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1868  Bbodie,  Geobge  Bbbkabd,  M.D.,  Consulting  Physician-Accoucheur  to 
Queen  Charlotte's  Hospital,  3,  Chesterfield-street,  Mayfair,  W. 

1865  Bbown,  AuavsTUB,  M.D.,  29,  Belitha-villas,  Bamsbury-park,  K. 
1871  Bbown,  Fbedesick  Gobdok,  16,  Finsbury-circus,  E.C. 

1876  Bbowvb,  Geobob  Buoebtonb,  80,  Wimpole-street,  Cavendish-square,  W 

1866  Bsowms,  Lbitnox,  Surgeon  to  the  Central  Throat  and  Ear  Hospital,  and 

to  the  Royal  Society  of  Musicians,  86,  Weymouth-street,  Portland- 
place,  W. 
O.M.  Bbowve,  JoflBPa  Hxtllbtt,  M.D.,  Physician  to  the  St.  Pancraa  Royal 
General  Dispensary,  55,  Gordon-square,  W.C.    (C.  1859-60.) 

1877  Bbuob,  J.  Mitchell,  M.D.,  Assistant  Physician  to  Charing  Cross  Hos- 

pital and  to  the  Hospital  for  Consumption,  Brompton,  60,  Queen  Anne- 
street,  Cavendish-square,  W. 
1855  Bbtant,  Thomab  (V.-P.),  Surgeon  to  Guy's  Hospital,  53,  Upper  Brook- 
street^  Grosvenor-square,  W.    (C.  1868-6.    Y.-P.  1877-79.) 
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1854  BiroHAVAsr,  Gbobgi,  M.D.,  Inspector  Medical  Department  Local  Go^em- 

ment  Board,  24,  Nottingham-place,  Marjlebone-road,  W.  (C.  1864-6.) 
1862  BircHAFAS»  Albkbt,  H.B.  Lond.,  382,  Camden-road,  N. 
1868  BUDD,  GsOBGX,  M.D.,  F.R.Sm  Ashleigh,  Barnstaple.    (C.  186e-4.) 

1878  BuBKBTT,  BOBSBT  WiJjdAM,  M.D.,  10,  Nottingham -pUce,  Marylebone- 

road,  W. 

1860  BuBTOK,  Alpbbd,  13,  Dover-street,  IMccadiily,  W. 

1858  BuBTOV,  Jobs  M.,  Lee-park  Lodge,  Lee,  Kent,  S.E. 

1872  Buniv,  Henbt  Tbsnthaic,  Surgical  Registrar  to  St.  Bartholomew's 

Hospital,  Assistant  Surgeon  to  the  West  London  Hospital,  47,  Queen 

Anne-street,  W.     (C.  1876-8.) 
1866  Butt,  William  Fbsdebice,  25,  Park-street,  Park-lane,  W. 
1856  BirzzABD,  Thomas,  M.D.,  Physician  to   the  National  Hospital  for  the 

Epileptic  and  Paralysed,  56,  Orosvenor-street,  W.    (C.  1869-70.) 

fOJL  Camps,  William,  M.D.    (C.  1866-9.) 

11855  Cabfrkteb,  Alfbxd,  M.D.,  High-street,  Croydon. 

1879  CABBnrexov,  Bobebt  E.,  M.B.,  13,  Looghborough-road,  Brixton,  S.W. 
1871  Cabibb,  Chablbs  Hbnby,  M.D.,  B.S.  Lond.,  Physician  to  the  Hospital 

for  Women,  45,  Qreat  Cumberland-place,  Hyde-park,  W. 

1855  Cabtxb,  H.  Vabdykb,  M.D.,   Professor  of  Anatomy  and   Physiology, 

Qrant  Medical  College,  Bombay.    [22,  Clarendon-road,  Victoria-road, 
Kensington,  W.] 

1876  Cabtxb,  Eobbbt  Bbvdbnbll^  Ophthalmic  Surgeon  to,  and  Lecturer  on 

Ophthalmic  Surgery  at,  St.  George's  Hospital,  69,  Wimpole-rtreet, 
Cayendish-square,  W. 
1879  CABsroT,  Joseph  Lamobt,  M.D.,   82,  Guilford-street,   Russell-square, 
W.C, 

1877  Cabsob,  Johb  Hobksbt. 

tl868  Catatt,  Johk,  M.D.,  Senior  Assistant  Physician  to,  and  Lecturer  on 
Physiology  at,   St.   George's  Hospital,  2,    Upper   Berkeley'Street, 
Portman-square,  W. 
1864  Cat,  Chablbs  Vidlbb,  Smedleys,  Matlock  Btlnk,  Derby. 

1868  Catlbt,  William,  M.D.,  Physician  to,  and  Lecturer  on  the  Principles 

and  Praetiee  of  Medicine  at,  the  Middlesex  Hospital,  68,  Welbeck- 
ttreet,  Cayendish-square,  W.    (C.  1870-1, 1875-8.    S.  1872-4.) 

1869  Chapvbbs,  Eswabd,  Eeighley,  Yorkshire. 

1849  Chalk,  William  Oliybb,  8,  Nottingham-terrace,  Regent* s-park,  N.W. 

(C.  1866-7.) 
1876  Chablis,  T.  Cbabbtoub,  M.D.,  M.C.,  Lecturer  on  Practical  Physiology 

at  St  Thomas's  Hospital,  10,  Mitre  Court  Chambers,  Temple. 

1870  Obiaslb,  Walteb  Butleb,  M.D.,  Assistant  Physician  to  St.  Mary's 

Hospital,  and  to  the  Hospital  for  Sick  Children,  Great  Ormond-street, 
2,  Hyde-park-place,  Cumberland-gate,  W. 
OJL  Chbtbbb,  Nobmab,  M.D.,  32,  Tavistock-road,    Notting-hill,  W.     (C« 
1S48.) 
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1879  Chetkb,  Wiixiah  Watsoit,  M.6.,  CM.,  6,  Old  Cavendisb-Btreet,  W. 

1858  Child,  Gilbert  W. 

1878  Chisholx,  £]>wnr,  M.D.,  Abergeldie,  Ashfield,  near  Sydney,  New  South 
Walea. 

1855  Cholxblbt,  Willllit,  M.D.,  Phyiician  to  the  Great  Northern  Hospital, 

and  to  the  Ifargaret-atreet  Infirmary  for  Conaumption,  68,  GroiTenor- 
street»  W.    (C.  1871-8.) 

1871  Cbbibtix,  Thoihb  Bbath,  M.D.,  Superintendent  of  the  Boyal  India 

Asylnm,  Ealing,  Middlesex. 

1885  Chtbch,   William    Sblbt,   M.D.,    Phytician   to   St.   Bartholomew's 
Hospital,  130,  Harley-street,  Cavendish-square,  W.    (C.  1871-8.) 

tl868  Chitbchili^  Fbbdbbick,  M.B.,  Assistant  Surgeon  to  the  Victoria  Hospital 
for  Children,  6,  Sumner-place,  S.W. 

1861  Clapton,  Eswaiu),  M.D.,  10a,  St.  Thomas's-street,  Southwark,  S.E. 

1854  Claxk,  Airssxw,  M.D.,  Physician  to  the  London  Hospital,  16,  Cavendish- 
square,  W.    (C.  1862-5.) 

1872  Clabx,  Akdbbw,  Assistant  Surgeon  to   the  Middlesex  Hospital,  19^ 

Cavendish-place,  W. 

1865  Clabkb,  Jacob  Looehabt,  M.D.,  F.B.S.,  21,  New  Cavendish-street,  W. 

(C.  1868-70.) 

1867  Clabeb,  William  Faibub,  M.A.,  M.D.,  Southborough,  Tunbridge  Wells. 

(C.^1878-5.) 
1875  Clabebok,  Jokv,  Surgeon  in  the  India  Department,  Bombay  Presidenc7, 

India. 
1875  Cltdtttov,  Hbvbt  Hvoh,  M  Jl.,  Assistant  Surgeon,  St.  Thomas's  Hospital, 

2,  Palace-road,  Albert-embankment,  S.E. 

$1865  C0ATB8,  Chablbb,  M.D.,  Physician  to  the  Bath  General  and  Boyal  United 
Hospitals,  10,  Circus,  Bath. 

1856  COCKLB,  JOHK,  M.D.,  M.A.,  Physician  to  the  Boyal  Free  Hospital,  7, 

Suffolk-place,  Pall-mall,  S.W. 

O.M.  COHBK,  Daiobl  Wblitaxbb,  M.D.,  Sonth-bank,  Northdown-lane,  Bideford, 

Devon. 
tl866  Colbb,  GBOBes  Chablbb,  Surgeon  to  the  Infirmary  for  Epilepsy  and 
Paralysis,  and  Assistant  Surgeon  to  the  Boyal  South  London  and 
Central   London  Ophthalmic    Hospitals,   20,   Great   Coram-street, 
Bussell-square,  W.C. 

COLLBT,  see  Datibb-Collbt. 

1878  CoLLTKB,  B.  T.  Poolb,  Atkinson  Morley  Hospital,  Wimbledon. 
1858  CooKB,  BoBBBT  Thomab,  Surgeon  to  the  Scarborough  Dispensary,  15,  St. 
mcholas-diff,  Scarborough,  Yorkshire. 

1871  CooKB,  Thomab,  Assistant  Surgeon  to  the  Westminster  Hospital,  16, 
Wobum-place,  W.C. 

1866  CpOMBS,  fiowLAKD  HiLLf  MiU-strect,  Bedford, 
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1861  COOPIB,  WHiLXAX  Whitb,  Consulting  Ophthalmic  Surgeon  to  St.  Mary'g 
Hoipital,  19»  Berkeley-square,  W.    (C.  1860-2.) 

186S  COBBIBH,  Wi££iAH  RoBSBT,  SuTgeon-Major,  Madras  Army,  Sanitary 
Commissioner  for  Madras. 

1875  Cotsx,  BOBKET^  MJ).,  Assistant  Obstetric  Physician  to  St.  Thomas's  Hos- 

pital, 14^  Palace-road,  Albert-embankment,  S.E. 

1876  COTSia,  Ebvbbt  Wyvphah,   M Jk..,  Assistant    Surgeon^  Hospital  for 

Diseases  of  the  Skin,  Blackfriars,  8,  Sayile-row. 

1859  CouLSOir,  WiuriB  J.,  Surgeon  to  the  Lock  Hospital,  17,  Harley-street, 
CaYendish-square,  W. 

tl861  CoimB,  JOKV,  Surgeon  to  the  London  Hospital,  80,  Grosvenor-street, 
Grosrenor-square,  W.    (C.  1870-2.) 
1878  CouvLAXDg  SiDHsr,  M.D.  (C),  Assistant  Physician  to,  and  Lecturer  on 
Pathological  Anatomy  at,  the  Middlesex  Hospital,  7,  Nottingham- 
place,  W.    (C.  1878-9.) 

1878  Cbipps,  WhiLUX  Habbibov,  Surgical  Begistrar  to  St.  Bartholomew's 

Hospital,  6,  Stratford-place,  Oxford-street,  W. 
O.M.  Cbup,  Edwabds,  M.Dn  29,  Beaufort-street,  Chelsea,  S.W.    (C.  1846-7- 

V..P.  1870-2.) 

1848  Cbitohbtt,  Gbobgb,  Surgeon  to  the  Boyal  London  Ophthalmic  Hospital, 
Moorflelds,  and  Ophthalmic  Surgeon  to  the  Middlesex  Hospital,  21, 
Harley-street,  W.    (S.  1849.    C.  1851, 1858-9.    V.-P.  1866-7.) 

1877  Cbockbb,  Hbkbt  Rabcliffs,  M.D.,  Physician  to  the  Skin  Department, 

Uniyersity  College  Hospital ;  Assirtant  Physician  and  Pathologist  to 
the  East  XiOndon  Hospital  for  Children,  185,  Gower-street,  W.C. 

1856  Cboff,  Johh,  Surgeon  to  St.  Thomas's  Hospital,  61,  Brook-street, 
Grosyenor-sqnare,  W.    (C.  1870-2.) 

1861  Cbosby,  Thoxas  Boob,  M.D.,  21,  Gordon-square,  W.C. 

1875  Cboss,  Fbahcib  Bichabdsok,  6,  The  Mall,  Clifton,  Bristol. 

1854  Cboss,  Bobbbt,  M.D.,  42,  Craven-street,  Strand,  W.C. 

1864  CbvokbblXs  Hbhbt  H.,  M.B.,  58,  Welbeck-street,  W.    (C.  1876-76.) 
1871  CuiCBXBBATOH,  Bleut,  Demonstrator  of  Anatomy  at  St.  Bartholomew's 
Hospital,  17>  Queen  Anne-street,  W. 

1858  CuxBXEBATOH,  LAxrBBXTOB  T.,  M.D.,  25,  Cadogan-plaoe,  Sloane-street, 
S.W. 

1855  CuB£Dro>  Tboxab  Buzabd,  F.R.S.,  Consulting  Surgeon  to  the  London 

Hospital,  89,  Grosvenor-street,  W.    (C.  1857-60.    V.-P.  1866-8.) 

1878  CUBHOW,  JoHV,  M.D.,  Professor  of  Anatomy  at  King's  College,  and 

Assistant  Physician  to  Sing's  College  Hospital,  8,  Warwick-street, 
Cockspur-street,  S.W. 

{1866  CuBBUr,  Willlam,  M.D.,  Army  Medical  Staff.  [Agent :  Mr.  H.  E.  Lewis, 
186»  Gower-street>  W.C] 
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1863  Dani,  Thoxab,  86,  Finchley-road,  N.W. 

1878  Dattdson,  A£BXAin>BB,  M.D.,  Physician  to  the  Liverpool  Royal  Infirmary; 
Lecturer  on  Pathology  at  the  Liverpool  Medical  School,  4S^  Rodney- 
street,  Liverpool. 

1869  Datibs-Coclbt,  J.  N.,  M.B.,  Assistant  Surgeon  to  Gay's  Hospital*  86, 

Harley-street,  Gavendish-sqnare. 
O.M.  Datibs,  Hssbbbt,  M.D.,  Consnlting  Physician  to  the  London  Hospital, 

and  to  the  Infirmary  for  Asthma,  23,  Finsbory-sqaace,  E.C.    (C. 

184S-50.    V.-P.  1871.) 

1847  Dayis,  John  Hall,  M.D.,  Physician-Acoonohear  to  the  Middlesex 
Hospital,  and  to  the  Royal  Maternity  Charity,  24,  Harley-stre^t, 
Cavendish-sqnare,  W.     (C.  1852-3.) 

(1859  Dafis,  Fbaitoib  William,  R.N.,  Surgeon  to  the  Naval  Medical  Sstab- 
lishment,  Lisbon.  [Agents :  Messrs.  Hallett  and  Co.,  7,  St.  Martin's- 
place,  Trafalgar-square,  W.C] 

1867  Datt,  Richabd,  Surgeon  to,  and  Lecturer  on  Surgery  at,  the  West- 

minster Hospital,  33,  Welbeck-street,  Cavendish-sqnare,  W. 

.  1866  DAT,  William  Hbvbt,  M.D.,  Physician  to  the  Samiicitan  Free  Hospital 
for  Women  and  Children,  10,  Manchester-square,  W. 

1872  Dboastbo,  Jambs  C,  M.B.,  Pan,  France. 

1871  Db  Libpdb  Tbmplb,  Johf,  M.D.  [per  Mr.  James  Nimmo»  7»  Red  Lion* 
court»  Watling-street,  E.C.]. 

1868  Dbybbbttx,  Dahibl,  Tewkesbury,  Gloucestershire. 

1866  DiOK,  H.,  M.D.,  59,  Wimpole-street,  Cavendish-square,  W. 

1871  DioxiKSOK,  Edwabs  Habbiman,  M.A.  Oxon.,  M.D.,  Physician  to  the 

Liverpool  Northern  Hospital,  and  Lecturer  on  Comparative  Anatomy 
at  the  Liverpool  School  of  Medicine,  162,  Bedford-street,  Liverpool. 

1858  DiOKiKBON,  William  Howbhip,  M.D.,  Physician  to  the  Hospital  for  Sick 
Children,  Physician  and  Lecturer  on  Medicine  to  St.  George's  Hos- 
pital, 9,  Chesterfield-street,  Mayfair,  W.  (C  1866-8.  S.  1869-71. 
v..  P.  1872-4.) 

1872  DiYBB,  Ebbkbzbb,  M.D.,  Kenley,  Caterham-valley,  Surrey. 

O.M.  DixoK,  Jambs,  Consulting  Surgeon  to  the  Royal  Ophthalmic  Hospital, 
Moorftelds;  Harrowlands,  Dorking,  Surrey.  (C.  1852-6.  Y.-P. 
1860-2.) 

1872  DoBAV,  Albak  Hbnbt  GBmriTHS,  Surgeon  to  Out-Patienta,  Samaritan 
Hospital,  Pathological  Assistant  to  Museum,  Royal  College  of  Sur- 
geons, 61,  Seymour-street,  Portman-squane,  W. 

tl866  Dowv,  John  LAKaDOV  H.,  M.D.,  Physician  to  the  London  Hospital,  89, 
Welbeck-street,  Cavendish-square,  W.     (C.  1872-4.) 

1872  DowsB,  Thomas  ^tbbtch,  M.D.,  2,  Old  Bnrlington-street,  Piooadilly,  W., 
and  Tray's-hill  Hall,  Hornsey-lane,  Higbgate*  N. 


1866  DucEWOBTB,  Dtob,    M.D.,  AttiBtant  Phyricum  to   St  Bftrtholotnew's 
Hospital,  11,  Grafioa-street,  Bond-8tx««t,  W.    (C.  1877.) 

1868  DuDiDELD,  Tkokab  Obmb,  M.Do  8,  Upper  Fhillimore-plaee,  Eansington, 

W. 
1847  Dir3>aioy,  Bobxbt  K.,  M.D.,  53,  Montagu-square,  W. 
1852  J>Tiww,  Geobab,  M.a,  High-street,  Elgin. 
1865  Brppur,  Altbsd  Batztabd,  M.D.,  Physician  to  King's  College  Hospital, 

18,  I>evonshire-8treet,  Portland-place,  W.    (0. 1872-4.) 

1875  DuKA,  Thmsosb,  ILD.,  Sorgeon-Mi^or,  H.M.'s  Bengal  Army ;  88,  Mon- 

tagu-sqaare,  W. 
1868  Dun,  Outbb  Thovab,  M.B.,  India. 
1871  Du£fi8,  Clbuebt,  M.D.,  B.S.,  Horton-cresoent,  Bugby. 
1877  DunBAB,  J.  J.  M.,  Assistant  House-Physician  to  St.  Qeorge's  Hospital, 

77,  Ladbroke-g^OT^  Kensington,  W. 

1877  DracAB,  Aitdbbw,  8>  Henrietta-street,  Covent-garden,  W.C. 
1861  Duinr,  Robbbt  William,  13,  Surrey-street,  Strand,  W.C, 
1858  DniHAx,  Ab^sub  Edwabd,  Surgeon  to  Guy's  Hospital,  82,  Brook-street, 
Qrosvenor-square,  W.    (C.  1869-71.) 

1867  EuiB,  Jambs,  M.D.,  California. 

1^  Buis,  Jambs.    [Messrs.  Xweedif^  887,  Strand.] 

^  EsomcABir,  Gbobgb  JxTLnrs,  M.D.,  AJL,  8008,  Locnst-street^  St.  Loois, 
Mies.,  U.S. 

^^  EBI0H8BV,  JoHB  Bbio,  F.R.S.,  Surgeon  to  University  College  Hospital, 
6,  Cayendish-place,  Cayendish-sqoare,  W.  (C.  1849-61.  Y.-P. 
1863-4.) 

1868  EvABg,  CoKWAY,  M.D.,  5,  Tayistock-street,  Covent-garden,  W.C.    (C. 

1867-8.) 
W3  EvAKB,  Gbobob  Hehbt,  M.D. 

1876  Stabs,  Juliak,  A.M.,  M.D.,  Physician  to  the  Victoria  Hospital  for  Sick 

Children,  123,  Finboro'-road,  Redcliffo-square,  West  Brompton,  S.W. 
1879  Sti,  ?bjp)xbiox  S.,  14i  Fumival's  Inn,  Holbom,  W.C. 

1876  EwABT,  Jambs  Cosbab,  M.B.,  CM.,  School  of  Medicine,  Edinburgh. 

1877  BwABT,  William,  M.B.,  38,  Curzon-street,  Mayfair,  W. 
tl869  SwzBB,  JoHF,  Cotham  Brow,  Bristol. 

1864  Faqoi,  Chables  Hiltov,  M.D.,  Senior  Assistant  Physician  to,  and  Lec- 

turer on  Pathology  at,  Guy's  Hospital,  11,  St.  Thomas's-street,  South- 
wtrk,  S.E.    (C.  1870-2.) 

1865  Fabquhabsob;  Robbbt,  M.D.,  Assistant  Physician  to  and  Lecturer  on 

Materia  Medica  at  &t  Mary's  Hospital,  23,  ^rook-street,  Ghrosvener* 
square,  W.  (C.  1876-7.) 
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1872  Fatbbb,  Sir  Joseph,  C.S.I.,  M.D.,  F.B.S.  Ed.,  Hon.  Physician  to  the  Queen, 
Surgeon-Major,  Bengal  Army,  Examining  Medical  Officer  to  the 
Secretary  of  State  for  India  in  Council,  16,  Granville-place,  Portman- 
square,  W. 

1872  Fsinr,  Edwabd  L.,  M.B.,  The  Old  Palace,  Eichmond,  Surrey. 

1872  Fbkwiok,  Johk  C.  J.,  M.D.,  Physician  to  the  Durham  County  Hospital ; 
Chilton  Hall,  Ferry-hill,  and  16,  Old  Elyet,  Durham. 

1863  Fehwiox,  Sahttsi^  M.D.,  Physician,  with  charge  of  out-patients  to,  and 

Lecturer  on  Medicine  at,  the  London  Hospital,  29,  Harley-street,  W. 

1846  FnroHAM,  George  T.,  M.D.,  Physician  to  the  Westminster  Hospital,  13, 
Belgrave-road,  S.W.    (C.  1866.) 

1876  FnrLAT,  Datid  W.,  M.D.,  Assistant  Physician  to  the  Middlesex  Hospital, 

21,  Montagu-street,  Portman-square,  W. 
1870  Fish,  Jomr  Cboob:btt,  M.B.,  92,  WimpOle-street,  W. 

1869  FiSHBB,  Albxaitdbb,  M.D.,  Assistant  Surgeon,  B J7.,  Her  Mijesty's  Ship 

"  Endymion." 

1865  FiowEB,  William  H.,  F.B.S.,  Conservator  of  the  Museum,  Boyal  College 
of  Surgeons,  89»  Linooln's-inn-fields,  W.C.    (C.  1862-4.) 

1872  FoBBBB,  DAiriBL  Maokay,  L.B.C.P.  Ed.,  Shoreditch  Workhouse, 
Eingsland,  E. 

1862  F0BBB8,  J.  Gbegoby,  82,  Oxford-terrace,  Hyde-park,  W.    (C.  1860-8.) 
fO.M.  FoBSTBB,  JoEK  CooPBB,  Surgeon  to  Guy's  Hospital,  29,  Upper  Gros- 

venor-street,  W.    (C.  1857-8.    V.-P.  1871-8.) 
tl866  FoSTBB,  Balthazab  Walteb,  M.D.,  Physician  to  the  General  Hospital, 
Birmingham,  16^  Temple-row,  Birmingham. 
1872  Fothebbt,    Hbkbt    J.,  M.D.,  Physician   to   the    Metropolitan    Free 
Hospital,  8,  Finshury-square,  E.C. 

1878  Fox,  Thomas  Coloott,  M.B.,B.A.,  14,  Harley-street,  Cayendish-square, W. 
1862  Fox,  WiiBOK,  M.D.,  Holme  Professor  of  Clinical  Medicine  in  University 

College,  and  Physician  to  University  College  Hospital,  67,  Grosvenor- 

street^W.    (C.  1868-70.    V.-P.  1876-77.) 

1868  Fbaboib,ChablbsBiohabd,  M.B.,  Bengal  Medical  Establishment^  Indian 
Army. 

O.M.  Fbbbb,  J.  C. 

1864  Fbodbham,  John  Mill,  M.D.,  Streatham,  S.W. 

(1858  Gaibdkbb,  William  Tevvaitt,  M.D.,  Professor  of  Medicine  in  the  Uni- 
versity  of  Glasgow,  226,  St.  Yincent-street,  Glasgow. 

1870  Galtok,  Edmttitd  H.,  Springfield  House,  Brizton-hill,  S.W. 

1870  Galtok,  Johk  H.,  M.D.,  1,  Woodside,  Anerley-road,  Upper  Norwood,  S.E. 
1855  Gamobb,  Josbfh  Sampbov,  Surgeon  to  the  Queen's  Hospital,  Birming- 
ham, 20,  Broad-ttreet»  Birmingham. 
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1855  GixasB,  J. 

1877  Gasliox,  Gbosob,  M.D.,  88,  Great  James-street,  Bedford-row,  W.C. 
1846  Gabbod,  AI.FBBD  BAJas&,  M.D.,  FJt.S.,  Consulting  Physician  to  Eing^s 

College  Hospital,  10,  Harley-street,  CaTendish-sqnare,  W.    (C.  1851. 
V.-P.  1863-5.) 

1872  Gastok,  WiLLiAic,  Hardshaw-street,  St.  Helen's,  Lancashire. 

O.M.  Gay,  Johk,  Senior  Surgeon  to  the  Great  Norfchern  Hospital,  10,  Finshory- 

place  South,  E.C.    (C.  1852-4.    T.-P.  1870-2.) 
1853  GiBBOir,  Sbftimijs,  M.D.,  39,  Oxford-terrace,  Hyde-park,  W. 

1878  GIBB0K8,  R.  A.,  1C.D.,  48,  Great  Ormond-street,  W.C. 
1876  GiLi^  John,  M.D.,  Kewton  Abbot,  Devon. 

1873  GoDLBB,  RiCKMAK  JoHF,  M.B.,  B.S.  (C),  Assistant  Surgeon  to  University 

College  Hospital ;  Demonstrator  of  Anatomy  in  University  College ; 
22,  Henrietta-street,  Cavendish-square,  W.    (C.  1877-9.) 

1875  GoDSOV,  Clement,  M.D.,  Assistant  Physician-Accoucheur  to  St.  Bar* 
tholomew's  Hospital,  8,  Upper  Brook-street,  Grosvenor-square. 

1878  GoiDiNChBiSD,  CuTHBEST  H.,  M.B.,  Assistant  Surgeon  to  Guy's  Hospital, 

18,  St.  Thomas's-street,  S.E. 
1871  GooDHABT,    Jaxbs    Fbbdbbick,    M.D.,   Assistant   Physician    to,  and 

Teacher  of  Clinical  Medicine  at,   Guy's  Hospital,  27,  Weymouth- 

street,  Portland-place,  W.    (C.  1876-8.) 

1875  Gould,  Altbeb  Peabox,  M.S.,  Assistant  Surgeon  to,  and  Lecturer  on 

Anatomy  at,  the  Westminster  Hospital,  16,  Queen  Anne-street,  W. 
1870  GowXBS,  WiLLiAX  BiOHABD,  M.D.  (C),  Assistant  Physician  to  University 

College  Hospital,  50,  Queen  Anne-street,  W.    (C.  1878-9.) 
1868  GOWLLAND,  Pbtbb  Y.,  Surgeon  to  St.  Mark's  Hospital,  34,  Finsbury- 

square,  E.C. 

1867  Gbebn,  T.   Hbnbt,  M.D.  (C),  Physician  to  Charing  Cross  Hospital, 

Assistant  Physician  to  the  Hospital  for  Consumption,  Brompton, 
74,  Wimpole-street,  W.    (C.  1871-3, 1878-9.    S.  1875-6.) 

1873  Gbbenixbld,  WiLLLiX  SiQTH,  M.D.,  B.S.  (C),  Assistant  Physician  to, 
and  Lecturer  on  Morbid  Anatomy  at,  St.  Thomas's  Hospital,  15, 
Palace-road,  Albert  Embankment,  S.E.    (C.  1877-9.) 

1856  Gbebnhaxoh,  Bobsbt,  M.D.,  72,  Grosvenor-street,  W. 

$1855  Gbebnhill,  Willl^m  Albxandbb,  M.D.,  Carlisle-parade,  Hastings. 

1868  Gbbbnhow,  Edwabd  Headlah,  M.D.,  F.R.S.,  Physician  to   the  Mid- 

dlesex Hospital,  14a,  Manchester-square,  W.     (C.  1867-9.     V.-P. 
1877-8.) 

1876  QjowBTtRB,  Thoxas  D.,  M.D.,  Heame  Lodge,  Swansea. 

1861  QtJBNBAir  DE  MuBBY,  Henbi,  M.D.,  15,  Bue  du  Cirque,  Paris. 

1868  Gull,  Sib  Williah  Withby,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  Consulting 
Physician  to  Guy's  Hospital,  74,  Brook-street,  Grosvenor-square,  W. 

1876  QwmxR,  Jambb,  M.B.  Lond.,  St.  Mary  Church,  Torquay. 

b 
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1849-59  Habbbshon,  Saicttbl  Osbobnb,  M.D.,  Physician  to  Oxift  Hospital, 
70,  Brook-street,  GrosYenor-Bquare,  W.  (Be-elected  1874.)  (C.  1855-6.) 
1851  Haoon,  S.  Dbnvis,  269,  Mare-street,  Hackney,  N.E.    (C.  1872.) 

1877  Hallowbs,  Fbbdbbiok  Blackwood,  Bedhill,  Surrey. 

1848  Habb,  Chablbb  John,  M.D.,  late  Physician  to  University  College  Hospital, 
67,  Brook-street,  Grosrenor-square,  W.    (C.  1852-4.    V.-P.  1874-7.) 
tl856  Hablbt,  Gbobgb,  M.D.,  F.B.S.  (V.-P.),  25,  Harley-street,  CaTendish- 

square,  W.    (C.  1862-5.    V.-P.  1878-9.) 
1872  Habbis,  Hbnbt,  M.D.,  Trengveath-place,  Bedruth,  ComwalL 

1879  Habbis,  VuroBirr  Dobkeb,  M.D.,  23,  Upper  Berkeley-street,  Portman- 
square,  W. 
tl858  Habt,  Ebkbst,  88,  Wimpole-street,  Cavendish-square,  W.    (C.  1867-8.) 

1870  Hawabd,  John  Wabbxnoton  (C),  Assistant  Surgeon  to  St.  George's  Hos- 
pital, 5,  Montagu-street,  Portman-square,  W.    (C.  1879.) 

O.M.  Hawxinb,  Cxsab  H.,  F.R.S.,  Consulting  Surgeon  to  St.  George's  Hospital, 
26,  Grosvenor-street,  W.    (V.-P.  1846-51.    Pres.  1852-3.) 

1S57  Hawxslby,  Thomas,  M.D.,  Physician  to  the  Margaret-street  Dispensary 

for  Consumption,  81,  Grosvenor-street,  W. 
1869  Hay,  ThouaS  Bbll,  L.R.C.P.  Ed.,  Christchurch,  New  Zealand. 

1866  Heath,  Chbibtophsb  (V.-P.),  Holme  Professor  of  Clinical  Surgery  in 
University  College,  and  Surgeon  to  University  College  Hospital,  36, 
CavendUh-square,  W.    (C.  1866-7.    V.-P.  1879.) 

1878  Hbllibb,  John  B.,  M.B.,  Headingley,  Leeds. 

1869  Hbnslbt,  Phiup  J.,  M.D.,  Assistant  Physician  to  St.  Bartholomew's 
Hospital,  4,  Henrietta-street,  Cavendish-square,  W. 

{1868  Hbblop,  Thomas  P.,  M.D.,  Physician  to  the  Children's  Hospital,  Bir- 
mingham. 

O.M.  Hbwbtt,  Pbbscott  G.,  F.B.S.,  Consulting  Surgeon  to  St.  George's  Hos- 
pital, 1,  Chesterfleld-street,  Mayfair,  W.  (C.  1846-62.  V.-P.  1854-7. 
JFVm.  1868-4.    V.-P.  1866-8.) 

1856  Hewitt,  Gbailt,  M.D.,  Ohstetric  Physician  to  University  College  Hos- 
pital, 36,  Berkeley-square,  W.    (C.  1866-7.) 

1864  HioxMAN,  WniLiAM,  M.B.,  Surgeon  to  the  Samaritan  Free  Hospital, 
1,  Dorset-square,  N.W. 

1860  Hill,  M.  Bebkelbt,  M.B.,  Surgeon  to  University  College  Hospital,  and 
Surgeon  for  Out-Patieuts  to  the  Lock  Hospital,  66,  Wimpole-street, 
Cavendish-square,  W.    (C.  1874-5.) 

1875  Hitchcock,  Habby  Enioht,  M.D.,  1,  Clifbonville,  Bournemouth,  Hants. 

1874  HooGAN,  Geobge,  M.B.,  7,  Trevor-terrace,  Eutland-gate,  S.W. 

1847  Holman,  H.  Mabtin,  M.D.,  Hurstpierpoint,  Sussex. 

1854  Holmes,  Timothy,  Surgeon-in-Chief  to  the  Metropolitan  Police,  Surgeon 

to  St.  George's  Hospital,  18,  Great  Cumberland-place,  Hyde-park,  W. 

(C.  1862-3.    S.  1864-7.    C.  1868.    V.-P.  1869-71.) 


SUetti 

1860  Hoiff,  Ba^vabd  Wight,  Consnltixig  Surgeon  to  the  Westminster  Hos- 
pital, 14,  Savile-row,  W.    (C.  1858.) 

O.M.  HouiHOUSB,  Caxstxn  [26,  Ghiilford-street,  Rossell-sqaare,  W.C.]  (C. 
1862-4,  V.-P.  1874-6.) 

1878  Hood,  Dohaid  William  Chablbs,  M.D.,  48,  Oreen-street*  Park  Lane. 

1864  Hood,  Whaxtok  P.,  M.D.,  66,  Upper  Berkeley-street,  Portman-sqnare,  W. 
1870  Hopi,  William,  M.D.,  66,  Cnrzon-street,  Mayfair,  W. 

1877  HotroETOir,  Walteb  B.,  M.B.,  Assistant  Physician  to  Charing  Cross 

Hospital,  26,  Cayendish-sqnAre,  W. 
1886  HoviSD,  Edwabd,  M.D. 
1875  HowBS,  Hbztbt  Gbsbkwat,  M.S.  (C),  Surgeon  to  Gay's  Hospital,  and  to 

the  Evelina  Hospital  for  Sick  Children,  10,  St.  Thomas's-streeti  S.E. 

(C.  1878-9.) 
tI866  HiTDBov,  John,  M.D.,  11,  Cork-street,  Bond-street,  W. 
1854  Hulks,  Johv  Whitaiob,  F.B.S.  (l^easwrer),  Snrgeon  to  the  Middlesex 

Hospital,  and  Snrgeon  to  the  Boyal  London  Ophthalmic  Hospital, 

10,  Old  Borlington-street,  W.  (0.1868-6.  S.  1868-72.  V.-P  1878-6, 

T.  1877-9.) 
1854  Hma,  Edward  Chablbs,  Woodbrldge-road,  Goildford. 
1863  HniBT,  Edwin,  M.D.,  88,  Hamilton-terrac^  St.  John's  Wood,  N.W. 

1874  Httxphbsyb,  HnrsY,  M.D.,  Physician  to  the  Children's  Hospital  at 

Pendlehnry,  106,  Eccles  Old-road,  Eccles,  near  Manchester. 
1852  HuTOEurBOH,  Jovathav  (PBBBiDBirT),  Snrgeon  to  the  London  Hospital, 
and  to  the  Boyal  London  Ophthalmic  Hospital,  Moorflelds,  16,  Caven- 
dish-sqnare,  W.    (C.  1866-9.    V.-P.  1872-8.    P.  1879.) 

1875  LtTnn,  J.  Pbasson,  M.D.  (C),  8,  Mansfield-street,  Cavendish-square,  W. 

(C.  1879.) 

1865  JiOKsoK,  J.  HtTGHLlKGS,  M.D.,  Physician  to  the    London  Hospital, 

Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 

8,  Manchester-sqnare,  W.    (C.  1872-8.) 
1875  JiLURD,  William  Hamsbton,  St  Leonard's  Honse,  Mnsenm-street,Tork. 
tl868  Jabdiki,  John  Lbb,  Capel,  near  Dorking,  Surrey. 
^7  Jat,  Sdwabd,  112,  Park-street,  Grosvenor-square,  W. 
OJC.  Jmns,  Seb  Wxlmam,  Bart.,  M.D.,  D.C.L.,  K.C.B.,  F.R.S.,  Consolting 

Physician  to  University  College  Hospital,  68,  Brook-street,  Gros* 

▼enor-square,  W.    (0.1860-8.   V.-P.  1862-4, 1876r6.    iV0««  1878-4.) 
^^6  JttSRPT,  Fbkdxbio  Bowbbmak,  Pier-road,  Erith,  Kent. 

^^  J188OP,  Chables  Moobb,  Army  Medical  I>epartment,  Glenthome«villaS) 

Qaeen's-road,  Norhiton,  Surrey. 
^  Jmbop,  Thomas  Bioeabd,  81,  Park-square,  Leeds. 
^8  JoEiBQir,  Abthitb  JUXB9,  Torkville,  Ontario,  Canada, 
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Elected 
1876  JOHKSOK,  Chabmb  Hbkbt,  late  Staff  SargeoD,  Turkish    Contingent, 

Repton,  Barton-on-Trent. 
O.M.  JoHiTflON,  Gboegb,  M.D.,  F.R.S.,  Physician  to  King's  College  Hospital, 
11,  Savile-row,  W.    (C.  1846-60.    V.-P.  1863-4.) 

1864  JoHif BTOKX,  Athol  a.  W.,  St.  Moritz  House,  61,  Dyke-road,  Brighton. 
1868  Joinss,  Sydhet,  M.B.,  Surgeon  to  St.  Thomas's  Hospital,  16,  George-street, 

Hanover-square,  W.    (C.  1864-6.) 
1862  J0HE9,  Thomas  Rid0B,  M.D.,  Physician  to  the  Victoria  Hospital  for 

Sick  Children,  19,  Chapel-street,  Belgrare-square,  S.W. 

1868  JoKB8«  WiLZiiAK  PsiCB,  M.D^  Claremont-road,  Surbiton,  Kingston. 

1867  Kblly,  Chablbb,  M.D.,  Professor  of  Hygiene,  King's  College,  Strand. 

(C.  1874.) 
1846  Kekt,  Thokas  J.,  60,  St.  James's-street,  S.W. 
1862  Kbbshaw,  W.  Waylavi),  M.D.,  Kingston-on-Thames. 
1872  Kebtbybit,  William  B.,  M.D.  (C),  401,  Holloway-road,  N.    (C.  1879.) 
1879  Kbbtbybk,  William  Hbkby,  401,  Holloway-road,  N. 

1869  KiALLMABK,  Hbnbt  Waltbs,  6,  Pembridge-gardens,    Bayswater,   W. 

(C.  1876-6.) 
1867  King,  Eswik  Holbobow,  Killcott,  Godalming,  Surrey. 

1871  Knra,  Robbbt,  M.B.,  Physician  to,  and  Lecturer  on  Clinical  Medicine 

at,  the  Middlesex  Hospital,  48,  Harley-street,  W. 
1862  KiKGDOK,  J.  Abbbnbtht,  Surgeon  to  the  City  Dispensary,  and  to  the  City 

of  London  Truss  Society,  2,  New  Bank-buildings,  Lothbury,  E.C. 

{1866  KiKG»LBY,  Hbnby,  M.D.,  Physician  to  the  Stratford  Infirmary,  Stratford- 
on-Avon,  Warwickshire. 
1878  Klbik,  Edwabd  Emai^jbl,  M.D.,  F.R.S.,  6,  Longridge-road,  Earl's-court, 
S.W. 

1877  Kkight,  Chablbb  Fbbdbbicx,  8,  Northampton-square,  Clerkenwell,  E.C. 

1876  Lacy,  C.  S.  Db  Laoy,  6,  Ovington-square,  Brompton,  S.W. 

1878  Laitobbbattx,  Etibiotb,  M.D.,  3,  Rue  St.  Arnaud,  Paris. 
{1866  Lakohbbtbb,  Hbnby  Thomas,  M.D.,  68,  High-street,  Croydon. 

1877  LAira,  Albzandbb,  M.B.,  61,  Warwick-road,  S.W. 

1861  Lakgmobb,  John  C,  M.B.,  20,  Oxford- terrace,  Hyde-park,  W.    (C. 

1868-61.) 
1866  Lakotov,  John,  Assistant  Surgeon  to  and  Lecturer  on  Anatomy  at  St. 

Bartholomew's  Hospital,  and  Surgeon  to  the  City  of  London  Truss 

Society,  2,  Harley-street,  Cavendish-square,  W. 
1869  Laboheb,  O.,  M.D.  Par.,  Laureate  of  the  Institute  of  Prance,  of  the 

Medical  Faculty  and  Academy  of  Paris,  97,  Rue  de  Passy,  Paris.    [Mf. 

Kliensieok,  Libraire,  Rue  de  Lille,  11,  Paris,  per  Messrs.  Longman. J 
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1873  Lathah,  Pbtsb  Wallwobk,  M.D.,  Physician  to  Addenbrooke  Hospital, 

and  Downing  Professor  of    Medicine,  Cambridge  University,  17, 
Tnimpington-street,  Cambridge. 

1876  Law,  Wiijdiak  Thoicas,  M.D.,  Besident  Medical  Officer,  Brompton  Con- 

sumption HospitaL 

1853  Lawsekcs,  HiDnsT  John  Hughes,  Surgeon,  Grenadier  Guards'  Hospital, 
Bochester-row,  Westminster,  S.W.     (C.  1873-5.) 

1859  Lawbov,  Oegr&s,  Surgeon  to  the  Middlesex  Hospital,  and  Surgeon  to  the 
Boyal  London  Ophthalmic  Hospital,  Moorfields,  12,  Harlej-street, 
Cavendish-square,  W.    (C.  1870-1.) 

1857  Lbabkd,  Asthttb,  M.D.,  Physician  to  the  Great  Northern  Hospital,  12,  Old 
Burlington-street,  W.    (C.    1874-5.) 

1875  LxDiABD,  HsiTBT  Ambbosb,  M.D.,  Medical  Superintendent  to  Cleveland- 
street  Asylum,  42,  Cleveland-street,  Fitzroy-square. 

1852  Lbx,  Henbt,  Consulting  Surgeon  to  St.  George's  Hospital,  9,  Savile-row, 
W.    (C.  1860-2.    V.-P.  1875-6.) 

1879  Lbbch,  Dakiel  John,  M.D.,  96,  Mosley-street,  Manchester. 

1877  LiiES,  Daytd  B.,  M.D.,  Assistant  Physician  to  Charing  Cross  Hospital, 

and  to  the  Hospital  for  Sick  Children,  2,  Thurloe  Houses,  Thurloe- 
square,  S.W. 

1867  LsBB,  Joseph,  M.D.,  21,  Brixton-road,  S.W. 

1877  Lesson,  Abthxjb  EsinrND.  M.A.,  M.D.,  45,  Devonshire-street,  Portland- 
place,  W. 

1877  Lesson,  John  Budd,  M.B.,  CM.,  Bnshey-park  Cottage,  Teddington. 

1868  Lbog,  John  Wigkham,  M.D.,  Assistant  Physician  to,  and  Lecturer  on 

Pathological  Anatomy  at,  St.  Bartholomew's  Hospital,  47,  Green- 
street,  Park-lane,  W.    (C.  1874-5.) 
1862  Ls€^ATT,AiiTBBP,  13,  William-street,  Lowndes- square,  S.W.  (C.  1866-7.) 

tl867  Lbitdbt,  T.    Bhile,   M.D.Par.,  Professor   of   Clinical    Medicine,  49, 
Boulevard  Cauchoise,  Bouen,  France.    [M.  Eliensieck,  Libraire,  Bue 
de  Lille  11,  Paris,  per  Messrs.  Longman.] 
1861  LICHTENBBB&,  Geobob,  M.D.,  47,  Finsbury-square,  B.C. 
1875  LnraABD,  AIiFBED,  2,  Strand-terrace,  Derby. 

1877  LiSTEB,  Joseph,  F.B.S.,  Professor  of  Clinical  Surgery  at  King's  College 

and  Surgeon  to  King's  College  Hospital,  12,  Park  Crescent,  Begent's 
Park,  W. 

1878  LXTTBLJOHN,  Salteb  G.,  M.B.,  CM.,  Central  London  District  Schools, 

Hanwell. 

1848  Little,  Wixuax  John,  M.D.,  18,  Park-street,   Grosvenor-square,  W. 

(C  1851-2.    V.-P.  1856-9.) 
f  1862  LmLE,  Loiris  S.,  China.    [18,  Park-street.] 

1874  L1YBIN&,  Edwabd,  M.D.,  52,  Queen  Anne-street,  Cavendish-square,  W* 
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1863  LiYBlNG,  BOBEST,  M.D.,  Physician  to  the  Skin  Department  and  Lecturer 

on  Dermatology  at  the  Middlesex  Hospital,  11,  Manchester-sqaare^  W. 

(C.  1876.) 
1876  LoNGBTJBST,  AsTHVB  EswiN  Temflb,  H.D.,  22,  Wilton-street,  Groeyenor- 

place,  S.W. 
1873  LrOAS,  B.  Cleuekt,  M.B.,  M.S.y  Assistant  Sargeon  to  Guy's  Hospital, 

4^  St.  Thomas's-street,  S.E. 
1873  LroET,  Wiluiu  C,  M.D.,  Lisle  Cottage,  Doddington,  Cambridgeshire. 

1876  Lyelii,  Bobebt  Wibhabt,  M.D.,  Assistant  Surgeon  to  the  Middlesex 

Hospital,  26,  Harley-street,  Cavendish-square,  W. 

1877  Lykch,  Gilbert,  M.B.,  239,  Yauxhall-bridge-road,  S.W. 

1871  McCabthy,  Jbbbmiah,  M.A.  (C),  Surgeon  to  the  London  Hospital,  2^, 

Pinsbury-square,  B.C.    (C.  1878-9.) 
1873  McCoNNELL,  J.  F.,  Professor  of  Pathology,  Medical  College,  Calcutta. 

[Per  Grindlay  &  Co.,  Parliament-street.] 

1871  Mao  Cobmao,  William  (C),  Surgeon  to  St.  Thomas's  Hospital,  13, 
Harley-street,  W.    (C.  1878-9.) 

1876  MacGbath,  W.  M.,  L.Q.E.C.P.I.,  32,  Colville-terrace,  Bayswater,  W. 

1876  Maoeellab,  Albxaitdeb  OBEBLnr,  Assistant  Surgeon,  St.  Thomas's  Hos- 
pital, Albert  Embankment,  S.E. 

1873  Maoeellab,  Peteb  H.,  M.B.,  Medical  Officer,  Feyer  Hospital,  Stockwell, 
S.W. 

1870  Maokbnzib,  Gbob^b  Wbllaitd,  16,  Hans-place,  Sloane-street,  S.W. 

1870  Maoeenzie,  Johk  T.,  Bombay,  India.  [East  India  United  Service  Club| 
14,  St.  James's-square.] 

1864  Maoebeeie,  Mobell,  M.D.,  Physician  to  the  Hospital  for  Diseases  of  the 

Throat,  and  Lecturer  on  Diseases  of  the  Throat  at  the  London  Hos- 
pital, 19,  Harley-street,  Cavendish-square,  W. 

1878  Maoeekzie,  Stephest,  M.D.,  Assistant  Physician  to,  and  Joint  Lecturer 

on  Pathology  at,  the  London  Hospital,  26,  Finsbury-square,  E.C. 

1879  Maolaoak,  Thouab  Johit,  M.D.,  9,  Cadogan-place,  Belgrave-square,  S.W. 

1866  MacLaubif,  H.  N.,  M.D. 

1876  Maoleait,  Thomas  Edwie,  M.B.,  B.S. 

1879  MaoMahok,  James  Thomas,  L.E.Q.C.P.I.,  Beaumont  Lodge,  Howard- 
road,  South  Norwood,  S.E. 

1876  Maceamaba,  Chablbs,  Surgeon  to  the  Westminster  Hospital,  13,  Gros- 
venor-street,  W. 

1879  Maobeadt,  Joeathak  Fobsteb,  8,  Guilford-street,  Bussell-square,  W.C. 

1876  Mahombp,  Fbbsbbioe  Aebab,  M.D.,  Medical  Begistrar,  Guy's  Hospital, 

12,  St.  Thomas's-street,  S.E. 

1877  MAKnrB,.GEOBaB  HEEBT,St.  Thomas's  Hospital,  Albert  Embankment,  S.E. 
1876  Mallam,  Beejamie,  Meadow  Side,  Leacrof  t-road,  Staines. 

1876  Maples,  BEanrALD,  Spalding,  Lincolnshire. 

1867  Mabobt,  William,  M.D.,  F.B.S.,  Villa  Bianca,  Cannes.    (C.  1869-71.) 


TKin 

SMed 
1868  MisflH,   F.   Howard,  ABsUtant   Surgeon    to  the   Hospital  for  Sick 

Children,  Assistant  Surgeon  to  St.  Bartholomew's  Hospital,  36,  Braton* 

street,  Berkeley-square.    (C.  1876-7.) 
1876  UabauajJj,  Feavois  Johit,  St.  George's  Hospital. 

1846  MamkatiL,  Johh,  F.R.S.,  Surgeon  to  University  College  Hospital,  10, 

Savile-row,  W.    (C.  1861.) 

1856  MABTnr,   Bobbbt,  M.D.,   Consulting    Physician  to   St.   Bartholomew's 
Hospital,  51,  Queen  Anne-street,  Cavendish -square,  W.     (C.  1871-2.) 

1860  Hajbok,  Fbavcis,  Surgeon  to  St.  Thomas's  Hospital,  5,  Brook -street, 

Ghrosrenor-square,  W.    (C.  1873-5.) 
1867  Maboit,  Philif  Bbookxb,  Burton-on-Trent. 
tl858  IUlWSDRR,  Chaslbs  F.,  Surgeon  to  the  London  Hospital,  16,  Queen  Anne* 

street*  Cavendish- square,  W.    (C.  1868-71.) 
tl852  May,  Gbobox,  Jnn.,  M.B.,  Surgeon,  Boyal  Berkshire  Hospital,  Beading. 

1874  Mjrbdith,  William  Apflxton,  M.B.,  14,  Old  Burlington-street,  W. 
1859  Messxs,  John  Cooxbubv,  M.D.,  Assistant  Surgeon,  B.N.,  Her  Majesty's 

Ship  "Edinhnrgh,"  Queensferry,  N.B. 

(1867  MiCKLST,  AsTHUB  OxoBGB,  M.B.,  Der by-road,  Nottingham. 

1866  MiOKLBT,  GxoBOB,  MJL.,  M.B.,  St.  Luke's  Hospital,  Old-street,  B.C. 

1S77  MiLHBB,  Edwabd,  Surgeon  to  the  Lock  Hospital,  32,  New  Cavendish- 
street,  Portland-place,  W. 
tl859  MovTXFiOBB,  Naihanixl,  18,  Portman-sqnare,  W. 

1879  MooBX,  Nobxav,  M.P.,  Demonstrator  of  Morbid  Anatomy  and  Warden 
of  the  College;  the  College,  St.  Bartholomew's  HospitaL 

1861  MoBXHXAD,  Chablbs,  M.D.,  11,  North  Manor-pUce,  Edinburgh. 

1847  MoBeAB,  JoHB,  8,  Sussex-place,  Hyde-park-gardens,  W.    (C.  1856-8.) 

1875  MoBOAK,  JoHK  H.,  12,  Chapel-street,  Grosvenor-square,  W. 

1874  MoBLSOK,  Alxxandbb,  M.B.,  CM.,  7,  The  Terrace,  Green  Lanes,  N. 

1869  MoBBiB,  HxHBY,  M.A.,  M.B.  (C),  Surgeon  to,  and  Lecturer  on  Anatomy 
and  Practical  Surgery  at,  the  Middlesex  Hospital,  2,  Mansfleld-street, 
Portland-place,  W.    (C.  1877-9.) 

1879  MOBBis,  Maloolk  Albxaitdbb,  Joint  Lecturer  on  Skin  Diseases  at  St. 
Mary's  Hospital,  68,  Montagu-square 

1875  MoBTOV,  JoHBT,  M.B.,  Guildford. 

1860  MoxoB,  Walihb,  MJ>.,  Physician  to  Guy's  Hospital,  6,  Finsbury-circns, 
E.C.    (a  1868-70,  V.P.  1876-8.) 

1878  MvifTOBD,  WiLUAK  LvsAB,  MJ).,  1,  Bartletf  s-passage,  Holbom-circus, 
E.C. 

1876  MWBO,  WiLUAX,  M.D.,  CM.,  102,  Carl-street,  Lower  Broughton-road, 

Manchester. 

1872  MiTBBAT,  J.  jABDnra,  99,  Montpellier-road,  Brighton. 

1864  Mtxbs,  Abshitb  B.  B.,  Surgeon  to  1st  Battalion  Coldstream  GKiardsi 
Hospital,  Yuicent-square,  Westminster,  S.W.    (C 1872-3.) 
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Sleeted 
L874  Nahkitbll»  Asthitb  Woloot,  St.  Bartholomew's  Hospital,  Chatham. 

L873  Nbttlbsezp,  Edwaikd,  4^  Wimpole-Btreet,  Cavendish-square,  W. 

L876  Nbwbt,  Chablbs  Heksy,  Surgical  Registrar,  St.   Thomas's  Hospital, 

87,  Adelaide-road,  N.W. 
L865  Newicak,  William,  M.D.,  Stamford,  Lincolnshire. 
L888  NiCHOLLB,  Jambb,  M.D.,  Chelmsford,  Essex. 
L876  Nicholson,  Johk  Fbancib,  10,  Storey-street,  Hall. 
L878  NOOTT,  W.  M.,  8,  Kensingtoa-park-road,  W. 
L864  NoBTON,  Abthub  T.  (C),  Surgeon  to  St.  Mary's  Hospital,  6,  Wimpole- 

street.  Cavendish-square,  W.    (C.  1877-9.) 

L856  Nnnr,THOKAB  Wiluak  (V.-F.),  Consulting  Surgeon  to  the  Middlesex  Hos- 
pital, 8,  Stratford-place,  Oxford-street,  W.  (C.  1864-6.  V.-P.  1878-9.) 

L871  NuimiLET,  Rby.  Fkbdssiok  Babham,  M.D. 


878  CFabbbll,  Gboboe  PLmnasTT,  M.B.,  Tangier  House,  Boyle,  Ireland. 
860  OaLB,  John  W.,  M.D.,  Consulting  Physician  to  St.  George's  Hospital, 

80,  Cavendish-square,   W.     (C.  1856-6.     S.  1867-60.     C.  1861-8. 

V.-P.  1866-8.) 

876  Olitbb,  John  Fbbbnb,  M.D.,  12,  Old  Elvet,  Durham. 

860  Obangb,  William,  M.D.,  Broadmoor,  Wokingham,  Berkshire. 

876  Obd,  William  Milleb,  M.D.,  Physician  to,  and  Lecturer  on  Medicine  at 
St.  Thomas's  Hospital,  7,  Brook-street,  Hanover-square,  W. 

878  Oblebab,  Hotham  Gbobge,  M.D.,  House  Physician,  City  of  London 

Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  £. 

879  Obmebod,  J.  A.,  M.B.,  Casualty  Physician  to  St.  Bartholomew's  Hos- 

pital, 25,  Upper  Wimpole-street,  W. 
876  OsBOBN,  Samuel,  10,  Maddox-street,  Bond-street,  W. 

876  Ottley,  Walteb,  M.B.,  18,  Weymouth-street,  Portland-place,  W. 
866  OwLES,  James  Allden,  M.D.,  204,  Burlington-street,  Liverpool. 

876  Pa0E,  Hebbebt  William,  M.A.,  M.C.  ^Cantah.,  Assistant  Surgeon  to 
and  Lecturer  on  Operative  and  Practical  Sargery  at  St.  Mary's 
Hospital,  28,  Kew  Cavendish-street,  W. 

870  Paqbt,  Sib  James,  Bart.,  D.C.L.,  F.B.S.,  Consulting  Surgeon  to  St. 
Bartholomew's  Hospital,  1,  Harewood-place,  Hanover-square,  W. 

872  Pabbeb,  Bobebt  William,  Assistant  Surgeon  to  the  East  London 
Children's  Hospital,  8,  Old  Cavendish-street,  W. 

874  Pabxeb,  Bubhton,  M.B.,  B.S.,  69,  Bodney-street,  Liverpool. 
863  Pabiunson,  GEOBGhE,  60,  Brook-street^  Grosvenor-square,  W. 
866  Payy,  Fbedebiob  William,  M.D.,  F.B.S.,  Physician  to,  and  Lecturer  on 
Medicine  at,  Guy's  Hospital,  86,  Grosvenor-street,  W.    (C.  1872-4.) 


SUeted 

1868  Patti,  JoflBFH  FaiVK,  B^  M.B.,  Assistant  Physician  to,  and  Lectnrer 
on  Forensic  Medicine  at,  St.  Thomas's  Hospital,  78,  Wimpole-street, 
W.  (C.  1873-5.) 
O.M.  PiACOCK,  Thokab  Bbttll,  M.D.  (Tbt78TBB),  Physician  to  St.  Thomas's 
Hospital,  and  Physician  to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest,  20,  Finsbniy-circns,  E.C.  (C.  1846-9.  S.  1860-1. 
V.-P.  1862-6.  C.  1858-61.  P.  1865-6.  V.-P.  1867-70.) 
1872  PiiBCi,  Joseph  CHAimra,  M.B.,  CM.,  The  Manor  House,  Brixton-ri§e, 

8.W. 
1878  PiAB8B»  Thokab  Fbbdbbick,  M.D.,  141,  Finborongh-road,  S.  W. 
1868  PiABfl05,  Dattd  R.,  M.D.,  28,  Upper  Phillimore-place,  Kensington,  W. 

1878  Philxpps,  Si7THSBLAin>  Bbb8,  M.D.,  3,  Berkeley-place,  Cheltenham. 

1871  FHILLIF8,  Ceablbs  Dottolab  F.,  M.D.,  2,  Orosvenor-sqnare,  W. 

1878  Phuiips,  Johk  Wai/ibb,  80,  Stanley-street,  West  Melboame,  Victoria. 

1877  Pbulips,  Biohabd,  27,  Leinster-sqnare,  Bayswater,  W. 
1875  Peiipot,  Haxtbt  Johv,  Dyer-street,  Cirencester. 
1868  PioK,  Thokab   PiOEBBnra,  Snrgeon  to,  and  Leotnrer  on  Anatomy  at. 

Si  George's  Hospital,  13,  Sonth  Eaton-place,  S.W.    (C.  1870-1.) 

1878  Pnrz,  Thokab,  Stratford  St.  Mary,  near  Colchester,  Essex. 

1875  PxniAir,  Hbkbt  A^  M.D.,  Consulting  Physician  to  St.  George's  Hospital, 
28,  Qordon-sqnare,  W.C. 

1807  Pitt,  Edwabd  G.,  M.D. 

1876  Pim,  Bbbvabd,  M.A«,  M.B.,  Thaming  Bectory,  Oondle,  Hontingdon- 
shire. 

1862  PoLLOOK,  Abthttb  Juliub,  M.D.,  Physician  to  Charing  Cross  Hospital, 

85,  Harley-street,  Cayendish-square,  W.    (C.  1874-5.) 
1846  PoLLOOE,  Gbobob   D.  (Tbttstbe),  Snrgeon  to  St.   George's  Hospital, 

86,  Grosvenor-street,  W.     (S.  1650-8.     C.  1854-6.     Y.-P.  1868-5. 
P.  1876-6.) 

Ifi50  FOllooz,  Jakbb  Edwabd,  M.D.  (Y.-P.),  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton,  52,  Upper  Brook- 
street,  W.    (C.  1862-4.    V.-P.  1879.) 

1870  PooBi,  Gbqbob  Yiyiah,  M.B.,  Assistant  Physician  to  University  College 
\  Hospital,  30,  Wimpole-street,  W. 

1876  PoBT,  HsiEBlOH,  M.D.,  48,  Finshury-square,  E.C. 

1879  PoTTiB,  Heeby  Pebct,  St.  Thomas's  Hospital. 

1854  PoTTB,  WluiAK,  2,  Albert-terrace,  Begenf  s-park,  N.W.     (C.  1870-2.) 
1866  PowiLi^  BiCHABD  DoUGLAB,  M.D.  (HoN.  Sbobbtabt),  Physician  to  the 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 

15,  Henrietta-street,  Cavendish-square,  W.     (C.  1873-5.    S.  1877-9.) 
1666  PowiB,  Heebt,  Ophthalmic  Surgeon  to    St.   Bartholomew's  Hospital, 

87a,  Great  Cumberland-place,  Hyde-park,  W.    (C.  1876-7.) 
1856  Pbubtlbt,  WiIiLIAK  Otebekd,  M.D.,  Consulting  Physician-Accoucheur 

to  King's  College  Hospital,  and  to  the  St.  Marylebone  Infirmary,  17, 

Hertford-street,  Mayfair,  W. 
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Sleeted 

tl848  PinzHJizj;  JoHir  JAkbs,  Sturgeon  to  the  Royal  Qenenl  Dispensary,  Wood- 
lands, Streatham-hill,  S.W.    (C.  1868-61.) 

1866  Pyb-Sjcith,  Phujp  Hbitby,  M.D.,  Assistant  Physician  to,  and  Lec- 
turer on  Physiology  at,  Quy's  Hospital,  66,  Harley-street,  Caven- 
dish-square,  W.    (C.  1874-7.) 

O.M.  QUADT,  BiOHABB,  M.D.,  F.R.S.  (Tbitstbb),  Consulting  Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  67, 
Harley-stieet,  Cayendish-square,  W.  (C.  1846-61.  S.  1862-6. 
T.  1857-68.    iVe*.  1869-70.    V.-P.  1871-3.) 

1869  Radcutfii,  Chaslbb  Blaitd,  M.D.,  Physician  to  the  Westminster  Hoe- 

pital,  26,  Cavendish-square,  W. 
1872  Balfb,  Chablbb  HBmT,  M.D.,  M.A.  (C),  Physician  to  the  Seamen's 
Hospital,  Lecturer  on  Physiological  Chemistry  at  St.  George's  Hos- 
pital, 26,  Queen  Anne-street,  W.    (C.  1877-9.) 

1857  BiiCBKiLL,  J.  Sfbnob,  M.D.,  Physician  to  the  London  Hospital,  Physician 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  5,  St. 
Helen's-place,  Bishopsgate-street,  B.C. 

1848  Raitdall,  JoHir,  M.D.,  Medical  Officer,  St.  Marylebone  Infirmary,  86, 
Nottingham-pkce,  W.    (C.  1864-6.) 

1876  RAiraBB,  W.  G.,  4^  Finshury-square,  E.C. 

1857  Ravxe,  Hbnbt,  M.D.,  Munich. 

1866  Rabch,  Adolphub  A.,  M.D.,  Physician  for  Diseases  of  Women  to  the 
German  Hospital,  7»  South-street,  Finsbuiy-square,  £.C. 

1870  Ray,  Edward  Retvoldb,  Dulwich,  S.E. 

1871  Ratitbb,  Hbitsy,  M.D.,  Lecturer  on  Mental  Diseases  at  St.  Thomas'  Hos- 

pital, Medical  Superintendent,  Middlesex  County  Lunatic  Asylum, 
Hanwell,  W. 
1868  Rbxd,  Fsedbbiox  GEOsas,  M.D.,  46,  Hertford-street,  Mayfiur,  W. 

1866  RsBTBB,  Hbkbt  Albbbt,  Assistant  Surgeon  to  the  London  Hospital, 
6,  Grosvenor  Street,  W. 

1876  Rbzd,  Robbbt  William,  M.D.,  CM.,  Senior  Demonstrator  of  Anatomy 
and  Joint  Administrator  of  Morbid  Anatomy  at  St.  Thomas's  Hospital, 
10,  Nottingham-place,  W. 

1864  Rbyvolds,  J.  Busbbll,  M.D.,  F.R.S.,  Consulting  Physician  to  Univer- 
sity College  Hospital,  38,  Grosvenor-street,  W.    (C.  1868-9.) 

1871  RiOHABDS,  J.  Pebxb,  Medical  Superintendent,  Middlesex  County  Lunatio 
Asylum,  HanweU,  W. 

1866  RiTiFGTOir,  Waltbb,  M.S.  Lond.,  Surgeon  to  the  London  Hospital,  22, 
Finsbuiy-square,  E.C. 

{1866  Robbbts,  Dayid  Llotd,  M.D.,  Physician  to  St.  Mary's  Hospital,  Man- 
chester, 28,  St.  John's-street,  Manchester, 
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1871  B0BIBT8,  Fbbdxbick  TaouAB,  M.D.,  Professor  of  Materia  Medica  at  Uni- 
veisity  College,  Assistant  Physician,  University  College  Hospital,  and 
to  the  Hospital  for  Consumption,  &c.,  Brompton,  63,  Harley-street, 
Cayendish-sqnare,  W. 
1878  BoBXRTB,  WiiJJAM  HowLAiTD,  M.D.,  SoTgeon,  Madras  Army,  Madras, 
[East  India  United  Service  Clnb,  St.  James's  Square]. 

1859  BOBINSON,  Fbedbbick,  M.D.,  Surgeon-Major,  Scots  Fusilier  Guards 
47,  Claverton-terrace,  St.  George's-road,  S.W.    (C.  1871-8.) 

18S6  R0BIV8OV,  Thoxab,  M.D.,  5,  Wobum-square,  W.C. 

1858  B0LLB8TOV,  Gbobge,  M.D.,  F.B.S.,  Linacre  Professor  of  Anatomy,  Uni- 
versity of  Oxford,  Park  Grange,  Oxford. 

1876  BoFKB,  Abthux,  17,  Granville  Park,  Blackheath,  S.S. 

1858  Bon,  HuTBT  CooPXB,  M.D.,  Surgeon  to  the  Hampstead  Dispensary, 
High-street,  Hampstead,  N.W.    (C.  1873-4.) 

1876  B08I,  WzLLiAX,  M.B.,  B.S.,  Assistant  Surgeon  to  King's  College,  21, 

Welbeck  Street,  Cavendish-square,  W. 

1879  R08B,  Jaxbs,  M.D.,  CM.,  886,  Oxford-street,  Manchester. 

1875  RoeuTBB,  Gbosgb  Fbedibick,  14,  Melina-crescent,  Weston-super-Mare. 

1877  Both,  Brbvabd,  M.S.,  48,  Wimpole  Street,  Cavendish-square,  W.,  and 

18,  Grand  Parade,  Brighton. 
1858  BoiTBi,  Jambs,  Surgeon  to  St.   (George's   Hospital,  2,  Wilton-street, 

Qrosvenor-place,  8.W. 
1889  Ruthbbvobd,  Wiujaic,  M.D.,  F.E.S.,  Professor  of  Physiology  in  the 

Universil^  of  Edinburgh,  14,  Douglas  Crescent,  Edinburgh. 

1858  SiLiiB,  Jaxbb  a.,  M.B.,  F.B.S.,  Dental  Surgeon  to  Guy's  Hospital,  17, 
New  Broad-street,  City,  E.C.    (C.  1861-3.) 

1852  SiiTBBBsoir,  Hugh  Jakes,  M.D.,  26,  Upper  Berkeley'Street,  Portman- 

square,  W.  ^ 

1854  Saiibibsok,  Johb  Bubdok,  M.D.,  F.R.S.,  Jodrell  Professor  of  Human 

Physiology  at  University  College  (C.  1864-7.    V.-P.   1873^.),  26, 

Qordon-square,  W.C. 
1877  8AV0flTEB,  AiiTBBD,  M.B.,  B.A.,  7,  Old  Burlington-street,  W. 
1875  Sakobtbb,  Chablbs,  148,  Lambeth-road,  S.E. 
1877  SiiruT,  H.  R.  O.,  Sandywell-park,  near  Cheltenham. 
tl847  SiXKBT,  W.  H.  OcranuBf  M.D.,   Sandywell-park,  near  Cheltenham. 

(C.  1866.) 
^^  SATumiBS,  Chablib  Edwabd,  M.D.,  21,  Lower  Seymour-street,  Portman- 

iquare,  W* 
^8  Satam,  Gbobob  Reset,  M.D.,  Bethlem  Boyal  Hospital,  St.  George's- 

road,  S.E. 
1854  800TT,  JoHB,  10,  Tavistock-square,  W.C. 
{1847  Sbatov,  Edwabd  C,  M.D.,  Medical  Officer  of  the  Local  Government 

Board,  14,  Gordon-street,  Gordon-square,  W.C.    (C.  1869-61.) 
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MeeUd 
1877  Sbhok,  FiLix»  M.D.,  6,  Chandos-street,  Cayendish-square. 

1862  Semflb,  Bobebt  HmrrxB,  M.D.,  PhyBician  to  the  Bloomsbiury  Dispensary, 
8,  Tomngton-square,  W.C.    (C.  1859-61.) 

1872  SBBasAKT,  Edwabd,  Medical  Officer  of  Health,  Bolton,  Yorkshire. 

1876  Shabezy,  Seykoub,  M.D.,  St.  Thomas's  Hospital,  S.E. 

1877  Shbppabd,  Chablbb  E.,  7,  Addison-gardens,  W. 

1856  ShUiLItoe,  Bttxton,  Surgeon  to  the  Qreat  Northern  Hospital,  and  to  the 
Lock  Hospital,  2,  Frederick's-place,  Old  Jewry,  E.C. 

1855  Sibley,  SEPrnnrB  W.  (V.-P.)*  7,  Harley-street,  Cavendish-sqnare^  W. 

(C.  1868-5.    V.-P.  1879.) 
1875  SiDDALL,  Joseph  Bowbb,  M.I).,  CM.,  24,  The  Mall,  Clifton,  Bristol. 

1847  SiBYBimre,  Edwabd  H.,  M.D.,  Physician  to  St.  Mary's  Hospital,  17, 
Manchester-sqaare,  W.    (C.  1854-7.     V.-P.  1864-6.) 

O.M.  SncoN,  JoHK,  C.6.,  D.C.L.,  F.R.S.,  Consulting  Surgeon  to  St.  Thomas's 
Hospital,  40,  Kensington-square,  W.  (C.  1846-8.  V..P.  1855-9. 
PreM,    1867-8.    V.-P.  1869-71.) 

1866  SiXB,  Fbanoib  Mavlbt  Boldbbo,  Assistant  Surgeon  to  the  Hospital  for 
Diseases  of  the  Skin,  and  Surgeon  to  the  St.  George's  Dispensary, 
12,  Hertford-street,  May-fair,  W. 

1865  Sims,  J.  Mabion,  M.D.,  267,  Madison-avenue,  New  Tork. 

1877  Skiknbb,  William  A.,  45,  Upper  Belgrave-street,  S.W. 
1875  Skeb,  Alfbbd  HirroHmsoy,  7,  Finshury-circus,  E.C. 

1872  Shith,  Qilbabt,  M.B.,  Assistant  Physician  to  the  London  Hospital,  Phy- 
sician to  the  Royal  Hospital  for  Diseases  of  the  Chest,  City-road, 
Visiting  Physician  to  the  Margaret-street  Infirmary  for  Consumption, 
68,  Harley-street,  Cavendish-square,  W. 

1875  Smith,  Geobqe  Johx  Malcolm,  M.B.,  Hurstpierpoint,  Sussex. 

1863  Smith,  Hbkby,  Surgeon  to,  and  Professor  of  Surgery  at.  King's  College 
Hospital,  82,  Wimpole-street,  Cavendish-square,  W.    (C.  1878-4.) 

1866  Smith,  Hbywood,  M.D.,  Physician  to  the  Hospital  for  Women,  2,  Por- 

tugal-street, Qrosvenor-square,  W. 
Smith  (P.  H.  Pyb),  see  Pyb-Smith. 
1846  Smith,  Pbothbbob,  M.D.,  Physician  to  the  Hospital  for  Women,  42,  Park- 
street,  Ghrosvenor-square,  W. 

1878  Smith,  Biohabs  T.,  M.D.,  Physician  to  the  St  Pancras  Dispensary,  58, 

Haverstock-hill,  N.W. 
1869  Smith,  Bobebt  SHiNaLETON,  M.D.,   Lecturer  on  Physiology,  Bristol 
Medical  School,  9,  Richmond-hill,  Clifton,  Bristol. 

1878  Smith,  Hebbbbt  TJbmbok,  M.B.,  St.  Thomas's  Hospital. 

1879  Smith,  Bobebt,  M.A.,  M.B.,  Medical  Begistrar,  Charing  Cross  Hospital. 

W.C. 
1856  Smith,  Spekoeb,  Consulting  Surgeon  to  St.  Mary's  Hospital,  92,  Oxford- 
terrace,  W. 
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1856  Skith,  Thomas,  Surgeon  to  St.  Bartholomew's  Hospital,  6,  Stratford- 
place,  Oxford-street,  W.     (C.  1867-9.    V.-P.  1877-8.) 

1866  Smith,  Williaic,  Melboarne,  Australia. 

1870  SiOTH,  William  JoHirsoir  (C),  Surgeon,  Seamen's  Hospital,  Greenwich, 
8.E.    (C.  1879.) 

1869  Smith,  William  Wilbbbfobob,  M.D.,  2,  Eastbonme-terraoe,  Buhop's- 

road,  W. 

1870  Show,  William  Yicaby,  M.D.,  Bichmond  Gardens,  Bournemouth. 

1868  SorTHBT,  BsaiHALD,  M.D.,  Physician  to  St.  Bartholomew's  Hospital,  6, 
Harley-street,  Cavendish-square,  W. 

1878  Spabxs,  Edwabd  Isaac,  M.B.  [abroad]. 

1868  Sfbt,  G.  Fbbdbbiok  Hume,  M.D.,  2nd  Life  Guards,  Army  and  Navy  Club, 
P^-maU,  S.W. 

1855  Sqitebb,  William,  M.D.,  6,  Orchard-street,  Portman-square,  W.     (C. 

1870.2.) 
1861  Squibb,  Alezahdbb  Balmaitno,  24,  Weymouth-street,  Portland-pkce,  W. 
1876  SiABTor,  Jambs,  17,  Sackville-street,  Piccadilly,  W. 
1854  SiEWABT,  William  Edwabd,  16,  Harley-street,  Cavendish-square,  W. 

1879  SriBLiKd,  Edwabd  Chablbs,  Assistant  Surgeon  to  St.  George's  Hospital, 

60,  Great  Cumberland-place,  Hyde-park,  W. 
^1853  Stbbatfbild,  J.  F.,  Surgeon  to  the  Royal  London  Ophthalmic  Hospital, 
Moorflelds,  and  Ophthalmic  Surgeon  to  University  College  Hospital, 
15,  Upper  Brook-street.  W. 

1875  Stubob,  W.  a.,  M.D.,  Assistant  Physician  to  the  Boyal  Free  Hospital, 

9,  Wimpole-street,  Cavendish-square,  W. 
1868  Stubobs,  Octatiub,  M.D.,  Physician  to  the  Westminster  Hospital,  85, 
Wimpole-street,  Cavendish-square,  W. 

1871  Suthbblafd,  Hbnby,  M.D.,  6,  Richmond-terrace,  Whitehall,  S.W. 

1876  SUTBO,  SioiBMUKD,  M.D.,  Senior  Physician  to  the  German  Hospital,  87a, 

Finsbury-square,  E.C. 
1864  SUTTOir,  Hekby  G.,  M.B.,  Physician  to,  and  Lecturer  on  Medicine  at,  the 
London  Hospital,  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  9,  Finsbury-square,  E.C.    (C.  1875-6.) 

{1867  SwAiH,  William  Paul,  20,  Eer-street,  Devonport. 

{1857  Stmohds,  Fbbdbbiok,  Surgeon  to  the  Radcliffe  Infirmary,  85,  Beaumont- 
street,  Oxford. 

1870  Tait,  Robbbt  Lawsoh,  Surgeon  to  the  Birmingham  and  Midland  Hos- 
pital for  Women,  7,  Great  Charles-street,  Birmingham. 

{1856  Tafp,  W.  DBNKiNa,  Hillside-house,  Hatherley-road,  Cheltenham. 
1864  Tatham,  Johh,  M.D.,  Physician  to  the  Hospital  for  Consumption  and 
Diseases    of  the   Chest,  Brompton,    12,    George-street,    Hanover- 
square,  W. 
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1870  Tax,  Waben,  Surgeon  to»  and  Demonstrator  of  Practical  Anatomy  ai»  the 

London  Hospital,  4,  Finsbory-sqnare,  E.C. 

1871  Tatlob,  Fbbdbbioe,  M.D.  (C.)>  Assistant  Physician  to  Gny's  Hospital, 

16,  St.  Thomas's-street,  S.E.    (C.  1879.) 
1861  Teetait,  William  Fbbdbbio,  Surgeon  to  the  West  London  Hospital,  lO, 

Portman-sqoare,  W. 
1879  Thin,  GsoBaB,  M.D.,  22,  Qaeen  Anne-street,  Cavendish-sqnare,  W. 
1870  Thomas,  Johit  Dayibs,  M.6.,  Uniyersity  College  Hospital  (India). 

1852  Thoxpsof,  Sib  Hbitby,  Ent.,  Emeritus  Professor  of  Clinical  Sorgery  in 
University  College,  85,  Wimpole-street,  Cavendish-sqnare,  W.  (S. 
1859-63.    C.  1865-67.    V.-P.  1868-70.) 

1874  Thobntok,  John  Evowslbt,  M.B.,  Surgeon  to  the  Samaritan  Free 
Hospital  for  Women  and  Children,  88,  Park-street,  Grosyenor-square. 

1872  Thobntok,  William  PuaiK,  Surgeon  to  the  Hospital  for  Diseases  of  the 

Throat,  and  to  the  St.  Marylebone  General  Dispensary,  42,  Deronshire- 
street,  Portland-place,  W. 
1865  Thobowoood,  J.  C,  M.D.,  Lecturer  on  Materia  Medica  at  the  Mid- 
dlesex  Hospital,   Physician  to  the  City  of    London   Hospital  for 
Diseases  of  the  Chest,  61,  Welheck-street,  W.    (C.  1876-78.) 

1877  TiBBlTS,  Hebbbbt,  F.R.C.P.  Ed.,  Medical  Superintendent  of  the  National 

Hospital  for  the  Paralysed  and  Epileptic,  80,  New  Cavendish-street, 
W. 
1856  ToMXB,  J.,  F.B^.,  Consulting  Dental  Surgeon  to  the  Middlesex  Hospital, 
87,  Cavendish-square,  W.    (C.  1867-9.) 

1864  ToKGB,  MoBBis,  M.D.,  Harrow-on-the-hill,  Middlesex. 
1872  TowKSBBi),  Thomas  StrTrov,  68,  Queen's  Gate,  South  Kensington. 
1851.TB0TTEB,    John     W.,    Surgeon-Major,    Coldstream    Guards,    Bossall 
Vicarage,  York.    (C.  1865-9.) 

1859  Tbuman,  Edwdt  Thomas,  Surgeon-Dentist  in  Ordinary  to  Her  Majesty's 
Household,  23,  Old  Burlington-street,  W. 

1867  Tuokwell,  Hbnby  Matthews,  M.D.,  Physician   to   the   Badcliffe  In- 
firmary, 64,  High-street,  Oxford. 

1858  TiTDOB,  John,  Dorchester,  Dorset. 
tl875  TuBNEB,  Fbafcis  Chablbwood,  M.D.,  Physician  to  the  London  Hospital, 
15,  Finshury-square,  £.C. 

1863  TuBNEB,  Jambs  Smith,  Dental  Surgeon  to  the  Middlesex  Hospital,  12, 
George-street,  Hanover-square,  W. 

1858  Tubtlb,  Fbedbbiok,  Clifton  Lodge,  Woodford,  Essex. 

1878  Ttbbell,  Walteb,  St.  Thomas's  Hospital. 

1854  Vaset,  Chablbs,  5,  Cavendish-place,  Cavendish-square,  W. 

1867  Venning,  Edgoombe,  late  Surgeon,  1st  Life  Guards,  87,  Sloane-street. 

1868  Vincent,  Osman,  Surgeon  to  the  National  Orthopedic  Hospital,  45, 

Seymour- street,  Portman-square,  W. 


tXXL 


flSffl  WAGSTim,  William  Wabwiok  (C.)*  B.A.,  ABsisiant  Surgeon  to  St. 

Thomas's  Hospital,  2»  Palace-road,  Albert  Embankment,  S.E.     (C. 

1874,  C.  1878-9.    8. 1876-7.) 
OJH.  WiiTB,  Chaslbs  D.,  M.D.,  Senior  Physician  to  the  Westminster  Oeneral 

Dispensary,  3,  Old  Burlington-street,  W. 
1878  Waxbhjjc,  William  J.,  M.B.,  CM.,  Demonstrator  of  Anatomy  and 

Operative  Snrgery  at  St.  Bartholomew's  Hospital,  Surgeon  to  the 

Metropolitan  Free  Hospital  and  to  the  Royal  Hospital  for  Diseases  of 

the  Chest,  27,  Weymoath-street,  Portland-place. 

1859  Waltbbs,  Johk,  M.B.,  Beigate,  Surrey. 

1847  Waxd,  T.  Ooieb,  M.D.,  12,  Pkoe  de  la  Mare,  Caen.    (C.  1851-8.) 
1858  Wasdbll,  JoHir  Richabd,  M.D.,  Calverley-park,  Tunbridge  WeUs. 

1877  WABirxB,  Fbakcis,  M.D.,  15,  Finsbury-square,  E.C. 

1878  Wathst,  Hbbbbbt,  M.D.,  Lecturer  on  Materia  Medica  at  St.  (George's 

Hospital^  1,  Wilton-crescent>  S.W. 

1877  Watbbhotjsb,  Chablbb,  M.B.,  M.C.>  Aigburth,  Liverpool. 

1856  Watbov,  Sib  Thokab,  Bart,  M.D.,  F.B.S.,  16,  Henrietta-street,  Caven- 
dish-square, W.    (Frei.  1857-8.    V.-P.  1859-63.) 

1865  Watsox,  W.  Sfbitobb,  Surgeon  to  the  Great  Northern  Hospital, 
Surgeon  to  the  Boyal  South  London  Ophthalmic  Hospital,  7,  Hen- 
rietta-street, Cavendish-square,  W.    (C.  1875-6.) 

1860  Wat,  Johk,  M.D.,  4  Eaton-square,  S.W.    (C.  1873-4.) 

tl868  Wbbbb,  HBBXAinr,  M.D.  (V.-P.),  Physician  to  the  German  Hospital,  10, 
Grosvenor-street,  Qrosvenor-square,  W.    (C.  1867-70.    V.-P.  1878-9.) 

1876  WsiB,  Abohibald,  M.D.,  St.  Mongho's,  Great  Malvern. 

1864  Wslcb,  Thomas  Dayibs,  M.D.,  Wilton  Lodge,  Queen's-road,  Weybridge, 
Surrey. 

1861  Wblu,  Johv  Soblbbbo,  Ophthalmic  Surgeon  to  King's  College  Hospital, 

and  Surgeon  to  the  Boyal  London  Ophthalmic  Hospital,  16,  Savile- 
row,  W. 
1858  Wbllb,  Thokab  Sfbkceb,  Surgeon  to  the  Samaritan  Free  Hospital  for 
Women  and  Children,  3,  Upper  Grosvenor-street»  W.  (C.  1865-8. 
V.-P.  1876-7.) 
tl851  Wbst,  Chablbs,  M.D.,  Consulting  Physician  to  the  Hospital  for  Sick 
Children,  61,  Wimpole-street,  Cavendish-square,  W.    (C.  1856-7.) 

1877  WBffr,  SAinrEL,  M.B.,  Assistant  Physician  to  the  City  of  London  Hospital 

for   Diseases  of  the  Chest,   Victoria-park,  Casualty  Physician  to 
St.  Bartholomew's  Hospital,  8,  Guilford-street,  Bussell-square,  W.C. 

1878  Whabtov,  Hbbbt  Thobntoh,  M.A.,  39,  St.  George's-road,  Eilbum. 
1867  Whiphaic,  Thoxas  Tillteb,  M.B.,  Physician  to,   and  Lecturer  on 

Clinical  Medicine  at,  St.  George's  Hospital,  37,  Green-street,  Gros- 

venor-square,  W. 
1869  Whipflb,  Johk  H.  C,  M.D.,  Assistant  Surgeon,  1st  Battalion  Coldstream 

Gkiards,  Hospital,  Vincent-square,  Westminster,  S.W. 
1877  Whitb,  Chablbs  Haidov,  Brathay  House,  Tufnell-park,  N. 
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$1868  Whitshiai),  Waxteb,  248,  Oxford-road,  Manchester. 

1877  Whiticose,  Williaic  Ticklb,  7,  Arlington-street,  S.W. 

1870  WiOKBTEBB,  Fbaitois  William,  Chester  House,  Weston-super-Mare. 
1879  WiLOOX,  Hbitbt,  M.B.,  Hurst-yiUa,  Lewisham  High-road,  S.E. 
1867  Wilcox,  Riohabd  Wilbok,  Temple-square,  Aylesbury,  Bucks. 
1869  WiLxnr,  John  F.,  M.D.,  M.C.,  New  Beckenham,  Kent. 

1871  WHiXDrsoK,  J.  Ssbabtiait,  Surgeon  to  the  Central  London  Ophthalmic 

Hospital,  83,  Wimpole- street,  W. 

1864  WiLXS,  Alfbbd  G.  P.,  M.A.,  M.B.,  Charlemont  House,  Spencer-road, 

Byde,  Isle  of  Wight. 

1865  WiLKS,  Samtel,  M.D.,  F.R.S.,  Physician  to  Guy's  Hospital,  77,  Grosvenor- 

street,W.    (C.  1857-60.    V.-P.  1869-72.) 

18.69  Williams,  Axbekt,  M.D.,  60,  Eirkdale,  Sydenham,  S.E. 

O.M.  Williams,  C.  J.  B.,  M.D.,  F.B.S.,  Consulting  Physician  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton  [47,  Upper 
Brook-street,  Grosvenor-square,  W.].  {Free,  1846-7.  V.-P.  1848-52. 
C.  1853-6.    V.-P.  1858-61.) 

^1858  Williams,  Chablbs,  Surgeon  to  the  Norfolk  and  Norwich  Hospital, 
9,  Prince  of  Wales-road,  Norwich. 

1866  Williams,  Chablbs  Thbodobb,  M.B.,  Physician  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest,  Brompton,  47,  Upper  Brook- 
street,  Grosvenor-square,  W.    (C.  1875-8.) 

1872  Williams,  Johit,  M.D.  (C),  Assistant  Obstetric  Physician  to  University 

College  Hospital,  28,  Harley-street,  Cavendish-square, W.  (C.  1878-9.) 

1864  Williams,  W.  Rhys,  M.D.,  Commissioner  in  Lunacy,  19,  Whitehall- 

place,  S.W. 

1876  Williamson,  Jambs  Maitn,  M.D.,  Ventnor,  Isle  of  Wight. 

1863  Willis,  F&ancis,  M.D.,  Braceborough,  Stamford. 

1859  WiLSOK,  Edwabd  Thomas,  M.B.,  Montpelier-terrace,  Cheltenham. 

1859  WnflON,  BoBEBT  Jambs,  F.B.C.P.  Ed.,  7,  Warrior-square,  St.  Leonard's- 
on-Sea. 

1868  Wii^SHiBB,  Alvbbd,  M.D.,  Joint  Lecturer  on  Midwifery  at  St  Mary's 
Hospital,  57,  Wimpole-street,  Cavendish-sqaare,  W. 

(1861  WiNDSOB,  Thomas,  Surgeon  to  the  Salford  Boyal  Hospital,  44^  Ardwick- 
g^een,  Manchester. 

1874  WiSBMAK,  JoHK  Gbeaybs,  Dcardeu-strect,  Ossett,  Yorkshire. 

1865  Withebby,  William  H.,  M.D.,  Pitt-place,  Coombe,  Croydon. 

1850  Wood,  John,  F.B.S.,  Surgeon  to,  and  Professor  of  Clinical  Surgery  at, 
King's  College  Hospital,  68,  Wimpole-street,  W.  (C.  1857-9.  V.-P. 
1872-4.) 

1854  Wood,  William,  M.D.,  Physician  to  St.  Luke's  Hospital,  99,  Harley- 
street,  W. 
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1876  Wood,  Williax   Eswabd    Raxbdev,  M.A.|  M.B.  Cantab.,  Bethlem 

Royal  Hospital,  St.  (>eorge'8-road,  S.£. 

1877  W0ODHOU8S,   Thokab    Jamxb,    M.D.,   Ranelagh  Lodge,  Bridge-Btreet* 

Falham,  S.W. 

1865  WoBKXAir,  Chablxb  Johh,  M.D.,  Titherley,  Teignmouth,  DeTou. 

1863  WoBiST,  Wiiuuc  Charles,  43,  De  Beaayoir-road,  K. 

1859  WOTTOV,  William  Oobdok,  King's  Langlej,  Herts. 

1869  Wtvav,  W.  S.,  M.D^  Westlands,  Upper  Richmond-road,  Putney,  S.W. 

1869  Ybo,  J.  Bttrnzt,  M.D.,  Physician  with  Charge  of  Out-Patients  to  King's 
College  Hospital,  and  Assistant  Physician  to  the  Brompton  Hospital 
tor  Consumption,  44,  Hertford^street,  Mayfair,  W. 

1872  Yovire,  Hxvbt,  M.B.,  Monte  Video,  South  America. 


ANNUAL  REPORT  OF  COUNCIL. 


1878-9. 


Iv  preflentiog  their  Annual  Beport  to  the  members  of  the 
Pathological  Society  the  Council  are  able  to  congratulate  them 
on  the  continuance  of  the  Society's  prosperity,  and  on  the  work 
done  daring  the  past  year. 

The  total  number  of  the  members  is  now  594,  thirty-eight  haying 
been  elected  in  the  session  1877 — 78. 

The  Society  has  to  regret  the  loss  of  six  members  by  death : — 
Dr.  Allan  Douglas  Mackay,  Dr.  William  M.  Tredennick,  Mr.  W. 
Fattison  Cromarty,  Mr.  Charles  Hunter,  Mr.  T.  Carr  Jackson,  and 
Mr.  John  Hilton ;  and,  &om  among  the  honorary  members,  Earl 
Sokitansky. 

Mr.  Hilton  was  formerly  President  of  the  Society,  and  for  many 
years  surgeon  to  Guy's  Hospital,  where  he  was  a  distinguished 
clinical  teacher.  He  was  great  both  as  a  pathologist  and  as  a 
surgeon ;  and  both  as  a  clinical  teacher  and  as  President  of  this 
Society  he  displayed  a  singular  ability  in  turning  his  patho- 
logical inquiries  into  directions  of  usefulness  in  surgical  practice. 

KaA  Eokitansky,  for  more  than  forty  years  Professor  of  Patho- 
logical Anatomy  in  the  Uniyersity  of  Vienna,  was  best  known  in 
this  country  and  throughout  the  medical  world  as  the  author  of 
his  great  work  on  pathological  anatomy,  the  materials  for  which 
were  deriyed  from  upwards  of  30,000  post-mortem  examinations, 
and  which  may  be  said^to  haye  established  a  new  era  in  pathological 
research.    It  did  as  much  for  pathological  anatomy  as  Morgagni's 
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great  work,  *  De  Sedibus  et  Causis  Morborum/  had  done  a  century 
before.  Its  translation  into  Englisb  made  it  familiar  to  English  patho- 
logists and  physicians,  and  thus  did  much  to  stimulate  pathological 
inquiry,  and  improve  clinical  diagnosis  in  this  country.  For  many 
years  Bokitansky's  lectures  and  demonstrations  attracted  to  Vienna 
numbers  of  medical  men  from  aU  nations,  who  were  witnesses  of 
his  untiring  industry,  sound  judgment,  and  candid  research.  In 
July,  1875,  he  resigned  his  professorship,  and  died  in  July,  1878. 

Pive  members  of  the  Society  have  resigned. 

The  special  subject  of  debate,  illustrated  by  specimens,  in  the 
latter  part  of  the  past  session,  was  formed  by  '  Diseases  of  the 
Lymphatic  System,  including  Lymphadeuoma  and  Leukaemia,' 
and  the  Council  feel  that  the  Society  is  much  indebted  to  Dr. 
Wilks,  who  introduced  the  subject,  and  to  those  gentlemen  who 
exhibited  illustrative  specimens  and  took  part  in  the  discussion 
which  followed.  A  valuable  'and  permanent  record  of  the  present 
state  of  knowledge  of  this  subject  has  been  thus  obtained,  and  will 
be  found  in  the  current  volume  of  the  '  Transactions.'  The  other 
pathological  records  contained  in  the  same  volume  are  not  inferior, 
the  Council  believe,  to  those  of  its  predecessors ;  and  they  would 
refer  to  the  number  and  beauty  of  the  illustrations  as  a  fair  subject 
also  for  congratulation. 

As  the  special  subject  for  illustration  by  specimens,  and  for 
debate  during  the  present  session,  the  Council  have  decided  to  adopt 
that  of  '  Lardaceous  Disease  in  reference  to  its  Anatomical  Distri- 
bution  and  Pathological  Eelations.'  Dr.  Dickinson  has  consented  to 
introduce  the  subject  at  the  second  meeting  of  the  Society  in 
March. 

A  preliminary  report  of  the  committee  appointed  to  investigate 
the  subject  of  *  Pysemia,  SepticsBmia,  and  allied  Diseases '  has  been 
received,  signed  by  Charles  Henry  'Ealfe,  W.  Smith  Greenfield, 
Marcus  Beck,  and  Jeremiah  McCarthy ;  and  a  copy  has  been  for- 
warded to  the  Local  Government  Board,  which,  it  will  be  remem- 
bered, has  contributed  £350  towards  the  cost  of  the  inquiry.* 

It  has  been  decided  by  the  Council  to  increase  and,  at  the  same 
time,  to  limit  the  number  of  Honorary  Members  of  the  Society  to 
eighteen ;  and,  to  fill  up  the  vacancies  in  the  list,  they  have  recom- 
mended nine  gentlemen,  since  elected  by  the  Society,  who,  they 

*  In  the  Treasurer's  acconnt  for  the  past  year  the  sum  of  only  £300  appears; 
£60  having  been  advanced  in  a  previous  year  to  the  Committee. 
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belieyei  sae  well  worthy  of  the  honour  conferred  on  them.  (See 
List  of  Honorary  Members.) 

The  income  of  the  Society  during  the  past  year  has  amounted  to 
£583  68.  4d.,  and  the  expenditure  to  £529  178.  8d.,  of  which  the 
Bum  of  £360  68.  Id.  represents  the  cost  (to  the  Society)  of  the 
Yolume  of '  Transactions.' 

The  sum  invested  in  Consols  remains  the  same  as  last  year,  viz. 

£1067  15s.  Id. 

C.  MTJECHISON. 


In  order  to  facilitate  the  Exhibition  of  Specimens^  and  to 
save  the  time  of  the  Society's  meetings^  it  was  decided  by  the 
Council  during  the  past  Session  that  arrangements  should  be 
made  under  which  Preparations^  Drawings^  &c.^  may  be  shown 
without  any  oral  communication. 

The  following  are  the  conditions  under  which  such  Exhibitions 
may  be  made  : — 

a.  The  Specimens  or  Drawings  must  be  ready  for  inspection  in 

the  Society's  Eooms  not  later  than  8  p.m.,  and  must 
remain  on  the  table  until  ten  minutes  after  the  close  of 
the  meeting. 

b.  A  card,  provided  by  the  Society,  must  be  placed  with  the 

Specimen,  and  on  it  must  be  clearly  written  a  short 
account  of  the  Specimen,  comprising  all  the  particulars 
intended  ^for  publication.  The  Exhibitor  (or  his  repre- 
sentative) must  be  present  at  the  meeting,  and  be  willing 
to  furnish  additional  details  if  asked  for. 

c.  At  every  meeting  of  the  Society  the  Booms  will  be  open 

for  the  inspection  of  Specimens,  &c,,  at  8  o'clock  3  the 
Chair  will  be  taken  as  usual  at  8.30  p.m. 

d.  The  list  of  Specimens  exhibited  by  card  will  be  read  to  the 

meeting  by  the  President;  and  such  Specimens  will  be 
taken  for  consideration  and  discussion  in  the  course  of 
the  meeting,  alternately  with  other  Specimens,  at  the 
discretion  of  the  President, 
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LIST  OF  SPECIMENS  AND  EEPOETS 

BROUGHT  BEFORE  THE  SOCIETY  DURING  THE  SESSION  1878-79. 
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BnPOBT  OF  THE  GoiiMiTTEE  appointed  by  the  Pathological 
Society  of  London  to  inTestigate  the  nature  and  causes 
of  those  infective  diseases  known  as  Pyemia,  Sbfti- 

CJSIOA,  A3SrD  PUBULEKT  INFECTION      By  ChAJKLES   H. 

IUlfe,  M.D.,  W.   S.   &BEENFIELD,  M.D.,  Maeous 
Bioe:,  and  Jebbmiah  MoCabthy  1 


I.— DISEASES,  ETC.,  OP  THE  NEEVOUS  SYSTEM. 

1.  Diffuse  punctiform  hsBmorrhages  in  substance  of  eerebral 

hemispheres,  in  an  instance  of  extreme  congestion  of 
brain  due  to  obstructed  pulmonary  circulation 

By  Sidney  Couplaitd,  M.D.    189 

2.  Hiemorrhage  into  the  cerebellum  ;  rupturing  into  the 

fourth  yentricle  By  W.  Allen  Stubge,  M.D.    194 

8.  Dermoid  cyst  of  the  brain 

By  J.  Pbabson  Ibvinb,  M,D.    196 

4.  Spinal  cord  from  a  case  of  infantile  paralysis 

By  Pbbdebick  Taylob,  M.D.    197 

5.  A  portion  of  the  spinal  cord,  with  drawings  and  micro- 

scopical specimens,  from  a  case  of  acute  anterior 
poliomyelitis  in  a  child,  fatal  within  six  weeks  from 
the  onset  By  F.  Chablbwoob  Tubneb,  M.D.    202 
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6.  Case  of  infantile  paralysis 

By  He5bt  Humphbets,  M.D.    211 

7.  On  the  pathology  of  tetanus  and  hydrophobia 

By  James  Boss,  M.D.    215 


II.— DISEASES,  ETC.,  OF  THE  ORGANS  OF  RESPERATION. 

1.  A  pecnliar  degeneration  of  the  lung  of  uncertain  nature 

By  Samuel  West,  M.B.    220 

2.  Chronic  lobar  pneumonia ;  grey  induration ;    gangrene 

and  secondary  suppuration  in  lower  lobe  of  lung 

By  Sidney  Coupland,  M.D.    224 

3.  Nodular  fibroid  phthisis,  ?  syphilitic 

By  James  F.  Goodhabt,  M.D.    282 

4.  Two  cases  of  tubercle  of  the  lung,  spreading  from  yellow 

elastic  nodules  in  the  luug  (P  gummata) 

By  James  F.  Goodhabt,  M.D.    288 

5.  Two  cases  of  pneumothorax  of  the  right  side 

By  Samuel  West,  M.B.    286 

6.  Cases  illustrating  the  lung  changes  caused  by  compression 

of  the  large  bronchial  tubes 

By  J.  Peaesoit  Ibtikb,  M.D.    288 

7.  Mediastinal  tumour  invading  the  right  lung  and  occluding 

its  bronchi  By  E.  Douglas  Powell,  M.D.     249 

8.  Specimens  of  bronchial  gland  disease 

By  Thomas  Bablow,  M.D.    254 


IIL— DISEASES,  ETC.,  OF  THE  OSOANS  OF 

CIRCULATION. 

1.  Case  of  stenosis  of  the  pulmonary  artery  from  disease  of 
the  valves,  probably  of  congenital  origin 

By  T.  B.  Peacock,  M.D.    258 
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2.  Malformatioii  of  the  heart ;   stenosis  of  the  pulmonary 

Yalve,  with  dilatation  of  the  pulmonary  artery  and 
hypertrophy  of  the  right  ventricle;  patency  of  the 
foramen  ovale,  with  a  cribriform  opening  in  the  septum 
of  the  auricles  (ductus  arteriosus  closed) 

By  Datid  W.  Pinlat,  M.D.    262 

3.  Defect  in  the  ventricular  septum  of  the  heart,  probably 

congenital ;  unusual  site  of  aperture 

By  SroMiBT  Covtlajstd,  M.D.    266 

4.  Congenital  heart  disease  ;  pulmonary  stenosis,  with  dilated 

pulmonary  artery  above  the  stenosis 

By  Thomas  Baelow,  M.D.    272 

5.  Case  of  congenital  malformation  of  the  heart 

By  H.  Eadolifee  Cboceeb,  M.D.    273 

6.  Case  of  congenital  malformation  of  the  heart 

By  H.  Eadclitfe  Cbookeb,  M.D.    275 

7.  Case  of  congenital  malformation  of  the  heart 

By  H.  Baboliffe  Cbockeb,  M.D.    276 

8.  Disease  of  the  aortic  valves  originating  in  congenital 

defect  By  T.  B.  Peacock,  M.D.    277 

9.  Penetrating  wouHd  of  the  heart,  involving  the  trans&don 

of  both  ventricles,  but  not  causing  death  for  several 
minutes  By  J.  P.  H.  Boilbau,  M.D.    278 

10.  Case  of  rapid  enlargement  of  the  heart 

By  James  F.  Goodhabt,  M.D.    279 

11.  Case  of  warty  growth  on  tricuspid  valves 

By  H.  Eadcltfpe  Cbockeb,  M.D.    281 

12.  Eupture  of  the  aorta  within  the  pericardium 

By  ^OBMAK  MooBE,  M.D.    283 

13.  Unusually  large  aneurysm  of  the  ascending  portion  of  the 

arch  of  the  aorta  which  burst  externally 

By  Henbt  a.  Lediabd,  M.D.,  F.E.C.S.    284 

14.  A  case  of  three  aneurysms  arising  from  the  descending 

aorta  By  Hotham  Q.  Oblebab,  M.B.    286 

15.  Aneurysm  of  the  abdominal  aorta  associated  with  disease 

of  the  aortic  valves ;  death  from  uraemia 

By  Hxitbt  a.  Lbdiabd,  M.D.,  F.E.C.S.    288 

16.  Cured  subclavian  aneurysm        By  Stdkey  Joi^eb,  M.B.    292 
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17.  Progressive  thrombosis  of  the  veins  of  one  lower  ex- 
tremity, with  consecntiye  embolism  of  the  pulmonary 
artery,  from  a  case  which  had  previously  undergone  an 
operation  By  Bobebt  Ltell,  M.D.    294 


IV.  DISEASES,  ETC.,  OF  THE  ORGANS  OF  DIGESTION. 

1.  Case  of  poisoning  by  sulphuric  acid 

By  NoBMAiT  MooBB,  M.D.    297 

2.  Perforating  ulcers  of  the  ileum  from  obstruction  after 

ovariotomy  By  Alban  Dobak    298 

4.  Note  on  the  morbid  anatomy  of  hypertrophic  cirrhosis  of 

the  liver  By  Bobebt  Satjiodby,  M.D.    301 

5.  Cases  of  abscess  of  liver  By  Nobmait  Moobe,  M.D.    806 


V.  DISEASES,  ETC.,  OP  THE  GENITO-UEINAET 

OEGANS. 

1.  Protrusion  of  orifice  of  ureter  through  meatus  urinarius 

in  a  female  child  By  N.  Davibs-Collet    310 

2.  Cases  of  spontaneous  disruption  of  vesical  calculi.    By 

Dr.  Kbaus,  of  Carlsbad 

(Communicated  by  William  M.  Obd,  M.D.)    314 

3.  Beport  on  specimens  of  spontaneous  fracture  of  calculi 

within  the  bladder,  exhibited  by  Mr.  Croft 

By  WiLLLAM  M.  Obd,  M.D.     318 

4.  Suppurative  phlebitis  of  the  vesical,  iliac,  and  femoral 

veins  of  the  left  side  following  cystitis 

By  W.  J.  Walsham    321 

5.  Gangrene  of  the  entire  corpora  cavernosa  and  spongiosum 

penis,  probably  from  thrombosis  of  the  iliac  vein  con- 
sequent upon  rheumatic  phlebitis  By  John  Gat    323 

6.  Becto-vesical  fistula,  septicnmia ;  terminating  fatally 

By  Albxakdeb  Mobisok,  M.D.    826 


xLm 


YI.  DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

PAGE 

1.  Specimens  of  craniotabes        Bj  Thomas  Bablow,  M.D.    832 

2.  SpecimenB  of  disease  of  skull  in  congenital  syphilis 

By  Thomas  Bablow,  M.D.    383 

3.  Les  lesions  osseuses  de  la  syphilis  h^r^ditaire         By  M. 

JiTLES  Pabbot  (Introduced  by  Dr.  Thomas  Bablow)     389 

4.  On  lesions  of  the  cranial  bones  in  congenital  syphilis 

(illustrated  by  three  living  cases) 

By  T.  Bablow,  M.D.,  and  D.  B.  Lees,  M.D.    360 

5.  Incipient  synovitis  in  hip-joint 

By  Abthtjb  E.  Babkeb    353 

6.  Acute  disease  of  the  hip-joint  By  Johk  H.  Moboak    354 

7.  Osseous  tamour  of  superior  maxilla 

By  James  F.   Goodhabt,  M.D.,  for  Bbanfobb 
Edwabbs 358 


vn.  mobbid  geowths. 

1.  Bodent  ulcer 

By  W.  TiLBUBT  Fox,  M.D.,  and  T.  Colcott  Fox, 
M«B.    .........    360 

2.  Cancerous  ulcer  of  the  face 

By  Edwabd  Bellamy  and  Alebed  Sai^gsteb,  M.B.    871 

Eeport.    By  J.  F.  Goodhabt  and  H.  T.  Butlin  for 

Committee  an  Morbid  Ghotoths    878 

8.  Further  illustrations  of  the  histology  of  rodent  ulcers 

By  Geobge  Thin,  M.D.    878 

4.  A  case  of  multiple  (lymphoid  P)  tumours,  some  of  which 
disappeared  under  observation.  By  James  Gaibd5sb, 
M.D.y  and  Joseph  Coats,  M.D. 

(Introduced  by  the  President)     387 

Eeport.    By  J.  F.  Qoodhabt  and  H.  T.  Btttlin  for 

Committee  on  Morbid  Orowtha    894 
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5.  Sequel  of  a  ease  of  multiple  round-celled  sarcoma  in  a  boy 

(Ijmpho-sarcoma)  By  Henbt  T.  Butlin    396 

6.  Sarcoma  of  the  scapula  in  an  infant,  followed  by  multiple 

sarcomata  in  various  organs  and  tissues 

By  John  H.  Moegait    399 

7.  Subperiosteal  sarcoma  of  femur       By  John  H.  Mobgan    403 

8.  Recurrent  fibroid  tumour  of  the  scapula 

By  CuBisTOPHEE  Heath    405 
Eeport  Bj  Mabous  Beck  and  E.  J.  Godlee  for 

Gommittee  on  Morbid  Qrowths    406 

9.  Primary  epithelioma  of  tonsil  (living  specimen) 

By  Lennox  Bbowns    407 

10.  Small  round-celled  sarcoma  of  the  upper  jaw 

By  W.  J.  Walshxm    410 

11.  A  specimen  of  melanotic  sarcoma  of  the  eyeball. 

By  "W.  Spenceb  Watson    410 

12.  Case  of  unilateral  cancer      By  P.  M.  Bbaidwood,  M.D. 

(Introduced  by  the  President)     413 

13.  Colloid  cancer  of  the  breast 

By  EiCKMAN  John  Godlbb    416 

14.  Lymphadenomatous  tumours  of  scalp  and  neck 

By  W.  MoBBANT  Baksb    417 
16.  Primary  sarcoma  of  the  suprarenal  capsule,  with  secon- 
dary growth  in  the  lung  By  Samuel  "West,  M.B.    419 
16.  On  the  changes  in  the  sweat-glands  in  cancer  and  leprosy 
as  illustrating  the  extremes  of  atrophic  and  hyper- 
trophic pathology                By  Oeobge  Hoggan,  M.B.    421 
16.  Blood  cyst  removed  from  the  neck  By  John  G-at    436 


VIII.    DISEASES    OF   THE  SKIN. 

1.  Specimen  of  the  affection  of  the  hair  which  has  been 

described  as  Piedra,  and  as  Trichoclasia  or  Trichor- 
rhexia  nodosa  By  P.  H.  Pxe-Smith,  M.D.    439 

2.  Piedra — a  new  disease  of  th^  hair 

By  Malcolm  Mobbis    441 
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3.  Tbe  growth  of  the  fungi  in  ringworm  and  favus  compara- 

tivelj  studied  By  G-eobgb  Hoggait,  M.B.     444 

4.  Disseminated  clavus  of  the  hands  and  feet 

By  N.  DAViES-CoLLEr,  M. A.,  M.O.    451 

Eeport.  By  H.  G.  Howse  and  0.  Hilton  Faggb,  M.D.    453 

5.  Eczema  squamosum  (vr.  hystrix)  of  leg,  associated  with 

elephantiasis,  from  long-continued  congestion  due  to 
backward  dislocation  of  the  knee-joint 

By  H.  a.  HowsB,  M.S.    454 

6.  Mollnscum  fibrosum 

By  JoHir  Wood.     (Communicated  by  Eotes  Bell)    458 

7.  The  histology  of  moUuscum  contagiosum  (Bateman) 

By  TiLBTJBT  Fox,  M.D.,  and  T.  Coloott  Pox,  M.B.    460 

8.  On  a  case  of  lymphangiectodes,  with  an  account  of  the 

histology  of  the  growth 
By  TiLBiTBT  Fox,  M.D.,  and  T.  Coloott  Fox,  M.B.    470 

9.  Microscopical  examination  of   some    pustules  removed 

from  the  back  of  the  hand  in  a  case  of  iodide  of 
potassium  eruption.    By  Dice  Dttckwoeth,  M.D., 

and  Vincent  Habbis,  M.D.    476 


IX.  DISEAS:^,  ETC.,  OF  THE  DUCTLESS   GLANDS 

AND  LYMPHATIC  SYSTEM. 

1.  Addison's  disease  with  peculiar  pigmentation 

By  D.  J.  Leech,  M.D.    478 

2.  Two  cases  of  early  disease  of  the  supra-renal  capsules 

(Addison's  disease)        By  James  F.  Goodhabt,  M.D.    486 

3.  Elephantiasis  arabura    By  Sie  J.  Fatbeb,  M.D.,  F.E.S., 

and  D'Arct  Poweb,  B.A.    488 

Report  By  Henbt  Poweb  and  D'Abot  Power    499 

4.  On  the  condition  of  the  lymphatics  in  Eastern  leprosy 

By  Qeobge  Hoogak,  M.B.    504 

Eeport.    By  J.  F.  Goodhabt  and  H.  T.  Butlin  for 

Committee  on  Morbid  Ghrowths    510 
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X.  SPECIAL  COMMUNICATIONS. 
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1.  Address  on  lardaceous  disease  in  reference  to  its  ana- 

tomical seats  and  pathological  relations 

By  W.  HowsHip  DiGKiNSOir,  M.D.    611 
Discussion  on  ditto  517 

2.  Thoughts  on  the  nature  of  certain  observed  relations 

between  diphtheria  and  milk 

By  "W.  H.  PowEE,  per  Q-.  Buohanait,  M.D.    646 

3.  Garget  or  ropy  milk  By  A.  H.  Smeb    551 

4.  On  the  relation  of  organisms  to  antiseptic  dressings 

By  W.  Watsok  Chetitb,  M.B.    567 


XI.  MISCELLANEOUS  SPECIMENS. 

1.  Eoot  with  nine  toes  By  Fbakcis  Mason  583 

2.  Babies  of  the  dog  By  Edwabds  Cbisf,  M.D.  584 

3.  Skin  diseases  in  the  horse  By  Geobge  Thik,  M.D.  588 


EEPOETS  OF  THE  COMMITTEE  ON  MOBBID  GEOWTHS. 


FAGS 

1.  On  E.  Bellamy  and  A.  Sangster's  specimen  of  cancerous 

ulcer  of  the  face  and  nose  (J.  E.  G-oodhart  and 

H.  T.  Butlin)  .  .  .  .873 

2.  On  James  Gairdner's    specimen  of    multiple  tumours 

(J.  P.  Goodhart  and  H.  T.  Butlin)        .  .    894 

3.  On  Christopher  Heath's  case  of  removal  of  the  scapula 

(M.  Beck  and  E.  J.  Godlee)  .  .406 

4.  On  George  Hoggan's  microscopic  specimens  of  the  skin 

in  leprosy  (J.  F.  Goodhart  and  H.  T.  Butlin)       .    610 
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I.  Fig.  1.  Bacteria  found  in  the  Blood  during  life 
Fig.  2.  Section  of  Heart  of  case  of  MyoBitis  . 
Eig.  3.  Arteriole  in  the  Heart  of  ditto 
Fig.  4.  Capillary  Venule  in  the  Tissues  beneath  an 

operative  wound  containing  Micrococci 
Fig.  5.  Microccoci  in  Spleen 
Fig.  6.  Mass  of  Micrococci  in  Inflamed  Muscle.  (W. 

S.  GhaEENFIELI))  .  .J 

II.  Fig.  1.  Inflamed  Muscle  from  Forearm  in  Myositis 
Fig.  2.  Fibrinous    Exudation   in    Pericarditis  con- 
taining Micrococci.     (Ditto) 

III.  Fig.  1.  Micrococci  in  Pericarditis  . 

Fig.  2.  Arteriole  in  Tissues  beneath  a  wound 

Fig.  8.  Arteriole  in  the  Skin,  adjacent  to  a  minute  I 

Abscess  in  Chronic  Py»mia 
Fig.  4.  Plug    of    Leucocytes    in    Yein    in    Lung. 
(Ditto)  .... 

lY.  Fig.  I.  Abscess  in  Subcutaneous  Tissue,  in  Chronic 
rysmia        .... 
Fig.  2.  Kidney  in  SepticsBmia.     (Ditto) 

y.  Figs.  1,  2.  Liver  in  Septicsmia 
Figs.  3,  4.  Ditto,  Centre  of  Lobule 
Fig.  5.  Minute  Abscess  in  the  Brain.     (Ditto) 

VI.  Figs.  1,  2.  Sections  of  a  Lymphatic  Gland  showing 
groups  of  Micrococci.     (J.  McCabtht)    . 

YII.  Figs.  1,  2.  Sections  of  a  Lymphatic  Gland  showing 
GKant  Cells,  commencing  changes  in  Sustentacular 
Tissue,  Ac.     (Ditto). 

YIIL  Figs.  1,  2,  3.  Sections  of  Heart,  showing  Superficial** 
Bupture  of  Muscle  Fibres*  and  Vessels  plugged 
witn  Micrococci 
Fig.  4.  Transverse  Section  of  a  Blood-vessel  in  the 
Mitral  Valve.     (Ditto) 
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IX.  Fig.  1 — 4.  Sections  of  Kidney,  showing  Vessel  plug- 
ged with  Micrococci,  relation  of  Basement  Mem- 
brane of  Collecting  Benal  Tubules  to  Epithelium, 
and  similar  condition  in  the  Cortical  Fart.    (Ditto)       60 

X.  Fig.  1.  Malpighian  Body  ;  Swelling  of  Walls' 
of  Vessels  of  G-lomerulus,  one  plugged  with 
Bacteria    .... 

Fig.  2.  Section  of  Kidney :  increase  of  Nuclei  in  t        qq 
Glomerulus 

Figs.  3,  4.  Sections  of  Liver:  Vessel  plagged 
with  Micrococci,  and  Fatty  Degeneration  of 
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REPORT   OF  THE   COMMITTEE 

APPOINTED  BY  THE  PATHOLOGICAL  SOCIETY  OP  LONDON 

TO  nnrESTieATE 

THE    NATTIEE    AND    CAUSES 

01  THOU  mrBCIITB  SISBASBB  XSOWS  AS 

PYiEMIA,    SEPTICEMIA,    AND    PURULENT 

INFECTION. 


To  the  PsEsiDEKT  and  Mehbebs  of  the  Pathological  Society 

of  LoNDoir. 

Gentlemen, — We  beg  to  lay  before  you  the  result  of  the  investiga- 
tioQ  into  the  nature  and  causes  of  those  infective  diseases  known  as 
pysemia,  &eptic»mia,  and  purulent  infection,  undertaken  at  the 
request  of  this  Society  in  accordance  with  an  engagement  entered 
into  by  the  Society  and  the  Local  Government  Board. 

The  plan  of  investigation  followed  by  your  Committee  has  been : 

1.  To  collect  statistical  information  with  respect  to  the  affections 
in  question  from  nearly  all  the  large  London  hospitals  during  the 
decennial  period  from  1869  to  1878,  with  a  view  of  determining  the 
history  of  the  disease  in  the  surgical  wards  of  the  metropolitan 
hospitals  during  that  decennium. 

2.  The  collation  of  156  detailed  reports  of  cases,  with  the  object 
of  attempting  to  classify  them  according  to  their  clinical  and  patho- 
logical features,  and  of  ascertaining  how  far  these  correspond  with 
the  diseases  produced  experimentally  in  animals. 

3.  An  examination  of  a  considerable  number  of  microscopical  pre- 
parations of  the  various  organs  of  the  body  from  typical  cases, 
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together  with  observationB  on  the  blood  and  urine  in  some  of  these 
cases,  made  during  life,  to  illustrate  the  nature  of  the  pathological 
changes  in  different  stages  of  the  various  septic  diseases. 


PART  I. 

1.  Sea  and  Age, — Out  of  821  cases  of  pysBmia  and  septicaemia 

occurring  during  the  last  ten  years  in  the  London,  Middlesex,  and 

*  St.  George's  Hospitals,^  252  cases  were  males  and  69  females    This 

difference  would  have  been  less  marked  had  cases  arising  from  the 

puerperal  state  and  the  deaths  from  ovariotomj  been  included. 

Table  I. — Nwmher  of  Patients  at  each  Decade, 


1-10 

10-20 

20-80 

30—40 

40—60 

&0-60 

60-70 

70-80 

80-90 

0 

1 

ToUl. 

MaleB ... 
Females 

11 

7 

1 

37 
6 

39 
16 

68 
12 

60 
10 

36 
9 

7 

7 

6 

1 

■  II        1 

1 
252 

69 
821 

Totals... 

18 

43 

1 

1 

66 

80 

60 

44 

14 

6 

1 

No  period  of  life  is  exempt  from  the  development  of  these  diseases. 
Among  the  youngest  observed  was  that  of  a  child,  aged  five  months, 
with  suppuration  of  the  knee-joint  and  shoulder,  the  symptoms 
arising  after  vaccination ;  and  the  oldest  was  a  woman,  in  her  nine- 
tieth year,  with  an  old  pelvic  abscess.  The  decade,  however,  which 
furnishes  the  greatest  number  of  cases  is  that  between  thirty  and 
forty,  a  circumstance  that  must  be  attributed  to  the  greater  exposure 
to  accidents  and  injuries  at  that  period  of  life  among  the  working 
members  of  the  community. 

2.  Influence  of  season  and  meteorological  condition, — Table  II  gives 
a  return  of  the  deaths  from  pyaemia  and  septicsBmia  originating  in  the 
surgical  wards  of  eight  large  London  hospitals  during  the  decennium. 

^  Appendix  I,  pp.  61, 66,  and  71. 
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The  average  mortality  in  each  year  amounted  to  92*1.  The  highest 
death  rate  occurred  in  1874,  when  it  reached  125,  and  the  lowest  in 
1869,  when  it  was  64.  But  as  the  returns  for  1869  do  not  include 
those  of  University  College,  the  mortality  of  1878,  which  does,  must 
be  taken  as  the  lowest. 


Table  II. — Decennial  return  of  deaths  from  pytemia  and  septiciffmia 

in  eight  London  hospitals. 


Hospital. 
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8 
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•  I  ■ 
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69 
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98 

99 
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ss 
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67 

On  referring  to  this  table  it  is  interesting  to  observe  that  in  the 
years  of  low  mortality,  the  death  rate  is  nearly  in  all  cases  low 
at  all  the  hospitals,  and  in  like  manner  the  death  rate  is  high  in  the 
years  of  excessive  mortality,  pointing  to  a  conclusion  that  the 
mortality  is  due  in  great  measure  to  general  as  well  as  local  con- 
ditions. The  years  1874  and  1875,  in  which  the  greatest  number 
of  deaths  from  pyemia  occurred,  were  ones  of  comparatively  high 
mortality  for  all  diseases  throughout  the  kingdom  ;^  and  in  the  year 

1  Hosfntal  closed  for  three  months,  from  Jane  to  September. 

*  First  year  in  new  buildings. 

'  Betams  not  giyen. 

^  The  deaths  registered  in  England  from  diphtheria,  erysipelas,  and  puerperal 
fever,  to  every  100,000  persons  living,  were  ezoeptionally  high  in  1874  and  1875, 
as  is  seen  by  appended  tables  taken  from  the  Registrar  General's  returns. 


Diiease. 


Diphtheria    .... 

Erysipelas 

Puerperal  fever 


1870 

1871 

1872 

1873 

1874 

1876 

1676 

1877 

121 

112 

94 

109 

162 

143 

131 

112 

96 

99 

78 

88 

144 

128 

97 

86 

67 

66 

61 

76 

182 

106 

72 

69 
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1874  the  admissioiiB  of  cases  of  erysipelas  into  the  London  hospitals 
were  especially  numerous  (vide  Table  IV).  Both  years  were 
characterised  by  atmospheric  yieissitudes  of  totally  opposite  charac- 
ters. In  1874,^  there  was  a  remarkable  deficiency  of  rain  during 
the  whole  year,  the  total  being  5 '4  in.  below  the  average.  The  mean 
average  temperature  of  January  was  remarkably  high,  being  5'4P 
above  the  average  of  103  years.  During  February  to  the  14th  of 
March  the  temperature  was  variable,  there  being  eighteen  days  when 
the  temperature  was  below,  and  twenty  days  when  it  was  above,  the 
average.  On  the  14th  of  March  a  spell  of  warm  weather  set  in, 
which  lasted  to  the  end  of  April,  the  mean  temperature  for  April 
being  50°,  and  on  referring  back  103  years  we  find  that  there  have 
been  but  five  Aprils  of  so  high  a  temperature.  On  the  1st  of  May 
a  cold  period  set  in,  which  continued,  without  exception,  till  the  2l6t. 
These  three  weeks  of  low  temperature  were  very  trying,  following 
£0  immediately  the  heat  of  the  preceding  seven  weeks.  The  tem- 
peratures during  the  summer  and  autumn  were  variable,  but  the 
variations  were  not  excessive.  On  the  20th  of  November,  however* 
a  severe  cold  period  set  in,  which  lasted,  with  but  few  exceptions, 
till  the  end  of  the  year.  Since  the  year  1771  there  have  been 
only  seven  instances  of  so  low  a  mean  temperature  as  in  December, 
1874.  Unlike  the  preceding  year,  1875  was  characterised  by  its 
excessive  rainfall.  The  excess,  however,  was  not  spread  equably  over 
the  whole  year,  but  occurred  in  its  last  half,  the  total  fall  in  six 
months  ending  30th  June  being  1  in.  below  the  average.  In  July, 
however,  the  fall  of  rain  became  excessive,  being  2*7  in.  above  the 
average  ;  back  to  1815  there  have  only  been  four  Julys  with  rain- 
falls so  large ;  October,  too,  was  also  an  extremely  wet  month,  and 
the  other  months  of  this  half  of  the  year,  with  the  exception  of 
August,  had  more  than  the  average  rainfall.  Fog,  too,  prevailed  on 
152  days  this  year.  The  vicissitudes  of  temperature  were  consider- 
able. January  was  a  warm  month,  the  daily  excess  of  temperature 
on  twenty-nine  days,  over  the  average  of  sixty  years,  was  6}°,  but  on 
several  days  the  excess  over  the  average  was  as  large  as  10°,  11°,  and 
12°;  then  set  in  bitterly  cold  weather,  lasting  all  February  and  March, 
the  wind  remaining  almost  continuously  east  during  this  period. 
April  and  May  were  variable,  but  the  summer,  from  June  11th  to 
August  6th,  was  cold  and  damp.     September  was  warm,  but  October 

1  "Remarks  on  the  Meteorology  of  1874  and  1875,"  'Thirty-seventh  and 
Thirty-eighth  Annual  Reports  of  the  Registrar-General.' 
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generally  cold  md  wet.  The  weather  again  became  severe  from  the 
20th  of  November  to  the  16th  of  December,  with  a  very  long  con- 
tinuance of  east  wind.  The  atmospheric  vicissitudes  of  these  two 
years  were  certainly  more  severe  than  in  any  other  year  of  the 
decennial  period.  Table  III  gives  the  mortality  from  pysBmia  and 
septicaemia  in  each  month  in  each  year,  taken  from  the  Eeports  of 
St.  George's,  the  London,  and  University  College  Hospitals.^ 

Table  III. — Monthly  death  rate  from  py^smia  and  aeptieamia 
at  three  London  hotpitaU  during  decennial  period. 


Jan. 

Feb. 

Mar. 

ApriL 

May. 

June. 
4 

July. 

1 

Ang. 

1 

Sept. 
2 

Oct. 
1 
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8 

2 

i8e9» 

6 

3 

0 

1 

1 

1870* 

1 

8 

1 

8 

2 

1 

0 

2 

1 

0 

2 

1 

1871 

4 
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5 

2 

2 

8 

7 

1 

0 

2 

8 

0 

1872 

2 

1 

7 

2 

4 

4 

4 

6 

2 

2 

2 

1 

1878 

6 

8 

7 

6 

6 

0 

2 

0 

1 

2 

8 

1 

1874 

2 

10 

4 

1 

6 

2 

8 

2 

6 

5 

4 

8 

187B 

0 

7 

7 

8 

8 

5 

2 

8 

8 

8 

6 

8 

1876 

6 

4 

1 

2 

4 

1 

5 

2 

2 

1 

2 

1 

1877 

1 

4 

5 

8 

2 

2 

1 

1 

8 

4 

8 

1 

1878 

1 

8 

3 

40 

3 
25 

4 
84 

2 

24 

4 
29 

4 
22 

8 
22 

1 

1 

2 

20 

Total 

27 

51 

21 

29 

The  average  monthly  mortality  for  the  decennium  stands  at  28*5, 
but  for  the  months  of  Eebruary  and  March  the  mortality  rises  to  51 
and  40  respectively,  the  next  most  fatal  month  being  May,  with  a 
mortality  of  34. 

The  death  rate  for  these  months  is,  therefore,  considerably  in 
excess  of  the  other  nine  months  of  the  year,  and  the  question  arises — 
Does  this  excess,  which  seems  pretty  constant,  bear  any  relationship 
to  sanitary  or  meteorological  conditions,  such  as  the  distance  from 
the  period  of  annual  hospital  cleaning,  or  to  the  necessity  of  having 
the  ward  windows  closed  for  longer  periods  together  during  the 
usually  prolonged  wet  and  cold  weather  characteristic  of  February, 
and  during  the  east  winds  which  prevail  for  many  days  together  in 
March  and  May  ?    Besides  this,  the  vicissitudes  of  temperature  in 

1  Appendix  I,  pp.  61,  66,  and  75. 

'  The  retarnt  of  UniverBity  College  Hospital  are  not  included  in  these  jears. 
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these  three  months  are  usually  great,  and  a  return  of  cold  after  a 
few  warm  spring  days  is  sure  to  be  felt  by  the  inmates  of  the  hospital, 
and  thus  lead  to  an  undue  closing  of  windows  and  other  channels  of 
ventilation. 

3.  Belationship  ofpycBmia  and  septic(emia  to  erysipelas, — ^Table  lY 
contrasts  the  deaths  from  pysemia  and  septicaemia  originating  in 
the  wards  of  St.  Bartholomew's,  St.  G-eorge's,  Middlesex,  St. 
Thomas's,  and  University  College  Hospitals^  with  the  cases  of  erysi- 
pelas under  treatment  at  those  Hospitals  in  each  year  for  nine  years 
of  the  decennium. 

Table  IY. — Relationship  ofpycemia  and  septicemia  to  erysipelas. 


1869 

1 

1870 

1871 

1878 

1878 

1874 

1876 

1876 

1877 
35 

1878 

Pysemia  . 

29 

84 

60 

49 

46 

66 

47 

40 

Erysipelas 

219 

199 

203 

365 

412 

457 

352 

312 

288 

No  very  certain  relationship  seems  to  exist  between  pyemia  and 
septicsdmia  and  erysipelas.  The  year  1874,  it  is  true,  was  charac- 
terised by  an  excess  of  both  forms  of  the  disease  \  but  1871,  which 
bad  the  next  highest  mortality  from  pysBmia,  among  these  hospitals, 
suffered  comparatively  slightly  from  erysipelas. 


4.  Duration  of  disease  and  the  frequency  of  its  occurrence  after 
various  suryical  lesions. — In  142  cases,  originating  in  St.  Thomas's, 
St.  George's,  and  the  University  College  Hospitals,  in  which  the 
date  of  invasion  was  stated,  the  average  stay  in  hospital  from 
admission  to  ouset  of  pysamic  symptoms  was. 20*2  days;  and  the 
period  intervening  between  invasion  and  death  in  153  cases,  from 
the  same  hospitals,  was  9*5  days.  In  768  cases,  taken  from 
the  records  of  St.  George's,  Guy's,  London,  Middlesex,  St. 
Thomas's,  and  University  College  Hospitals,^  the  disease  followed 
operations  in  218 ;  injuries  in  120 ;  arose  during  the  progress  of 
surgical  diseases  in  268 ;  and  in  96  cases  the  diseases  either  appeared 
due  to  a  variety  of  conditions,  or  else  no  distinct  cause  was  assigned 

1  Appendix  I,  pp.  63,  71,  73,  and  76.  ^  Appendix  I,  pp.  63,  73,  and  75. 


SEPnCiEMIA^   AND   PURULENT  INFBOTION. 


7 


for  it.  The  particulars  of  the  nature  of  the  operation,  injary,  or 
disease,  are  given  in  Tahle  Y,  arranged  as  to  their  occurrence  at 
each  of  the  hospitals  from  which  the  cases  were  taken. 

Table  V. — Analysis  of  768  cases  ofpyamia  and  s^ticamia  arising 
in  sis  London  hospitals  during  decennium. 


Surgical  leuon. 


St.     'Gay'g  London  '  Middle- 
George  I  i     sex 


Amputation  of  limbs 

t,  breajst 

RemoviJ  of  tamoan 

Herniotomy    

Osteotomy  

Lithotomy  

Lithotrity  

Ligature  of  arteries 

and  piles 

Tapping  

Incisions 

Trephining  and  frac- 

tnre  of  skull   

Gralyano-cautery 

Compound  fractures 

and  dislocations ... 

Simple  fractures 

Lacerated  wounds  ... 
Contused 


>« 


Urethral 


Diseases  of  bone . 
„         Joints 

Abscess    

Ulcer   

Carbuncle    

Whitlow 

Scald  or  burn.... 

Cancer 

Bedsores 

Various    

No  cause  stated  . 


11 
1 
2 
1 


1 
4 

■  •  • 

6 


10 
2 


..'} 


7 
6» 
10 
2 


64 
1 

•  •  I 

12 
1 
1 


38 
8 

••• 

••• 

•  •  • 
•<  ■ 

8 


8 

9 


Total 


85 


22 

84 

34^ 

418 
6 

7 
7 

2 


31* 

4 


257 


23 
12 

16 

2 

17 
178 

11 
4 
3 


3 

•• . 
16 
10 


180 


4 
1 
1 


1 
1 
1 


L  ••• 


1 

63 
6 
1 
1 


3 
1 
2 


44 


St. 
Thomas' 


27 
3 
3 
2 
2 


2 
2 

2 


9 
1 
8 
1 


5 

248 
11 


2 


•  •  • 
I  •  • 
••« 

•  •* 
6 

10 


124 


Uni- 
Tcrsity 
CoUege 


11 


2 


4 


8 
8 
1 
1 

14 

8 
113 

7 


Total 


Opera- 
tions, 218 


1 
1 


146' 
8 
18 
4 
3 
7 
1 

12 
5 
8 

11 
1 


SOI 

18  I  Iiyuries, 

12  f     120 

80j 

gg  r  Urethral, 

\       66 
72' 
104 
60 
16 
12 

2 

3 

7 

2J 
63  Various. 

38  Not  stated. 


78 


Surgical  J 
*  disease, 
268 


768 


1  Cases  of  amputation  of  the  breast  classed  with  removal  of  tumours. 
'  Diseases  of  bone  also  include  simple  fractures. 
'  Diseases  of  joints  include  excisions. 

4  Among  this  class  are  11  cases  of  idiopathic  pytemia  and  1  case  of  exoph- 
thalmic goitre. 
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5.  Before  passing  from  this  part  of  the  subject  we  woald  observe 
that,  considerable  as  the  number  of  cases  collected  in  these  statistics 
may  be,  still,  spread  as  they  are  over  a  number  of  years,  they  are 
insufficient  to  found  definite  conclusions  upon,  but  may  prove 
useful  as  suggesting  points  for  future  inquiry.  They  would  have 
been,  however,  more  conclusive  than  they  are  had  the  whole  material 
of  the  London  hospitals  been  available,  but  unfortunately,  owing 
to  the  absence  of  any  uniform  system  of  keeping  the  registers 
throughout  the  metropolitan  hospitals,  information  given  in  some 
reports  is  not  mentioned  in  others.  It  would  be  of  immense  value, 
especially  in  determining  the  etiology  of  diseases  in  points  relating 
to  their  predisposing  causes,  if  a  uniform  system  of  registration  were 
adopted  for  all  the  metropolitan  hospitals. 


PAET    IL 

CLINICAL. 

(6.)  In  this  part  of  the  inquiry  it  has  been  attempted,  by  the 
collection  and  comparison  of  a  considerable  number  of  cases  of 
septicsBmia  and  pyssmia,  to  ascertain  whether  these  diseases  can  be 
divided  into  groups  sharply  defined  one  from  another,  and  how  far 
these  groups  correspond  in  their  clinical  features  and  naked-eye 
pathological  appearances  to  the  diseases  of  the  same  kind  which 
have  been  artificially  produced  in  animals.  The  question  as  to  the 
presence  or  absence  of  bacteria  in  the  blood  and  tissues,  and  the 
part  that  these  organisms  play  in  the  causation  of  these  diseases,  will 
be  treated  of  in  the  next  section  of  the  report,  and  has  been  as  far 
as  possible  omitted  in  this. 

(7.)  Septiccdmia. — At  the  outset  of  this  portion  of  the  inquiry  we 
are  met  with  the  difficulty  that  the  term  septicssmia  is  employed  by 
different  authors  with  very  different  significance.  Thus,  Dr.  Sander- 
son, speaking  of  septicsdmia  in  the  lectures  delivered  in  connection 
with  the  Brown  Institution,  says,^  "  What  I  mean  by  septiceemia  is 
a  constitutional  disorder  of  limited  duration,  produced  by  the 
entrance  into  the  blood-stream  of  a  certain  quantity  of  septic  mate- 

1  **  Lectures  on  the  Infective  Processes  of  Disease,"  delivered  at  the  University 
of  London,  by  J.  Bordon  Sanderson,  M.D.,  LL.D.,  F.B.S.,  '  Brit.  Med.  Jonrn.,* 
December  29th,  1877. 
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rial.  It  musty  therefore,  be  regarded,  not  bo  much  as  a  disease  as  a 
complication,  differing  from  pyemia,  not  only  in  the  fact  that  it  has 
no  necessary  connection  with  any  local  process,  either  primary  or 
secondary,  but  also  in  the  important  particular  that  it  has  no  deve- 
lopment. Pyeemia  is  a  malignant  process  which  goes  on  and  on  to 
its  £Eital  end  ;  but  in  the  case  of  septicaemia,  inasmuch  as  the  poison 
which  produces  it  has  no  tendency  to  multiply  in  the  organism,  there 
is  no  reason  why  the  morbid  process  should  not  come  to  an  end  of 
itself,  unless  either  the  original  dose  is  fatal,  or  a  second  infection 
takes  place  from  the  same  or  another  source."  On  the  other  hand, 
Davaine,  and  those  who  haye  followed  him,  describe  as  septicaemia 
every  case  in  which  death  follows  the  entrance  of  putrid  substances 
into  the  blood-stream  without  the  formation  of  local  centres  of  in- 
flammation or  suppuration.  Koch^  has  followed  Davaine,  and 
includes  under  the  term  septicaemia  "  all  those  cases  of  general 
infection  from  a  wound  in  which  no  metastatic  changes  occur." 

Birch-Hirehfeld  limits  the  term  septicaBmia  much  in  the  same  way 
as  Dr.  Sanderson.  He  describes  as  septicaemia  those  cases  in  which  the 
disease  results  merely  from  the  absorption  of  the  products  of  putrefac- 
tion, and  regards  it  merely  as  a  process  of  poisoning,  such  as  might 
arise  from  the  injection  of  any  other  noxious  chemical  substance 
into  the  blood.  Pyaemia,  on  the  other  hand,  he  considers  a  truly 
infective  process,  probably  due  to  the  entrance  of  specific  organisms 
into  the  body.  He  would,  therefore,  include  many  of  the  cases 
described  by  Koch  as  septicaemia  under  pyaemia. 

Hueter^  defines  septicaemia  as  a  fever  caused  by  the  entrance  into 
the  circulation  of  the  products  of  putrefaction  from  local  centres  of 
decomposition.  He  draws  no  clear  distinction  between  an  infective 
and  a  non-infective  form,  but  the  affection  he  describes  as  pyaemia 
simplex,  or  pyaemia  without  metastases,  seems  to  include  many  cases 
which  Davaine,  Koch,  and  others,  would  include  under  septicaemia. 

Billrotlfi  defines  septicaemia  as  '^  a,  for  the  most  part,  acute  gene- 
ral affection,  which  arises  from  the  taking  up  of  various  kinds  of 
putrid  substances  into  the  blood,  and  it  is  believed  that  these  putrid 
eubstances  so  change  the  quality  of  the  blood  that  it  can  no  longer 

1  '  UntersQchnngen  fiber  die  Aetiologie  der  Wondenf ectionskrankheifcen/  von 
Dr.  B.  Koch,  Leipzig,  1878. 

'  '  Handbnch  der  Allgemeinen  nnd  Bpeciellen  Chimrgie,'  Bilboth  and  Pitha, 

1872. 
*  'Lectores  on  Sargical  Pathology  and    Therapentics,'  Translation  of  the 

Sydenham  Society,  1878. 
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fulfil  ite  physiological  functions.*'  Billroth,  like  Hueter,  does  not 
draw  any  sharp  distinction  between  an  infective  and  a  non-infective 
form.  Many  other  observers  have  stated  that  the  disease  they 
speak  of  as  septicaemia  shows  an  increasing  virulence  when  trans- 
mitted by  inoculation  from  animal  to  animal,  thus  indicating  a  mul- 
tiplication of  the  poison  in  the  organism.  Observations  of  this  kind 
have  been  recorded  by  Davaine,  Coze  and  Feltz,  Hiller,  and  others. 

(8.)  Leaving  the  experimental  side  of  the  question  and  turning  to 
the  more  purely  clinical,  we  find  that  many  authorities,  especially  in 
this  country,  recognise  no  essential  difference  between  any  forms  of 
septicssmia  or  between  septicsBmia  and  pyaemia.  Thus,  Mr.  Savory, 
speaking  in  the  debate  on  pyaemia  at  the  Clinical  Society  in  1874, 
classes  septicaemia  and  pyaemia  together  as  but  different  degrees  of 
effect  of  the  same  poison,  septicaemia  being  more  acute  and  termi- 
nating fatally  before  there  has  been  time  for  the  formation  of 
secondary  points  of  suppuration.  Mr.  Hulke,  on  the  other  hand, 
would  clearly  distinguish  between  septicaemia  and  pyaemia,  and  thinks 
a  sharp  line  of  definition  should  be  drawn  between  the  two.  At  the 
same  time  he  thinks  it  '^  may  be  difficult  to  do  so  in  practice  at 
the  bedside,  because  these  two  conditions  may  coexist  in  the  same 
patient." 

If  we  refer  to  three  of  our  chief  text-books  on  surgery,  we  find 
that  Mr.  Erichsen  makes  some  distinction  between  pyaemia  and  sep- 
ticaemia, although  not  actually  treating  the  two  conditions  as  sepa- 
rate diseases.  Mr.  Bryant  opens  the  chapter  on  traumatic  fever, 
septicaemia,  and  pyaemia,  thus : — "  Inflammatory  fever ;  surgical,  sup- 
purative, or  traumatic  fever ;  septicaemia,  ichoraemia,  puerperal  fever 
and  pyaemia,  may  all  be  considered  as  so  many  different  names  for 
and  manifestations  of  one  condition — blood-poisoning."  Mr.  Holmes 
also  states  that  septicaemia  and  pyaemia  are  identical. 

It  is  needless  to  quote  any  further  to  show  that  the  term  septi- 
caemia, as  at  present  used,  cannot  be  said  to  have  any  definite  mean- 
ing. It  seems  probable  that  at  least  two  separate  and  distinct 
conditions  exist,  to  which  the  name  septicaemia  is  commonly  applied. 
These  two  forms  of  disease  cannot  be  better  illustrated  than  by  re- 
ferring to  the  observations  on  artificial  infective  processes  in  wounds, 
by  Dr.  Eobert  Koch.^  His  experiments  were  made  upon  the  com- 
mon mouse  and  were  as  follows : — Five  drops  of  putrid  blood  or  meat 

1  '  UntersnchaDgen  tlber  die  Aetiologie  der  Wandinfectionskrankhcitcn/  von 
Bobert  Kocb,  Leipzig,  1878. 
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infasion  were  injected  under  the  skin  of  the  back.  AlmoBt  imme- 
diately the  animal  became  restless,  it  ceased  to  eat,  soon  its  move- 
ments became  weak  and  uncertain,  the  respiration  was  irregular  and 
gasping,  and  in  from  four  to  eight  hours  death  took  place.  Micro- 
scopic examination  of  the  seat  of  injection  showed  no  signs  of  inflam- 
matory reaction.  The  internal  organs  were  unchanged.  No  bac- 
teria were  to  be  found  in  the  blood,  nor  in  the  viscera,  and  a  drop 
of  blood  taken  from  the  heart  and  injected  into  another  mouse  pro- 
duced no  ill  effects.  It  was  evident  here  that  no  true  infective  pro- 
cess had  been  started ;  the  animal  died  from  the  chemical  poison, 
just  as  it  might  have  done  from  a  dose  of  arsenic. 

Further  experiments  showed  that  the  effect  produced  by  the 
injection  was  proportional  to  the  dose,  and  that  when  a  sufficiently 
small  quantity  was  used,  the  animal  usually  escaped  without  any  ill 
effects.  A  certain  proportion  of  the  mice  experimented  on,  however, 
after  about  twenty-four  hours'  of  apparent  immunity,  began  to  show 
symptoms  different  from  those  just  described,  and  quite  characteristic. 
The  proportion  of  mice  thus  affected  varied  with  the  quantity  of  the 
putrid  fluid  injected.  If  one  drop  were  used  about  one  third  of  the 
experiments  succeeded ;  if  from  i^  to  ^  of  a  drop  only  about  one 
in  ten  or  twelve.  The  earliest  symptom  in  the  successful  cases 
was  in  increased  secretion  from  the  conjunctiva,  which  finally 
stuck  the  eyelids  together.  At  the  same  time  the  animal  be- 
came weak,  and  showed  but  little  tendency  to  move,  but  sat  still 
with  extended  legs.  It  ceased  to  eat,  and  the  respiration  became 
slower,  the  debility  increased,  and  finally,  death  occurred  quietly  at 
the  end  of  from  forty  to  sixty  hours  after  the  injection.  On  exa- 
mining the  body  after  death,  a  slight  oedema  was  usually  found  at 
the  seat  of  injection,  and  all  the  internal  organs  apparently  un- 
changed, with  the  exception  of  a  considerable  swelling  of  the  spleen. 
The  blood  from  the  heart  and  the  effused  fluid  from  the  seat  of 
injection  were  found  to  possess  the  most  intensely  infective  proper- 
ties. In  many  cases  it  was  sufficient  to  scratch  the  ear  or  the  root 
of  the  tail  of  another  mouse  with  a  scalpel  dipped  in  the  blood  of 
the  first,  in  order  to  set  up  the  same  disease.  Here,  then,  there 
was  an  undoubtedly  infective  disease,  of  the  most  virulent  cha- 
racter, agreeing  in  many  of  its  clinical  features  with  what  we  know 
as  septicsBmia  in  man.  Microscopic  examination  of  the  blood  and 
internal  organs  of  these  mice  showed,  moreover,  a  peculiar  small 
bacillus,  invariably  present  in  enormous  numbers.    It  is  needless  to 
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go  into  further  detail  with  regard  to  these  most  interesting  observa- 
tions. Sufficient  has  been  given  to  indicate  clearly  the  difference 
between  mere  poisoning  from  the  chemical  products  of  decomposi- 
tion and  the  establishment  of  a  true  infective  process.  In  the  one 
case  the  poison  does  not  multiply  itself  in  the  blood  of  the  animal ; 
the  effects  are  purely  proportional  to  the  dose  and  the  size  and 
susceptibility  of  the  animal  experimented  on,  and  the  blood  afber 
the  death,  merely  containing  the  original  dose  of  poison  diluted,  is 
incapable  of  setting  up  a  similar  intoxication  in  another  animal. 
In  the  other  case  the  poison  increases  in  the  body  of  the  affected 
animal,  and  the  smallest  drop  of  the  blood  or  of  the  inflammatory 
discharges  will  establish  a  similar  process  in  another  animal.  The 
establishment  of  a  clear  distinction  between  these  two  conditions 
may  serve  to  explain  many  of  the  apparent  contradictions  which  exist 
in  the  multitudinous  observations  upon  experimental  septiciemia. 

In  order  clearly  to  distinguish  these  two  conditions  from  each 
other  it  would  perhaps  be  better  to  employ  the  terms  used  by 
some  of  the  G-erman  vrriters,  and  to  give  to  the  former  the  name 
of  septic  or  putrid  intoxication,  and  to  the  latter  septic  or  putrid 
infection. 

(9.)  With  regard  to  septic  intoxication,  we  owe  the  chief  part  of 
our  accurate  knowledge  to  Bergmann  and  Panum,  and  Billroth. 
These  authors  clearly  showed  that  a  substance  could  be  extracted 
chemically  from  putrefying  animal  matter,  which,  when  injected  into 
the  blood-stream,  caused  death  with  the  ordinary  symptoms  of  septi- 
cemia. The  exact  nature  of  this  substance  is  not  known.  Bergmann 
thought  he  discovered  something  definite,  to  which  he  gave  the  name 
of  sepsin,  but  later  observers  have  not  proved  the  existence  of  this 
in  putrefying  animal  fluids. 

Our  knowledge  of  septic  intoxication,  as  derived  from  experi- 
ments upon  animals,  may  be  briefly  summed  up  thus : 

The  effect  of  the  dose  is  proportional  to  the  size  and  susceptibilty 
of  the  animal  experimented  on.  Carniyora  are  less  susceptible  than 
herbivora.  Eabbits  and  guinea-pigs  are  extremely  susceptible; 
dogs  much  less  so.  It  is  probable  that  the  susceptibility  of  the 
human  subject  is  greater  than  that  of  dogs  ;  it  is  certainly  much 
less  than  that  of  guinea-pigs  or  rabbits. 

It  is  probable,  also,  that  the  susceptibility  of  the  individual 
varies  with  the  state  of  health.  The  poison  does  not  multiply 
in  the  body,  and  consequently  the  blood  of  an  animal  which  has 
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been  killed  by  pure  septic  mtoxication>  containing,  as  it  does,  only 
the  original  dose  dilated,  will  not  set  up  a  similar  affection  in 
another  animal. 

According  to  the  observations  of  Koch,  organisms  are  not  found 
in  the  blood  of  animals  suffering  from  septic  intoxication. 

The  symptoms  produced  by  a  fatal  dose  of  the  septic  poison  are  rest^ 
lessness  and  muscular  twitching,  gradually  increasing  muscular  weak- 
ness, until  the  animal  falls  down  unable  to  stand ;  there  are  vomiting 
and  profuse  diarrhoea,  the  fseces  at  first  being  loose,  and  whitish-grey 
in  colour,  and  afterwards  blood-stained  or  containing  blood  clots.  The 
temperature  at  first  rises  some  degrees,  but  before  death  often  falls 
below  normal.  The  respiration  and  the  heart's  action  become  gradu- 
ally more  and  more  feeble,  until  death  ensues,  sometimes  preceded 
by  cramps. 

The  chief  post-mortem  appearances  are  as  follows : — The  blood  is 
dark  in  colour,  and  coagulates  imperfectly.  FetechisB  are  found 
both  beneath  the  pericardium  and  endocardium,  chiefly  in  the  left 
ventricle,  and  also  beneath  the  pleura.  The  mucous  membrane  of  the 
stomach  and  intestines  is  intensely  injected,  and  here  and  there  are 
patches  of  extravasated  blood.  The  epithelium  has  desquamated  in 
patches  or  entirely.  The  spleen  is  dark  in  colour,  engorged  with 
blood,  soft,  and  often  pulpy. 

Dr.  Sanderson  summarises  the  post-mortem  appearances  thus : — 
''  First,  there  is  an  obvious  tendency  to  congestion  and  capillary 
hemorrhage;  and,  secondly,  a  localised  congestion  of  the  gastro- 
intestinal mucous  membrane,  which  is  so  intense  that  we  are 
tempted,  with  Bergmann,  to  speak  of  it  as  gastro-enteritis." 

Microscopic  examination  of  the  blood  shows  that  the  corpuscles 
tend  to  aggregate  themselves  into  clumps  instead  of  rouleaux.  The 
serum  is  also  found  to  be  stained  with  the  blood  pigment  imme- 
diately after  death,  showing  that  the  disintegration  of  the  corpuscles 
has  commenced  during  life. 

The  appearances  above  briefly  noted  have  been  described  without 
any  material  variation  by  all  authors  from  the  time  of  Gaspard 
(1822)  onwards.  It  must,  however,  be  noted  that  Koch,  in  his 
experiments  on  mice,  found  the  internal  organs  unaltered  after 
death  caused  by  the  injection  of  ten  drops  of  putrid  blood  beneath 
the  skin  of  the  back. 

If  the  dose  used  be  not  sufficient  to  cause  death,  the  symptoms 
gradually  subside,  and  the  animal  recovers,  more  or  less  weakened 
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by  what  it  has  gone  through,  but  apparently  without  suffering  any 
permanent  injury. 

As  a  result  of  the  above  obseryations,  the  theory  has  of  late 
years  been  generally  accepted  that  the  fever  accompanying  large 
recent  wounds,  in  which  decomposing  matter  is  in  contact  with  the 
raw  surface,  is  in  great  part  or  entirely  due  to  the  absorption  of 
septic  matter,  and  that  this  fever  continues  until  the  surface 
becomes  covered  by  healthy  granulation  tissue,  which  is  believed  to 
prevent  tother  absorption  unless  the  septic  fluids  are  pent  up  in 
contact  with  it  at  some  degree  of  pressure.  Accepting  this  theory 
as  true,  ordinary  wound  fever  is  merely  septic  intoxication  in  a  very 
mild  form,  and  it  is  only  necessary  for  the  dose  absorbed  to  be 
sufficient  in  quantity  for  fatal  consequences  to  ensue.  Septic 
intoxication  is,  therefore,  of  the  commonest  possible  occurrence  as  a 
complication  of  severe  surgical  injuries,  but  it  is  in  so  mild  a  form  as  to 
bear  but  little  resemblance  to  that  experimentally  produced  in  animals. 

(10.)  It  has  been  attempted  in  this  part  of  the  inquiry  to  ascertain, 
by  collecting  and  comparing  fatal  cases  of  so-called  septicemia,  if  any- 
thing at  all  comparable  to  experimental  septic  intoxication  ever  occurs 
in  the  human  subject.  The  conditions  under  which  such  an  accident 
can  occur  are  not  of  frequent  occurrence.  In  the  first  place,  there 
must  be  a  sufficient  quantity  of  septic  matter  to  furnish  the  fatal 
dose ;  and,  secondly,  there  must  be  conditions  favorable  to  its  rapid 
absorption.  We  have  no  definite  knowledge  of  the  quantity  of 
putrid  serum  necessary  to  form  a  fatal  dose  in  the  human  subject 
In  Mr.  Savory's  well-known  experiments  on  blood  poisoning  (*  St 
Bartholomew's  Hospital  Eeports,'  1865)  a  putrid  fluid,  obtained  by 
macerating  cat's  flesh  in  water,  and  putrid  liquor  amnii,  were  injected 
directly  into  the  veins  of  the  animals  experimented  on.  The  quan- 
tity required  to  prove  fatal  to  a  large  cat  or  to  a  dog  of  from  12 
to  15  pounds  seems  to  have  been  about  two  drachms  or  more.  The 
effects  of  the  poison  being  proportional  to  the  bulk  of  the  animal ; 
this  would  correspond  to  about  2i  oz.  in  the  human  subject,  but 
the  susceptibility  of  man  being  supposed  to  be  greater  than  that  of 
the  dog,  the  quantity  required  would  be  smaller,  and,  again,  the 
fluids  used  containing  less  albumen  than  serum ^  would  probably  not 
present  the  poison  in  so  concentrated  a  form.  It  must  be  acknow- 
ledged, therefore,  that  there  are  no  definite  data  from  which  we  can 
determine  the  fatal  dose  of  putrefying  serum  or  pus  in  the  human 
subject,  but  the  probability  is  that  it  woidd  require  from  one  to  two 


SfiPnCuEMIA,   AUD   PtJEULENT  INPECTION.  15 

ounces  to  be  absorbed  within  a  comparativelj  short  time  to  produce 
anything  analogous  to  the  acute  experimental  septic  intoxication 
of  animals.  In  children  a  smaller  quantity  would  be  required.  The 
conditions  necessary  for  its  rapid  absorption  would  be  found  in  all 
recent  wounds,  the  raw  surfaces  of  which^  before  they  are  covered 
by  healthy  granulation-tissue,  forms  one  of  the  most  active  ab- 
sorbing Burfiices  conceivable.  The  absorbing  power  of  the  wound 
would,  of  course,  vary  with  its  extent.  Absorption  also  takes  place 
with  great  rapidity  from  serous  or  synovial  cavities.  Erom  the 
cavities  of  acute  abscesses  absorption  does  not  take  place  readily 
through  the  granulation-tissue  forming  the  wall  unless  the  septic 
matter  is  pent  up  at  some  degree  of  pressure. 

The  conditions,  therefore,  under  which  it  is  theoretically  probable 
that  acute  septic  intoxication  might  occur  in  the  human  subject,  are 
large  and  irregular  wounds,  such  as  those  resulting  from  compound 
fracture  of  the  bones  of  a  limb ;  hollow  wounds,  such  as  those  left 
after  the  removal  of  tumours  ;  wounds  of  joints ;  wounds  involving 
the  pleura  or  peritoneum  ;  and  large  abscesses  opening  externally  by 
an  insufficient  aperture.  The  accumulation  of  septic  matter  in  the 
uterus  after  labour,  in  contact  with  the  raw  surface  left  by  the 
separation  of  the  placenta,  would  also  present  the  conditions 
favorable  to  acute  septic  intoxication.  In  the  present  day,  when 
the  necessity  of  thorough  drainage  of  wounds  is  so  fully  understood, 
and  the  means  at  the  surgeon's  command  for  carrying  it  out  are  so 
efficient,  it  can  only  be  under  peculiar  circumstances  that  a  suffi- 
cient quantity  of  putrid  serum  or  pus  to  yield  the  Mai  dose  of  the 
septic  poison  is  allowed  to  accumulate  in  a  wound.  Moreover,  the 
antiseptic  treatment  of  wounds  now  so  largely  adopted,  by  prevent- 
ing decomposition,  of  course  renders  septic  intoxication  impossible. 
Ovariotomy  woidd  seem  to  furnish  conditions  most  favorable  to 
septic  intoxication,  and  a  large  proportion  of  the  deaths  occurring 
in  the  first  forty-eight  hours  have  always  been  attributed  to  it. 
The  proportion  of  &tal  cases  from  this  cause  has,  however,  of  late, 
been  greatly  diminished  by  drainage,  and  more  especially  by  the 
employment  of  the  antiseptic  treatment.  The  evidence,  therefore,  to 
be  looked  for  as  indications  of  fatal  acute  septic  intoxication  in  the 
human  subject  would  be — 

1.  The  presence  of  a  sufficient  quantity  of  septic  matter  to  yield 
the  necessary  dose  of  the  septic  poison. 

2.  The  invasion  of  the  symptom  at  a  time  when  decomposition  of 
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the  discharges  has  commenced,  and  before  the  surface  of  the  wound 
has  been  covered  by  granulations. 

3.  High  fever  rapidly  followed  by  great  depression. 

4.  Fost-mortem  appearances  indicative  of  a  ''tendency  to  con- 
gestion and  capillary  haemorrhage. " 

5.  Accepting  Koch's  observations  as  correct,  organisms  would  not 
be  found  in  the  blood  during  life,  or  immediately  after  death. 

(11.)  Of  the  156*  cases  collected,  twenty-eight  died  without  the 
formation  of  secondary  centres  of  inflammation,  and  consequently 
would  be  classed  by  most  authors  as  cases  of  septicsemia.  In  the 
great  majority  of  these  cases  the  conditions  were  such  that  it  was 
possible  for  a  fatal  dose  of  septic  matter  to  accumulate  in  the  wound. 
Of  these  twenty-eight  cases,  the  available  notes  only  enabled  us  to  as- 
certain with  any  degree  of  accuracy  the  time  at  which  the  secondary 
symptoms  commenced  in  fourteen.  In  seven  of  these  fourteen,  or 
exactly  one  half,  the  symptoms  commenced  on  the  second  day  (Cases 
1,  3,  5,  12, 16, 18, 19,  in  Appendix  II,  Table  I).  In  two  they  com- 
menced  on  the  third  day  (Cases  6  and  10),  and  in  the  rest  at  various 
periods  up  to  three  weeks.  Of  the  seven  cases  in  which  the  symptoms 
commenced  on  the  second  day,  one  (Case  5)  presented  features  quite 
distinct  from  the  rest.  The  patient  had  repeated  rigors,  and  died 
on  the  twenty-second  day.  The  remaining  six  died  within  four 
days  of  the  commencement  of  the  symptoms.  In  four  of  these  six 
cases  (Cases  3, 12,  16,  and  19),  there  was  diffuse  cellulitis  spread- 
ing from  the  local  injury,  and  consequently  the  suspicion  is  raised 
that  some  specific  infective  inflammation  might  have  attacked  the 
wound.  In  one  of  these  (Case  3)  bacteria  were  observed  in  the 
blood  during  life,  and  there  was  strong  suspicion  of  infection  from 
another  case.  In  another  (Case  12)  the  wound  was  treated  anti- 
septically,  and  there  was  no  odour  of  decomposition  in  the  dis- 
charges at  the  time  of  death.  These  cases  must,  therefore,  be 
excluded  as  being  probably  due  to  a  true  infective  process,  and  not 
to  pure  septic  intoxication.  Only  two  cases,  therefore,  are  left  in 
which  there  is  presumptive  evidence  that  the  patient  died  directly 
from  the  toxic  effects  of  the  products  of  decomposition.  In  the 
first  (Case  1)  a  large  tumour  was  removed  from  below  the  lower 
jaw,  and  the  cavity,  apparently  from  want  of  efficient  drainage, 
became  distended  with  foul  discharges.  The  patient  lost  but  little 
blood  at  the  operation.  On  the  second  day  she  was  very  weak  and 
*  For  the  classification  of  the  156  cases  refer  to  Appendix  II. 
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ill,  with  an  intermittent  pulse.  On  the  third  day  the  distenBion  of 
the  wound  waa  discovered  and  relieved,  but  on  the  afternoon  of  the 
same  day  there  was  severe  dyspnoea,  and  she  died  the  same  evening. 
There  were  no  rigors,  nor  vomiting  or  diarrhoea.  The  patient  was 
seventy-four  years  of  age,  and  consequently  might  be  supposed  to 
be  not  very  capable  of  withstanding  the  effects  of  the  poison. 
There  waa  no  record  of  the  temperature.  At  the  post-mortem 
examination  marked  post-mortem  staining  of  the  endocardium  was 
observed.  The  liver  and  spleen  were  pale  and  soft.  In  the  second 
case  (No.  19),  the  patient  was  admitted  into  the  hospital  with  a 
large  abscess  of  the  bursa  patellae.  This  was  opened.  The  next  day 
she  became  feverish  and  delirious,  and  rapidly  sank  and  died  two 
days  afterwards.  The  temperature  rose  to  104!'4i^  on  the  first  day, 
pulse  150.  The  post-mortem  examination  showed  congestion  of  the 
lungs  and  kidneys.  Liver  soft  and  oily.  Nothing  abnormal  noted 
with  regard  to  the  spleen.  Neither  of  these  cases  occurred  during 
the  course  of  the  present  inquiry,  and  consequently  we  are 
not  able  to  report  any  examination  of  the  blood  for  bacteria. 
It  must  be  confessed  the  evidence  is  by  no  means  conclusive 
as  to  the  nature  of  the  affection.  The  cases  collected  being  from 
general  hospitals  they  include  none  of  ovariotomy  or  perhaps  more 
specimens  of  unmistakable  septic  intoxication  might  have  been 
obtained. 

(12.)  Septic  infection  tcithout  metastatic  inflammations, — By  this 
is  meant  a  true  infective  process  started  in  the  organism  by  the 
introduction,  through  a  wound,  of  some  virus  developed  in  decom- 
posing organic  matter.  The  poison  multiplies  itself  in  the  organism 
and  its  effects  are  not  directly  proportional  to  the  dose.  Of  the 
exact  nature  of  the  poison  nothing  is  as  yet  definitely  known.  The 
observations  of  Koch,  before  quoted,  would  favour  the  view  that  the 
poison  is,  in  reality,  a  microscopic  organism  which  multiplies  in  the 
blood,  and  that  this  organism  is  essential  to  the  production  of  the 
disease,  just  as  the  Bacillus  anthracis  has  been  proved  to  be  essen- 
tial to  the  production  of  splenic  fever.  On  the  other  hand,  Hiller 
asserts  that,  by  the  injection  of  a  putrid  fluid  which  had  been 
proved  to  be  free  from  bacteria,  he  succeeded  in  inducing  a  fatal  dis- 
ease, in  which  the  blood  of  the  affected  animal  was  capable  of  com- 
municating a  similar  affection,  and  that  by  transference  from  one 
individual  to  another  the  poison  showed  a  progressively  increasing 
virulence,  thus  indicating  a  multiplication  of  the  poison  in  the  blood 
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of  the  affected  animal.    If  this  be  true  it  would  suggest  that  the 
poison  was  of  the  nature  of  an  unorganised  ferment. 

(13.)  As  most  authors  have  at  present  drawn  no  clear  distinction 
between  the  purely  chemical  poisoning  by  septic  fluids  and  the  in- 
fecfcive  process,  it  is  somewhat  difficult  to  gather  what  are  the 
morbid  appearances  seen  afber  death  in  the  latter  condition.  They 
seem,  however,  to  be  chiefly  congestions  of  internal  organs,  especially 
of  the  spleen,  with  subserous  and  submucous  petechia.  The  sym- 
ptoms during  life  are  fever  with  progressive  emaciation  and  exhaus- 
tion. The  development  of  the  disease  is  slower  and  its  course  less 
rapid  than  in  acute  septic  intoxication. 

The  conditions  which  in  man  would  lead  to  the  suspicion  that  the 
fatal  result  was  due  to  the  development  of  a  poison  multiplying  in 
the  blood,  and  not  to  the  simple  toxic  effects  of  the  products  of 
decomposition,  would  be  the  following : 

1st.  The  wound  being  of  such  a  size  as  to  render  it  impossible 
for  the  necessary  fatal  dose  of  septic  matter  to  be  formed  in  it. 

2ndly.  Evidence  of  infection  from  one  patient  to  another ;  and 

3rdly.  If  Koch's  observations  are  correct,  the  presence  of  large 
numbers  of  bacteria  in  the  blood  during  life  or  immediately  after 
death. 

Of  course,  septic  infection  could  originate  from  a  large  wound  as 
well  as  from  a  small  one,  but  such  cases  would,  in  all  probability,  be 
complicated  by  more  or  less  septic  intoxication,  and  the  evidence  as 
to  the  nature  of  the  affection  would  therefore  be  correspondingly 
confused.  It  is  also  possible  to  suppose  that  a  poison  of  such 
intense  virulence  might  be  developed  in  the  decomposing  discharges 
of  a  wound  that  an  infinitesimal  dose  might  be  sufficient,  if  absorbed, 
to  cause  death  without  any  process  of  multiplication  in  the  body  of 
the  affected  animal.  If  so,  however,  the  poison  would  become  more 
and  more  feeble  by  inoculation  of  the  blood  of  one  animal  to 
another,  a  condition  the  reverse  of  what  has  been  observed  in  expe- 
rimental observations  on  septic  infection  in  animals. 

As  to  the  evidence  of  infection  from  patient  to  patient,  this  can- 
not be  considered  necessary  for  every  case  of  true  septic  infection, 
for  the  observations  of  all  experimenters  have  shown  that  a  truly 
infective  process  can  be  originated  in  an  animal  by  the  subcutaneous 
injection  of  putrid  blood  or  other  organic  matter,  but  it  is,  to  a 
certain  extent,  an  accidental  occurrence,  or  rather,  depends  upon 
conditions  not  as  yet  accurately  determined.    When,  however,  the 
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infective  process  is  once  started  it  may  be  transmitted  from  animal 
to  animal  with  certainty.  Evidence  of  infection,  therefore,  frooi 
patient  to  patient  would  indicate  the  existence  of  a  true  infective 
process,  but  a  want  of  such  evidence  would  not  prove  the  con- 
trary. 

With  regard  to  the  necessary  existence  of  microscopic  organisms 
in  the  blood  in  septic  infection  we  have  the  evidence  of  Koch, 
Davaine,  Burdon-Sanderson,  Bireh-Hirschfeld,  and  many  others, 
that  such  is  the  case ;  and  on  the  opposite  side  we  have  that  of  A. 
Hiller,  which  is  supported  by  the  great  authority  of  Billroth. 

(14.)  Of  the  twenty-eight  cases  collected,  in  which  death  occurred 
without  the  formation  of  secondary  inflammations,  only  two  arose 
from  wounds  so  small  as  to  exclude  the  possibility  of  sufBcient  septic 
matter  being  present  to  yield  a  directly  fatal  dose.  The  first  of 
these  (No.  10)  occurred  in  an  old  woman.  A  small  epithelioma  of 
the  tongue  was  ligatured.  The  whole  area  included  was  not  larger 
than  a  shilling.  On  the  third  day  there  was  some  elevation  of  tem- 
perature. This  continued,  and  on  the  sixth  day  there  was  slight 
hssmorrhage  from  the  raw  surface.  On  the  following  day  she  was 
unconscious,  and  patches  of  congestion  appeared  on  the  skin.  The 
skin  was  sallow  in  tint,  and  there  was  some  inflammation  of  the 
conjunctiva  on  one  side.  There  was  great  prostration.  She  died 
nine  days  after  the  operation,  and  five  after  the  commencement  of 
the  symptoms.  The  post-mortem  examination  showed  a  foul  sloughy 
wound.  Subserous  petechisB  in  pericardium  and  pleura.  Swollen, 
almost  diffluent  spleen.  Swollen  and  blood-stained  liver  and  kidneys. 
&reat  congestion  of  the  lungs.  The  second  case  (No.  28)  arose  in  a 
dissecting-room  porter.  The  primary  affection  was  merely  a  little 
suppuration  beneath  the  nails  of  the  thumb  and  middle  finger.  The 
clinical  features  of  the  case  could  not  be  obtained.  He  was  only 
one  day  in  hospital.  The  blood  was  dark  and  fluid ;  there  was  con- 
gestion of  the  lungs ;  slightly  soft  and  greasy  spleen ;  swollen  liver 
and  kidneys ;  no  petechi®.  The  blood  is  stated  to  have  contained 
no  bacteria. 

In  two  of  the  remaining  cases  (Nos.  8  and  4)  bacteria  were 
observed  in  the  blood  during  life.  (See  Observations  on  the  blood 
and  pathological  histology,  in  a  later  part  of  the  report.)  One 
case  (No.  12)  of  great  interest  unfortunately  occurred  during  the 
absence  from  town  of  the  member  of  the  committee  whose  duty  it 
would  have  been  to  make  a  detailed  inquiry  into  its  symptoms  and 


20 


KKPORT   OF   THE    COMMITTEE   ON    PYEMIA, 


uature.  It  was  one  of  excision  of  the  knee  performed  with  all 
antiseptic  precautions,  and  to  the  time  of  death  there  was  no  odour 
of  decomposition  in  the  discharges.  (For  details  see  Appendix  II, 
Table  I,  Case  12.)  This  case  is  the  only  one  of  the  twenty-eight  in 
which  it  is  not  certain  that  there  was  decomposing  animal  matter  in 
contact  with  the  raw  surface  of  the  wound. 

(15.)  To  sum  up  therefore  the  results  of  the  comparison  of  the 
clinical  and  coarse  pathological  conditions  noted  in  the  twenty-eight 
cases  of  so-called  septicasmia,  it  may  be  said  that  in  two  there  is  strong 
presumptive  evidence  that  death  resulted  directly  from  the  toxic 
action  of  the  products  of  decomposition  developed  at  the  primary  seat 
of  disease ;  and  in  two  more,  of  the  existence  of  a  true  infective  process. 
In  the  remaining  twenty -four  the  evidence  is  not  sufficient  to  form 
any  definite  conclusion  as  to  the  nature  of  the  process.  Death  may 
have  resulted  from  the  prolonged  absorption  of  the  septic  poison 
leading  to  gradual  exhaustion,  or  to  the  effects  of  a  true  infective 
process,  or  to  both  conditions  combined. 

The  evidence  of  infection  from  patient  to  patient  was  not  suffi- 
ciently definite  in  any  case  to  form  any  conclusion  from  it. 

(16.)  Taking  this  group  of  cases  as  a  whole,  i.e,  those  cases  in 
which  the  poat-mortem  examination  revealed  no  secondary  or 
metastatic  infiammations,  the  following  were  the  chief  symptoms  and 
pathological  appearances  observed.  The  clinical  history  was  only 
obtainable  in  twenty-one  cases. 

As  it  has  been  stated  by  some  authorities  that  "  septicsDmia  '* 
differs  from  pyaemia  only  in  time,  and  that  if  the  patient  survived 
sufficiently  long,  secondary  centres  of  infiammation  would  ultimately 
form,  the  duration  of  the  cases  has  been  calculated  out  wherever 
the  period  of  invasion  was  sufficiently  accurately  marked,  with  tlie 
following  results : — 
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Some  of  these  certainly  surviyed  sufficiently  long  for  abscesses  to 
form  if  it  was  in  the  nature  of  the  case  that  such  a  thing  should 
happen. 

In  eight  of  the  cases  in  which  the  clinical  history  was  obtainable, 
rigors  occurred,  and  in  all  but  two  of  these  they  were  repeated  more 
than  once.  In  one  case  (No.  5),  in  which  the  rigors  were  repeated 
no  less  than  nine  times,  the  patient  survived  to  the  twenty-second 
day.  It  is  evident,  therefore,  that  nothing  can  be  predicted  as 
to  the  occurrence  of  internal  inflammations  or  suppurations  from  the 
presence  or  absence  of  rigors,  and  also  that  the  theory,  that  the  rigors 
are  due  to  the  commencement  of  fresh  centres  of  secondary  inflamma- 
tion is  untenable. 

Deliriam  is  noted  in         ...  . 

Vomiting      »»      ,i 

Diarrhoea       »      «« 

Dyspnoea       »     »>  • 

Icteric  tint  of  skin  is  noted  in      . 

In  the  post-mortem  examination  of  the  twenty  cases  the  following 
pathological  appearances  are  noted. 

Congestion  of  Inngs  in     . 
SwoUen  liver         .  • .      *      . 

Swollen  spleen      ..... 
Congested  and  swoUen  kidneys    . 
Congestion  of  mucous  membrane  of  intestines 
Subserous  petechisB  .... 

Early  decomposition  .... 

Fluid  blood  ..... 

Marked  post-mortem  staining 

The  result  of  the  whole  of  this  part  of  the  clinical  inquiry  cannot 
be  said  to  do  much  more  than  show  the  necessity  of  further  investi- 
gation, in  order  to  ascertain  whether  any  distinct  separation  can  be 
made  clinically,  as  well  as  experimentally,  between  septic  intoxica- 
tion and  septic  infection.  Septic  intoxication  is  a  condition  which 
may  occur  whenever  the  discharges  from  a  wound  are  allowed  to 
accumulate  ia  sufficient  quantity  and  to  decompose.  Theoretically,  it 
should  be  absolutely  preventable,  and  when  it  does  occur  it  does  not 
necessarily  give  rise  to  anything  which  may  be  communicated  from 
patient  to  patient.  In  septic  infection,  on  the  other  hand,  if  we 
can  draw  any  conclusion  from  the  experiments  upon  animals,  a 
virulent  poison  is  produced,  which  may  be  communicated  from  patient 
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to  patient  with  the  most  fatal  consequences.  It  is,  therefore,  of  the 
utmost  importance  to  be  able,  if  possible,  to  distinguish  these  con- 
ditions from  each  other. 

(17.)  Pycsmia, — The  same  di£Sculty  arises  with  respect  to  pjssmia 
as  was  noted  at  the  commencement  of  the  parfc  of  this  report  refer- 
ring to  septicsBmia. 

The  term  pyaemia  is  used  by  different  authors  with  very  different 
meaning.  We  haye  before  alluded,  in  speaking  of  septicemia,  to 
some  of  the  various  uses  of  the  term. 

The  moat  common  definition  of  pyaemia  is,  no  doubt,  that  adopted 
by  the  College  of  Physicians  in  the  nomenclature  of  diseases.  It  is 
as  follows : — '^  A  febrile  affection  resulting  in  the  formation  of 
abscesses  in  the  viscera  and  other  parts."  This  definition  excludes 
all  those  cases  which  have  just  been  described  under  septic  infection. 
Birch-Hirschfeld  includes  under  the  name  pyaemia  all  cases  in  which 
any  general  infective  process  is  set  up  as  a  secondary  consequence  of 
a  wound.  Other  authors  seem  still  to  be  more  or  less  wedded  to  the 
theory  from  which  the  word  was  originally  derived.  Thus  Hueter 
says,  "  Pyaemic  fever  is  developed  by  the  absorption  of  the  consti- 
tuents of  pus  into  the  blood ;  the  absorption  may  be  direct  into  the 
circulation  of  the  fluids  of  the  body  (blood  or  lymph),  or  it  may 
take  place  after  the  previous  absorption  of  the  constituents  of  the 
pus  into  venous  thrombi,  pieces  of  which  enter  the  circulation, 
serving  as  carriers  of  the  pus-constituents." 

Billroth,  in  almost  the  same  words,  says,  "  Pyaemia  is  a  disease 
which  we  believe  to  arise  from  the  taking  up  of  pus,  or  of  the  con- 
stituent parts  of  pus,  into  the  blood.  It  stands  in  the  same  relation 
to  simple  inflammatory  fever  and  secondary  fever  as  septicaemia  does 
so  simple,  primary  wound-fever." 

Eoch,  as  before  stated,  uses  the  term  pyaemia  merely  to  denote  a 
general  affection  accompanied  by  metastatic  inflammation  and  sup- 
purations. He  says,  ^'  The  names  pyaemia  and  septicaemia  no  longer 
express  what  were  originally  designated  by  them,  for  pyaemia  does 
not  arise,  as  was  formerly  supposed,  from  the  entrance  of  pus  into 
the  blood-vessels,  and  septicaemia  is  not  a  putrefaction  of  the 
living  blood.  They  have  finally  only  remained  in  use  as  general 
names  for  a  number  of  symptoms  which  most  probably  belong  to  a 
series  of  different  diseases." 

It  is  needless  to  quote  further  in  illustration  of  the  various  ways 
in  which  the  term  pyaemia  is  used.     Although  it  would  be  much 
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better  if  the  word  was  entirely  discarded  and  some  other  found  in  its 
place,  it  is  very  difficult  to  suggest  any  that  would  be  free  from 
objection ;  and  as,  in  the  sense  in  which  it  is  defined  in  the  nomen- 
clature of  diseases  of  the  College  of  PhysiciaDS,  its  clinical  meaning 
is  fully  understood,  no  error  is  likely  to  arise  from  continuing  to 
employ  it. 

The  chief  experiments  with  reference  to  pysomia  may  be  vory 
briefly  summed  up  as  follows : 

It  has  been  clearly  shown  by  Dupuytren,  Boyer,  Giinther,  Sedillot, 
Virchow,  O.  Weber,  Billroth,  and  many  others,  that  the  injection  of 
healthy  pus,  free  from  solid  particles  visible  to  the  naked  eye,  does 
not  cause  symptoms  resembling  pysemia  in  any  respect.  Febrile 
disturbance  of  short  duration  is  the  only  effect  produced.  If  the 
pus  be  putrid,  and  at  the  same  time  free  from  solid  particles  of  any 
size^  a  fatal  affection,  unaccompanied  by  metastatic  inflammation  or 
suppuration  results  from  its  injection  into  the  blood-stream. 

No  observer  has  as  yet  succeeded  in  inducing  in  animals  a  fatal 
infective  process,  accompanied  by  metastatic  inflammations  and  sup- 
purations, by  inoculation  or  injection  of  the  blood  or  discharges 
obtained  from  a  case  of  pysBmia  in  the  human  subject. 

It  has  been  demonstrated  by  Virchow,  Sedillot,  and  by  many 
others,  that  the  introduction  into  the  blood-stream  of  solid  particles, 
which  are  themselves  of  an  irritating  nature,  or  impregnated  with 
the  products  of  decomposition,  or  of  unhealthy  inflammation,  will 
cause  the  formation  of  metastatic  abscesses ;  and  O.  Weber  has 
shown  that  these  solid  particles  may  pass  through  lungs  and  lodge 
in  other  organs,  causing  similar  results  wherever  they  are  arrested. 
The  nearest  approach  to  the  artificial  production  in  animals  of  a 
disease  resembling  pysemia  in  man,  has  been  made  by  Koch  in  some 
experiments  recorded  in  the  pamphlet  before  alluded  to.     The  ani- 
mals experimented  on  were  rabbits.    After  failing  several  times  to 
induce  a  general  infective  process  with  putrid  blood,  Koch  tried 
other  fluids  with  the  same  intention.     The  one  with  which  he  sue- 
ceeded,  was  prepared  by  macerating  a  piece  of  the  skin  of  a  mouse, 
one  centimetre  square,  for  two  days  in  thirty  grammes  of  distilled 
water.   Ten  drops  of  this  fluid  were  injected  beneath  the  skin  of  the 
back.    The  animal  at  first  seemed  to  suffer  but  little;  after  105 
hours,  however,  it  died.     The  examination  after  death  showed  a 
diffuse,  suppurative  inflammation  of  the  subcutaneous  tissue  extend- 
ing from  the  haunch  to  the  linea  alba.    In  the  beiiy  the  inflam- 
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mation  extended  through  the  abdominal  walls  to  the  peritoneum. 
There  was  some  peritonitis.  The  liver  was  mottled  with  grey 
patches,  wedge-shaped  on  section.  In  the  lungs  were  numerous 
dark-red,  airless  patches.  Beyond  these  there  were  no  other 
changes.  The  blood  of  the  animal  injected  into  others  produced  an 
essentially  similar  condition.  Microscopic  examination  of  the 
organs  showed  large  numbers  of  micrococci,  mostly  single  or  in 
pairs.  They  measured  about  0*25  fi  in  diameter.  In  many  parts 
they  were  seen  in  masses,  adhering  to  the  walls  of  the  capillaries, 
and  enclosing  some  red  corpuscles  amongst  them.  Koch  thinks  that 
these  accumulations  lead  to  capillary  thrombosis;  in  fact,  he  ob- 
served complete  thrombosis  in  many  places,  especially  in  the  glo- 
meruli of  the  kidney.  He  suggests  that  such  thrombi  may  possibly 
get  washed  on  into  the  blood-stream,  and  set  up  secondary  abscesses. 
These  observations  have  not,  so  far  as  we  know,  been  at  present 
confirmed.  They  are  quoted  here  at  length  because  of  their  novelty, 
and  because  if  confirmed  they  will  go  far  towards  explaining  the 
occurrence  of  the  secondary  abscesses  in  those  cases  of  pyaemia  in 
which  no  source  of  embolism  can  be  detected  by  the  naked  eye. 

(18.)  For  the  purpose  of  grouping  and  comparing  the  cases  of 
pyssmia  which  have  been  collected,  the  following  classification  has 
been  adopted. 

I.  Cases  of  pysemia,  secondary  to  an  open  wound,  in  which 

there  is  no  evidence  that  the  secondary  inflammations  are 
due  to  embolism. 

(a.)  Cases  in  which  visceral  abscesses  are  wanting. 

(h.)  Cases  in  which  visceral  abscesses  are  present,  but 

no  softening  thrombus  is  found  at  the  primary  seat  of 

disease. 

II.  Cases  in  which  venous  thrombosis  has  occurred  apparently 
as  one  of  the  secondary  afiections. 

III.  Cases  in  which  venous  thrombosis  and  softening  of  the 
thrombus  occur  without  giving  rise  to  embolisms  or 
secondary  abscesses. 

IV.  Cases  in  which  venous  thrombosis  and  softening  of  the 
thrombus  have  occurred  with  scondary  abscesses  in  other 
viscera,  but  not  in  the  lungs. 

Y.  Cases  in  which  venous  thrombosis  with  softening  of  the 
thrombus  has  occurred  with  abscesses  in  the  lungs  and  in 
other  viscera. 
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YI.  Casee  in  which  venous  thrombosis  and  softening  of  the 

thrombus  occur  with  embolic  abscesses  in  the  lungs  only. 
YII.  Cases  of  "  pysBmia ''  secondary  to  infective  periostitis. 
VIII.  Cases  of  ^'pysemia"  secondary  to  infective  endocarditis. 
XI.  Infective  myositis. 
X.  Spontaneous  septicaemia  and  pyasmia. 

(19.)  I.  Gases  of  pxiEMiA  in  which  thsbe  is  no  evidence 

07  EMBOLISM. 

(a.)  Without  vUeeral  abscesses  (Appendix  II,  Table  II) . — Twenty- 
four  of  the  hundred  and  fifty-five  cases  collected  belong  to  this 
group.    The  local  inflammations  were  distributed  as  follows  : 

Joints  only           .            .            .            .  .  .            .8 

Joints  and  sabcataneons  tissne    .            .  .  .3 

Subcntaneons  or  intenntucnlar  tissne  only  .  .4 
Inflammation  of  serons  membranes  only — 

Pleurisy        .  .  .2 

Peritonitis    .            .            .            .  .  .1 

Meningitis    .            .            .            .  .  .2 

Meningitis  and  pericarditis .  .  .1 

Moscnlar  snlMtauoe  of  heart  (diffuse)  .  .1 
Muscular  substance  of  heart  (diffuse)  and  areolar  tissue  beneath 

fascia  lata  .  .1 

Suppuration  of  simple  fractures  and  bruises  .1 
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The  primary  diseases  and  injuries  may  be  classed  as  follows. 

Injuries  or  diseases  affecting  the  genito-urinary  tract    .  .    7 

Diseases  or  ii\jurie8  affiecting  the  soft  parts  other  than  uri* 

nary  organs                                                                  .  .6 

Amputations                                                        .  .6 

Diseases  of  joints                         .           .  .3 

Compound  fractures         •            .            .            •            •  .3 

In  nineteen  of  the  cases,  the  clinical  history  was  obtainable,  as  well 
9B  ^e  post-mortem  appearances.  In  fifteen  of  these,  the  time  of 
invasion  after  the  commencement  of  the  primary  disease,  or  injury, 
could  be  ascertained  with  tolerable  certainty.  Ten  commenced  in 
the  first  week,  two  iu  the  second,  and  the  remaining  three  on  the 
twentieth,  twenty- third,  and  thirty-first  day.  (Table  11,  Nos.  1, 6, 3). 

The  duration  of  the  cases  before  the  fatal  termination  was 
very  various.  It  is  tolerably  accurately  recorded  in  eighteen  cases, 
of  these  five  died  in  the  first  week,  five  in  the  second,  four  in  the 
third,  and  the  remaining  four  survived  to  the  thirtieth,  forty-ninth, 
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fifty-second,  and  eizty-second  days.  (Appendix  II,  Table  II,  Cases 
12,  6, 18,  and  10). 

The  following  were  the  most  prominent  symptoms,  amongst  the 
nineteen  cases,  ftdly  reported.  Eigors  occurred  in  eleven,  and  were 
absent  in  eight.  They  were  present  in  all  the  cases  arising  from 
diseases  of  the  genito-urinary  organs.  They  were  present  only  three 
times  amongst  the  nine  cases  which  terminated  fatally  daring  the  first 
two  weeks,  but  amongst  the  eight  which  exceeded  that  period  they 
were  only  wanting  once.  Profuse  sweating  without  the  occurrence 
of  rigors,  was  noted  in  four  cases.  The  temperature  in  every  case 
was  high,  and  when  not  complicated  by  rigors,  was  tolerably  regular. 
DiarrhoBa  wtfB  found  a  prominent  symptom  in  five  cases  (Cases  3,  4, 
6, 10, 19).  Vomiting  in  six  (Cases  1,  9, 11, 12, 18, 19).  In  only 
one  case  (No.  19)  are  vomiting  and  diarrhcsa  noted  as  occurring 
together.    Delirium  was  marked  in  eight  cases. 

The  post-mortem  appearances  in  addition  to  the  local  secondary 
inflammations  before  noted,  were  in  many  cases  those  changes 
common  to  all  forms  of  blood-poisoning.  Out  of  the  twenty-four 
cases,  the  following  are  noted. 

Swollen  spleen  .9  times. 

Congestion  of  the  longs  .  .  .  .  .    10      „ 

Swollen  liver       .  .  .  •  .  .      6      „ 

Cloudy  swelling  of  kidney  .  .    14      „ 

On  comparing  these  figures  with  those  given  for  septic  intoxication 
and  septic  infection  without  metastasis,  it  will  be  observed  that 
internal  congestions  are  of  much  less  frequent  occurrence  than  in 
those  afiections. 

In  three  of  these  cases  the  blood  was  examined  during  life  for 
bacteria,  but  nothing  was  found  (Cases  5,  13,  14).  The  viscera 
were  microscopically  examined  in  four  cases  (Cases  5, 13, 14, 19), 
and  in  only  one  were  any  micrococci  observed,  and  then  only  one 
colony  was  found,  after  very  prolonged  searching,  in  the  lymphatic 
glands  nearest  to  the  lithotomy  wound. 

Case  18  has  been  included  in  this  group  although  in  some  respects 
it  differs  from  the  rest.  The  blood-poisoning  arose  from  a  compound 
fracture  of  the  lower  jaw,  but  the  suppurations  which  followed 
occurred  exclusively  at  the  seats  of  various  subcutaneous  injuries 
which  at  first  seemed  progressing  favorably.  This  case  is  especially 
interesting  in  connection  with  the  experiments  of  Professor  Chaveau 
(<(  £tude  experimentale  sur  les  ph6nom^nes  de  mortification  et  de 
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putrefaction  qui  se  passent  dans  rorganisme  animal  vivant,*' '  Bali, 
de  I'Acad.  de  Med.,'  1878),  quoted  by  Dr.  Sanderson  in  his  lectures, 
''On  the  Iiifecti?e  Processes  of  Disease."  These  showed  that  a 
diffuse  inflammation  could  be  started  in  the  seat  of  a  subcutaneous 
injury  by  the  injection  into  the  blood-stream  of  a  dose  of  septic 
matter  shortly  after  the  occurrence  of  the  injury.  This  suppura- 
tion occurring  at  the  seat  of  subcutaneous  injuries  is  also  illustrated 
by  Case  9,  Group  III,  Appendix  II. 

The  two  cases  of  myocarditis  (Cases  16  and  17)  were  included  in 
this  group  because  the  inflammation  was  general  and  diffuse,  and 
nowhere  had  it  given  rise  to  localised  collections  of  pus. 

The  comparatively  large  proportion  of  these  cases  that  arise  from 
affections  of  the  genito-urinary  system  is  a  point  of  considerable 
interest,  but  the  number  of  cases  is  so  small  that  it  may  be  merely 
the  result  of  chance. 

As  a  general  summary  of  these  24  cases  it  may  be  said  that  the 
disease  set  up  is  a  condition  of  blood-poisoning  leading  to  a  tendency 
to  suppurative  inflammation  of  serous  and  synovial  cavities,  and 
diffuse  inflammation  of  tissues,  unconnected  in  any  way  with  embo- 
lism. The  extremely  chronic  course  of  some  of  the  cases  is  accounted 
for  by  the  secondary  inflammations  not  attacking  vital  organs. 

In  all,  except  some  of  the  urinary  cases,  in  which  it  was  impossi- 
ble from  the  nature  of  the  wound  to  ascertain  its  exact  condition,  the 
discharges  from  the  primary  source  of  infection  were  in  a  state  of 
putrefaction. 

The  cases  collected  being  only  those  which  terminated  fatally 
there  is  no  evidence  here  given  as  to  the  mortality  from  this  form 
of  pysemia,  but  it  is  a  well-known  fact  that  recovery  is  by  no  means 
uncommon. 

(20.)  Gboup  I  (b). — Oases  in  which  visceral  ahseesses  are  present 
hut  in  which  no  evidence  eatsts  qfthombosis  and  of  disintegration  of 
the  thrombus  mth  embolism  (Appendix  II,  Table  III). 

Of  this  form  28  cases  have  been  collected,  16  with  the  clinical 
features  and  history,  12  with  the  post-mortem  examination  only. 
The  secondary  inflammation  and  suppurations  were  distributed  as 
follows : 

Longs  and  rabcataneons  tiifiao    .  .  .3 

Lnngs  and  joints  .2 

Longs,  liveTy  joints,  and  sobcotaneoos  tissoe  .  .           •    1 

Longs  and  liTor  .  •  •           •    8 
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Langs,  liTer,  and  spleen  . 

.    1 

Lnogs,  liver,  and  kidney  . 

.    1 

Lang  on  one  side,  pleara  on  the  other 

.    1 

Langs  only           .... 

.    8 

Langs  and  brain  . 

.    2 

Liver  and  parotid  gland  . 

.    1 

Spleen  and  kidney 

.     1 

Spleen  only 

.     1 

Brain  only 

.     1 

Liver,  spleen,  kidney,  heart,  pericardiom,  pleara,  joints 

.    1 

Sabcataneoas  tissae  and  pericardiam 

• 

• 

.    1 

The  primary  diseases  maj  be  classed  as  follows : 

Lijaries  or  diseases  of  urinary  orgfans 

Diseases  of  other  sofb  parts 

Ampatations 

Diseases  and  operations  on  joints 

Componnd  fractares 

Diseases  of  bones 

Ulceration  of  intestines  . 

Doabtfal 


28 


4 
10 
4 
6 
1 
2 
1 
1 
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The  date  of  the  invasion  of  the  secondary  disease  after  the  com- 
mencement of  the  primary  affection  could  not  be  ascertained  accu- 
rately in  more  than  10  cases.  In  7  it  was  under  five  days.  In  the 
remaining  3  cases  on  the  eighth,  fourteenth,  and  twenty-first  day. 

The  duration  of  the  cases  after  the  invasion  could  be  tolerably 
accurately  ascertained  in  13.  Four  died  in  the  first  week,  6  in 
the  second,  and  the  remaining  3  in  the  third.  In  none  was  the 
case  prolonged  as  in  the  last  group. 

The  chief  symptoms  are  tolerably  accurately  reported  in  15  cases. 
Eigors  occurred  in  12  of  these,  and  were  absent  in  3.  In  both  the 
urinary  cases  they  were  present.  As  in  the  previous  group,  the 
cases  in  which  they  were  absent  were  amongst  the  most  acute.  The 
temperature  was  high  and  irregular.  Profuse  sweating  is  mentioned  as 
a  prominent  symptom  in  3 ;  diarrhoea  in  4;  vomiting  in  8;  delirium  in 
5 ;  jaundice  in  3,  in  all  of  which  the  liver  was  the  seat  of  secondary 
abscesses.  Bapid  respiration  is  noted  in  2  cases.  A  pustular 
eruption  on  the  skin  in  1  (Case  12). 

In  addition  to  the  metastatic  ioflammations  before  mentioned,  the 
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following  post-mortem  appearances  were  noted.  Congestion  of  the 
lungs  in  8 ;  swollen  liver  in  5 ;  swollen  spleen  in  19 ;  swollen  kidneys 
in  13. 

Although  in  all  these  cases  no  softening  thrombus  was  detected 
in  the  veins  which  would  suggest  embolism  as  a  cause  for  the  secon- 
dary suppurations,  it  is  quite  possible  that  in  some  it  may  have  existed 
and  escaped  observation.  Thus,  for  example,  of  the  8  cases  in  which 
abscesses  were  found  in  the  lungs  only  2  were  urinary  cases,  in 
which  it  is  always  difficult  to  trace  the  veins,  1  arose  from  diffuse 
cellulitis  and  incisions  in  the  neck,  1  from  a  foul  wound  in  the 
thigh,  1  from  a  sloughy  abscess  in  the  forearm  and  above  the  knee, 
and  1  from  a  foul  abscess  round  the  rectum,  and  in  1  the  limb  was 
amputated  after  the  first  rigor,  and  no  record  is  given  of  the  veins 
in  the  part  removed,  and  in  1  the  disease  followed  castration  for 
tubercular  testicle.  The  post-mortem  notes  state  that  the  cut 
section  of  the  cord  exuded  pus  from  minute  abscesses.  Possibly 
these  were  connected  with  the  veins.  In  all  these  cases  thrombosis 
might  have  been  overlooked. 

A  comparison  of  the  post-mortem  appearances  of  this  group  of 
cases  with  those  in  which  thrombosis  was  noted  will  be  made  after 
the  summary  of  the  latter. 

(21.)  Gboup  II  (Appendix  II,  Table  IV). — These  six  cases  are 
separated  from  the  rest,  not  on  account  of  any  supposed  difference 
in  nature,  but  because  they  show  that  thrombosis  of  the  veins  at  a 
part  of  the  body  distant  from  the  primary  disease,  with  softening  of 
the  thrombus  and  embolism,  may  occur  as  a  part  of  the  secondary 
manifestations  of  pysemia.  They  suggest  that  if  this  may  occur  at  a 
distance  from  the  primary  affection^  possibly  when  the  same  changes 
are  found  at  the  primary  seat  of  disease,  they  may  in  some  cases  be 
due  to  an  antecedent  condition  of  blood-poisoning.  The  six  cases 
were  as  follows  : — 

Ca.be  1.  Thombosis  with  softening  of  the  clot  and  suppuration 
round  the  pc^liteal  vein  following  amputation  of  the  hand.  One  em- 
bolic  abscess  in  the  lung.   Spleen  pulpy ;  duration  of  case  fifteen  days. 

Cajse  2.  G^rombosis  and  softening  of  the  clot  in  the  veins  of  the 
leg,  secondary  to  an  old  empyema  with  an  external  opening.  Second- 
ary abscess  in  lungs,  and  liver,  and  brain.  Duration  of  case  seven 
days. 

Case  8.  Thrombosis  and  softening  of  the  clot  in  the  veins  of  the 
arm  and  forearm,  five  days  after  a  compound  fracture  of  the  lower 
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jaw.     One  small  infarct  in  lung ;  a  little  lymph  on  the  surface  of 
brain.     Duration  of  case  five  days. 

Case  4.  Thrombosis  and  softening  of  the  clot  in  the  veins  of  the 
leg  after  removal  of  a  small  tumour  from  the  tongue.  Swelling  of 
spleen,  liver,  and  kidneys,  and  congestion  of  lungs.  Duration  of 
case  about  sixteen  days. 

Case  5.  Thrombosis  without  softening  of  the  clot  in  the  veins  of 
the  leg  after  external  urethotomy.  Congestion  of  lungs,  and  pulpy 
spleen.    Duration  of  case  eleven  days. 

Case  6.  Scirrhus  of  the  breast,  with  a  foul  abscess  in  the  axilla. 
The  short  saphenous  vein  was  full  of  purulent  fluid.  Pus  in  the 
joints. 

In  Case  3,  a  microscopic  examination  was  made  of  the  organs  after 
death  (see  Microscopic  Notes).  Micrococci  were  found  in  great 
abundance  in  the  various  organs.  In  the  supra-renal  capsules  the 
blood-vessels  in  the  medullary  part  were  plugged  with  coagula 
containing  groups  of  micrococci.  This  observation  is  of  great 
interest  when  taken  in  conjunction  with  Koch's  experiments  on 
artificial  pyemia  in  rabbits,  before  quoted,  in  which  he  is  led  to  the 
conclusion  that  accumulations  of  micrococci  in  the  capillaries  may 
lead  to  thrombosis. 

(22.)  Geoup  III  (Appendix  II,  Table  V),— Cases  in  which, 
although  venous  thrombosis  and  softening  of  the  thrombus  occurred, 
death  took  place  without  the  occurr&nce  of  embolism, — This  small 
group  of  four  cases  has  been  separated  from  the  others  as  illus- 
trating the  fact  that,  though  thrombosis  and  softening  of  the 
thrombus  may  be  present,  they  may  take  no  immediate  part  in  the 
production  of  the  fatal  result. 

Case  1  was  a  large  psoas  and  iliac  abscess  opening  on  the  thigh. 
The  femoral  vein  was  plugged  with  softening  clot. 

Case  2.  The  symptoms  commenced  four  days  after  an  amputation 
of  the  thigh.   The  veins  were  swollen  and  filled  with  very  friable  clot. 

Case  3  arose  after  excision  of  a  large  part  of  a  varicose  vein  in 
the  leg.  The  vein  above  the  part  removed  contained  a  softening 
clot. 

Case  4  followed  retention  of  the  placenta  after  abortion.  The 
veins  of  the  pelvis  contained  puriform  clot. 

In  each  of  these  cases  the  post-mortem  appearances  were  those 
of  '^  septicsemia."    In  all  four,  the  patient  died  within  a  short  time 
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of  the  invasion  of  the  secondary  disease.  Had  they  lived  longer,  in 
all  probability  embolism  would  have  occurred,  and  the  cases  would 
then  have  presented  the  ordinary  post-mortem  appearances  of 
embolic  pyemia.  The  last  group  of  cases  apparently  showed  that 
Tenons  thrombosis  and  softening  of  the  thrombus  may  be  a  result  of 
the  condition  of  blood-poisoning.  In  the  present  group  the  blood- 
poisoning  seems  to  have  preceded  the  thrombosis,  and  may  possibly 
have  been  a  cause  of  it.  On  the  other  hand,  the  coexistence  of 
venous  thrombosis  and  blood-poisoning  in  the  same  case  may  have 
been  merely  accidental.  There  is  no  evidence  definitely  to  prove 
the  relation  of  Hhe  two  conditions  to  each  other,  one  explanation 
being  as  plausible  as  the  other. 

Gboup  IV  (Appendix  II,  Table  VI). — Cases  in  whieh  thrombosis 
occurred  in  the  veins  of  the  primary  seat  of  diseases,  with  no 
secondary  abscesses  in  the  lungs,  hut  inflammations  and  suppurations 
in  various  other  parts. — Of  the  forty-seven  cases  collected  in  which 
venous  thrombosis  was  observed  at  the  primary  seat  of  disease, 
abscesses  were  not.  found  in  the  lungs  in  nine.  In  these  the 
secondary  inflammations  were  distributed  as  follows 


Joints  and  mnscles 

Joints  only 

Liver,  spleen,  and  endocardinm 

Liver  only  • 

Liver  and  spleen  . 


4 

1 
1 
1 

9 


In  the  case  in  which  the  liver  and  spleen  and  endocardium  were 
affected,  the  primary  disease  was  ulceration  of  the  gall-bladder  and 
phlebitis  of  the  portal  vein  (Case  6).  In  the  one  in  which  the  liver 
only  was  affected  the  primary  disease  was  pericsBcal  abscess  (Case  5). 
These  two  may,  therefore,  be  looked  upon  as  embolism  affecting  the 
portal  system  of  veins.  In  four  more  (Cases  1,  3,  8,  9)  the  absence 
of  embolism  can  be  accounted  for  by  the  fact  that  the  softened 
thrombns  was  shut  off  from  the  blood-stream  by  a  barrier  of  un- 
softened  clot.  In  each  of  these  cases  the  joints  were  suppurating 
and  visceral  abscesses  were  wanting.  In  one  there  was  also  pneu- 
monia, but  no  signs  of  embolism.  These  would,  therefore,  seem  to 
resemble  closely  the  last  group  of  cases,  the  thrombosis,  although 
occurring  at  the  seat  of  the  primary  disease,  being  possibly  determined 
by  the  blood  condition  which  killed  the  patient.    On  the  other  hand, 
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they  might  be  explained  as  an  accidental  coexistence  in  the  same 
case  of  a  blood  condition  similar  to  that  occurring  in  the  cases 
included  in  group  I  (a),  with  thrombosis.  In  the  three  remaining 
cases  (Nos.  2,  4,  7,)  the  joints  onlj  were  affected  in  one,  joints  and 
muscles  in  one,  and  the  liver  and  spleen  in  the  other.  In  the  two 
first  it  is  difficult  to  understand  how  the  patient  escaped  emboliBm, 
as  there  seems  to  have  been  no  barrier  of  clot,  as  in  the  four  cases 
just  mentioned,  with  which  they  must  be  grouped.  In  Case  7,  it  ia 
probable  that  the  detritus  of  the  clot  was  so  fine  that  (as  O.  Weber 
has  shown  to  be  possible)  it  passed  the  lungs  and  lodged  in  other 
parts,  as  distinct  infieurcts  were  found  both  in  the  liter  and  spleen. 
In  this  group,  as  in  the  others,  the  tendency  of  **  pyaemia  "  secon- 
dary to  diseases  of  the  urinary  organs  to  affect  the  joints  is  well 
shown.  In  each  of  the  three  urinary  cases  (Nos.  2,  3  and  4)  the 
joints  were  implicated. 

(28.)  Group  V  (Appendix  II,  Table  Yll). —Oases  in  which 
venous  thrombosis  and  softening  of  the  clot  occurred,  with  abscesses  in 
the  lungs  and  in  other  viscera  and  tissues, — In  thirteen  of  the  forty- 
seven  cases  in  which  there  was  thrombosis  of  the  veins  leading  from 
the  primary  seat  of  disease,  the  abscesses  occurred  in  the  lungs,  but 
were  not  limited  to  them.  The  secondary  abscesses  were  distri- 
buted as  follows : 

Langs  and  spleen                 .               .  .3 

Lungs  and  liver    .               .               .  .2 

Lungs,  kidney,  and  heart                                    .  .               .1 

Lungs,  spleen,  and  kidney   .  .1 

Lungs  and  joints  .1 

Lungs  and  subcutaneous  tis^e  .                .1 

Lung^  and  brain  .  .2 

Lungs,  spleen,  brain,  kidney,  heart,  and  subcutaneous  tissue  .     1 

Lungs  and  various  parts  injured  subcutaneously  .                .    1 

13 

The  primary  affections  in  these  cases  may  be  subdivided  thus : 

Compound  fracture  .               .  .                .               .1 

Amputatdons  .                .  .                .                .5 

Diseases  of  bone   .  .  .                .2 

Diseases  of  joints  .  .                               .1 

Intestinal  canal    .  .  .1 

Urinary  organs  .2 

Subcutaneous  tissue  .  .1 


IS 
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The  time  of  inyasion  of  the  Bymptoms  after  the  commencement  of 
the  primary  disease  could  onljbe  ascertained  in  five  cases.  In  four 
it  began  in  the  second  week,  and  in  one  in  the  fourth.  The  dura- 
tion of  the  case  after  inyasion  is  recorded  accurately  in  nine  cases. 
In  one  it  was  two  days,  one  four  days,  one  five  days,  three  seven 
days,  one  eleven  days,  one  twelve  days,  and  one  twenty  days.  In 
these  nine  cases,  rigors  were  wanting  in  three,  and  in  only  two 
(Nos.  7  and  9)  were  they  repeated  more  than  once.  In  one  case 
(No.  7)  the  patient  apparently  recovered  from  an  attack  of  blood- 
poisoning  secondary  to  an  amputation,  and  died  from  py»mia  coming 
on  sometime  after  from  a  bed-sore.  The  veins  leading  from  the 
stump  were  healthy,  while  those  from  the  bed-sore  contained  soften- 
ing clot. 

The  other  symptoms  noted  amongst  these  nine  cases  were: 
jaundice  in  one,  in  which  there  were  abscesses  in  the  liver ;  diarrhoea 
in  three^  vomiting  in  none,  sudden  dyspnoea  in  one«  delirium  in  six, 
rapid  emaciation  in  four.  In  the  thirteen  cases  in  which  the  poit- 
mortem  notes  are  recorded ;  petechi®  were  noted  in  three,  swollen 
kidney  in  six,  swollen  liver  in  seven,  swollen  spleen  in  seven,  and 
congestion  of  the  lungs  in  four. 

(24.)  Geoitp  VI  (Appendix  n.  Table  VIII).— Obt^*  in  whiehy 

mth  ihromhcsis  and  softening  of  the  thrombus^  secondary  dbaeeesee  were 

found  only  in  the  lungs, — Under  this  heading  come  twenty-four  cases 

of  which  the  clinical  record  has  been  obtained  in  twenty-one  and  the 

post-mortem  notes  in  all. 

The  primary  affections  in  these  cases  were  as  follows : 


Ampntations 

»    9 

Compound  f ractareB 

.    6 

Joints,  excif  ions  and  diseases  of 

.    8 

Diseases  of  bone   .               .                .                . 

.    2 

Affection  of  urinary  organs  . 

.    1 

Affection  of  other  soft  parts 

.8 

24 

The  proportion  of  cases  in  this  group  arisiug  from  affection  of  the 
bones  contrasts  strongly  with  that  in  the  table  of  primary  disease 
for  Gboup  I  a  and  h.    In  this  group,  twenty  out  of  twenty-four  arosd^ 
from  diseases  affecting  the  bones  and  joints.    In  the  first  group, 
only  twenty -three  out  of  fifty. 

S 
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The  time  of  invasion  after  the  commencement  of  the  primary 
disease  could  be  ascertained  only  in  fourteen  cases.  In  five  the 
invasion  occurred  before  the  end  of  the  third  day ;  in  four  more 
before  the  end  of  the  first  week,  and  the  rest  at  varying  times  up  to 
the  thirty-ninth  day. 

The  duration  of  the  case  after  the  first  distinct  symptoms  was 
ascertained  in  nineteen  cases  with  the  following  results. 


let  week 


2nd  week « 


2  days 

3  days 

5  days 

6  days 

7  days 

8  days 

9  days 
10  days 
12  days 

18  days 

19  days 
32  days 


1  case.  ^ 
4  cases. 

2  cases. 
8  cases, 
lease. 
1  case. 
1  case. 

1  case. 

2  cases. 
1  case. 
1  case, 
lease. 


11  cases. 


I 

] 


5  cases. 


On  comparing  this  table  with  that  for  cases  of  "  septicBBmia,"  it 
will  be  seen  that  the  difference  in  duration  is  not  sufficient  to  justify 
the  assertion  sometimes  made  that  those  cases  which  die  without 
secondary  abscesses  would  have  developed  them  had  they  lived 
longer. 

Amongst  the  chief  symptoms  in  the  twenty-one  cases  of  which  the 
clinical  record  was  obtained  were  the  following : 

Eigors  in  fifteen.  Three  of  the  six  in  which  they  were  wanting 
were  young  children.  Diarrhoea  in  one  case ;  delirium  in  five ; 
jaundice  in  one  ;  marked  emaciation  in  five :  petechi®  on  the  skin  in 
one ;  profuse  sweating  apart  from  rigors  in  one.  Convulsions 
occurred  in  one  child.  The  temperature  was  such  as  has  been  fre- 
quently recorded  and  no  comment  is  needed  upon  it. 

Of  the  post-mortem  appearances  beyond  the  abscesses  in  the  lung, 
the  following  were  recorded:  Swollen  spleen  in  twelve,  swollen 
kidney  in  13,  subserous  petechise  in  three.  In  a  large  proportion  of 
the  cases  the  post-mortem  examination  revealed  nothing  abnormal 
beyond  the  primary  afiection,  the  thromboses,  and  the  softening 
infarcts  and  abscesses  in  the  lungs,  or  at  most  the  swelling  of  the 
spleen  and  kidneys  was  such  as  might  be  expected  from  the  febrile 
condition  preceding  death.      The  pulpy  spleen  of  septiceemia  is 
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rarely  met  with  in  this  form  of  pjeamia.  The  want  of  these  signs  of 
general  blood-poisoning  suggests  that  in  many  cases  it  may  really 
be  absent,  and  that  the  disease  may  be  merely  a  local  process  of 
thrombosis  followed  by  decomposition  and  breaking  down  of  the 
dot  commencing  from  the  part  of  the  vein  implicated  in  a  foul  and 
unhealthy  wound.  Tlie  putrid  embolisms  from  this  source  lodging 
in  the  lungs  would  set  up  local  processes  of  inflammation,  suppura- 
tion and  gangrene,  which  might  readily  be  conceived  to  prove  fatal 
without  the  induction  of  any  general  infective  process  in  the  body. 

It  has  been  part  of  the  object  of  the  inquiry  to  attempt  to  obtain 
evidence  on  this  point  by  microscopic  examination  of  all  the  organs 
in  such  cases,  even  when,  to  the  naked  eye,  they  appeared  healthy. 

On  the  other  hand,  it  can  hardly  be  doubted  that  the  cases 
grouped  in  the  first  two  classes  do  in  reality  depend  on  a  general 
infective  process,  as  also  probably  do  many  of  those  included  in 
Groups  III,  IV,  and  V;  either  wholly  or  in  part.  It  is  interest- 
ing with  regard  to  this  question  to  compare  the  ^c)«^-mor^^m  appear- 
ances of  those  cases  in  which  thrombosis  with  disintegration  of  the 
thrombus  is  known  to  have  been  present,  with  those  in  which  it  is 
not.  Of  the  latter  out  of  fifty-one  cases  in  only  eight  were  the 
secondary  affections  limited  to  the  lungs,  and  possibly  in  some  of 
these  eight,  a  more  careful  examination  might  have  lead  to  the 
detection  of  a  softening  thrombus.  In  the  forty-seven  cases  in 
which  thrombosis  was  known  to  be  present  the  secondary  mischief 
was  limited  to  the  lungs  in  twenty-four,  or  almost  one  half. 
This  would  seem  to  indicate  the  difference  in  nature  between  the 
two  classes  of  cases.  There  seems  no  reason  why  if  they  are  merely 
modifications  of  one  disease,  that  the  occurrence  of  thrombosis 
should  diminish  the  likelihood  of  secondary  abscesses  occurring  else- 
where than  in  the  lungs,  and  yet  if  we  hold  them  to  be  the  same 
affection  we  are  driven  to  the  hypothesis  that  because  the  veins  and 
longs  are  affected  the  other  tissues  escape.  The  more  rational 
explanation  would  seem  to  be  [that  just  as  before  pointed  out  with 
regard  to  "septiceemia."  We  have  classed  under  that  name  two 
affections,  one  which  is  not  infective  and  in  which  the  poison  does 
not  multiply  in  the  organism,  and  another  in  which  a  true  general 
infective  process  is  established ;  so  it  may  be  with  the  diseases 
grouped  under  the  name  of  pyemia.  There  may  be  a  local  throm- 
bosis, with  decomposition  and  disintegration  of  the  thrombus 
followed  by  embolism  causing  local  abscesses  in  the  viscera  only, 
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which  cause  the  death  of  the  patient,  or  there  may  be  a  true 
general  infective  process,  the  local  manifestations  of  which  are  con- 
gestions, inflammations  and  suppurations  disseminated  through  the 
body  both  in  the  viscera  and  elsewhere.  At  the  same  time  there  is 
nothing  improbable  in  both  these  conditions  co-existing  in  one 
patient.  Experiments  on  animals  have  shown  (see  Koch's  observa- 
tion quoted  before)  that  an  affection  of  this  kind  can  be  artificially 
induced,  and  that  when  it  is  once  started  it  can  be  communicated 
from  animal  to  animal  by  inoculation.  No  experiments,  so  far  as 
we  know  have  shown  that  the  fatal  affection  caused  by  septic 
embolisms,  artificially  produced,  ia  communicable  by  means  of  the 
blood  from  one  animal  to  another.  It  is  possible,  therefore,  that  in 
the  human  subject  there  may  exist  a  specific  infective  process, 
having  the  symptoms  of  the  affection  we  know  as  pyemia,  which  is 
communicable  from  patient  to  patient,  and  again  that  in  other  cases 
the  disease  may  consist  merely  of  local  visceral  inflammations, 
suppurations,  and  necroses  arising  as  a  result  of  the  lodgment  of 
septic  emboli,  but  yet  may  be  non-specific  and  non-communicable, 
and  unconnected  with  any  general  infective  process. 

Finally,  with  regard  to  the  whole  of  the  foregoing  cases,  both  of 
"  septicfldmia"  and  "  pyemia,"  it  is  to  be  noted  that  with  the  exception 
of  three  arising  from  diseases  of  the  abdominal  viscera,  and  possibly 
some  of  the  urinary  cases  and  one  of  '' septic  infection"  arising 
after  an  excision  of  the  knee  dressed  antiseptically  and  in  which 
the  discharges  were  free  from  any  odour  of  decomposition,  the 
secondary  disease  arose  in  every  case  in  connection  with  decom- 
posing discharges. 

(25.)  Geottp  VII  (Appendix  II,  Table  IX).  Infective  periostitis; 
acute  necrosis, — The  cases  of  pyemia  secondary  to  acute  necrosis 
should,  from  a  clinical  and  pathological  point  of  view  be  separated 
from  those  arising  from  external  wounds,  <&c.  No  doubt  the  poison, 
whatever  it  may  be,  is  disseminated  in  the  same  way  as  in  some  of  the 
cases  classed  in  the  previous  groups,  but  we  have  no  evidence  that  it 
is  the  same  in  nature.  Acute  necrosis  commences  with  all  the  cha- 
racteristic signs  of  a  fever,  thus  suggesting  the  idea  of  something 
specific  in  its  nature.  That  the  exudation  beneath  the  periosteum 
possesses  the  most  intensely  infective  properties  before  it  can  have 
been  contaminated  by  the  entrance  of  air  from  without  is  shown 
by  the  frequency  with  which  metastatic  infiammations,  usually  of 


BVSnCIEMlA,   AND  PURULENT  INPEOTION.  37 

embolic  origin,  occur  before  the  subperiosteal  abscess  has  been 
opened.  This  is  illustrated  bj  Cases  1  and  2.  Case  4  occurred 
during  the  present  inquiry.  There  was  extensive  thrombosis  of  the 
veins  of  leg  on  admission.  The  tibia  was  surrounded  by  a  large  col- 
lection of  pus.  The  patient  died  on  the  sixth  day  with  well-marked 
"pysdmic"  symptoms  aad  post-mortem  appearances.  The  blood 
and  pus  were  examined  during  life,  but  no  organisms  were  detected. 
Five  and  a  half  hours  after  death  jointed  moving  bacteria  were  seen 
in  the  blood  from  the  right  auricle.  Microscopic  examination  of 
the  organs  showed  micrococci  in  the  thrombosed  vein  and  in  various 
other  parts  of  the  body.  The  urine  of  this  case  was  analysed 
quantitatively  and  qualitatively. 

Cases  3  and  7  were  also  examined  microscopically.  Case  8  has 
been  included  amongst  those  of  acute  necrosis  from  its  close  resem- 
blance, clinically,  to  Case  7. 

(26.)  Gboup  VIII  (Appendix  II,  Table  X).  Infective  endocar- 
ditis; ulcerative  endocarditis. — ^This  disease  should  also  be  kept 
distinct  for  the  same  reasons  as  acute  necrosis.  We  know  that 
the  secondary  abscesses  are  due  in  these  cases  to  a  great  extent,  if 
not  entirely,  to  embolism ;  but  of  what  it  is  that  renders  the  embolus 
infective  we  have  no  certain  knowledge.  The  fact  that  organisms 
(bacteria)  have  been  found  in  the  vegetations  attached  to  the  valves 
is  well  known,  but  the  part  they  play  in  the  process  is  not  certain. 
Only  two  cases  of  this  affection  came  under  the  observation  of  the 
committee  during  the  present  inquiry,  for  one  of  which  they  are 
indebted  to  the  kindness  of  Dr.  Greenhow,  of  the  Middlesex 
Hospital. 

(27.)  Gboup  IX.  Infective  mf/ositis.^-Tbe  name  of  infective  or 
malignant  myositis  has  been  given  by  Dr.  Nicaise  ('  Bevue  Mensuelle 
de  M£d6cine  et  de  Chirurgie/  1877)  to  a  peculiar  form  of  disease, 
consisting  of  acute,  diffuse,  suppurative  inflammation  of  various 
parts  of  the  muscular  system  with  grave  general  symptoms^ 
terminating  rapidly  in  death.  One  case  of  this  rare  affection  occurred 
at  St.  Thomas's  Hospital  during  the  present  inquiry,  the  clinical 
and  pathological  notes  and  the  microscopical  examination  of  which 
will  be  found  in  Appendix  IV,  Case  2. 

(28.)  Gboup  X  (Appendix  II,  Table  XI).  Spontaneous  septicamia 
Qnd  spontaneous  fytmia. — Under  these  names  have  been  described 
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certain  rare  and  obscure  cases  in  which  symptoms  analogous  to 
those  of  septic  infection  and  pysemia  have  arisen  without  any  dis- 
coverable local  source  of  infection.  Four  such  cases  are  briefly 
summarised  in  the  appendix  (Table  XI).  None  of  these  occurred 
during  the  course  of  the  present  inquiry.  They  are  merely 
appended  as  illustrations  of  the  disease  in  question.  They  are  not 
sufScient  in  number  to  justify  any  conclusions  being  drawn  from 
them. 

(29.)  SuMMABT. — It  would  scemfrom  a  careful  study  of  the  cases 
here  collected  that  it  is  probable  that  the  diseases  commonly  known 
clinically  (Appendix  II,  Table  XI)  as  pyaemia  and  septicsBmia  may 
be  grouped  as  follows : — 

1.  Septic  intoxication. — The  effects  of  poisoning  by  the  chemical 
products  of  putrefaction.    A  non-infective  disease. 

2.  Septic  infection, — A  general  infective  process  arising  from  the 
introduction  of  some  peculiar  constituent  of  putrid  matter  into  the 
blood-stream.  It  is  supposed  by  some  to  be  due  to  the  multiplica- 
tion of  liviug  organisms  in  the  blood,  and  by  others  to  the  effect  of 
a  non-organised  ferment.  It  terminates  fatally  without  secondary 
inflammations. 

3.  Pycemia  (for  want  of  a  better  name). — An  infective  process 
probably  similar  in  nature  to  septic  infection,  but  differing  from 
it  in  giving  rise  to  local  inflammations  and  suppurations,  often  com- 
plicated by  thrombosis  and  embolism,  possibly  due  to  the  blood 
condition. 

4.  Thrombosis  with  softening  and  decomposition  of  the  thrombus 
and  embolism,  causing  local  abscesses  in  the  viscera  wherever  the 
septic  emboli  lodge,  but  without  the  development  of  any  general 
infective  process. 

5.  Various  combinations  of  one  or  more  of  the  foregoing  con- 
ditions in  the  same  subject. 

6.  Infective  periostitis  or  acute  necrosis. 

7.  Infective  endocarditis  or  ulcerative  endocarditis. 

8.  Infective  myositis. 

9.  A  group  of  obscure  cases  in  which  it  is  impossible  to  form  any 
idea  as  to  their  exact  nature,  often  called  spontaneous  septicemia 
or  pyeemia. 

It  is  not  intended  to  assert  that  all  these  varieties  are  proved  to 
exist  as  distinct  diseases,  but  that  such  a  classification  as  the  above 
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may  serve  as  a  basis  for  farther  clinical  and  pathological  investiga- 
iion.  It  is  quite  certain  that  our  knowledge  is  not  yet  sufficiently 
advanced  to  justify  the  assertion  that  all  these  various  forms  are 
only  modifications  of  one  disease.  If  such  an  assertion  can  ever  be 
proved  to  be  true  it  can  only  be  when  the  exact  nature  of  every 
form  is  perfectly  understood,  a  time  which  we  venture  to  predict  is 
still  &r  distant.  The  apparent  merging  of  one  form  of  '^  septicsBmia  " 
or  "pysemia"  into  another,  which  has  led  some  observers  to  such  a 
belief,  may  equally  well  be  explained  by  supposing  the  co-existence 
of  two  or  even  more  of  the  foregoing  conditions  in  the  same  case. 
Thus,  a  patient  suffering  from  the  effects  of  septic  embolism  may  at 
the  same  time  be  poisoned  by  the  absorption  of  the  chemical 
products  of  putrefaction  from  the  wound.  On  this  point  Billroth 
says : — **  It  is,  in  fact,  scarcely  possible  to  find  a  name  for  every 
combination  which  occurs  between  sepsis,  purulent  infection,  diffused 
metastatic  processes,  thrombosis,  embolism,  &c.  We  see,  for 
instance,  sepsis  without  any  trace  of  metastasis,  sepsis  with  diffused 
metastasis,  sepsis  with  thrombosis  and  embolism.  We  see  purulent 
infection  with  diffused  metastasis  and  thrombosis,  with  thrombosis 
alone,  with  thrombosis  and  embolism.  We  have  thrombosis  with 
consequent  local  phenomena  without  embolisms,  with  embolisms, 
with  h»morrbagic  effusions,  with  apoplexies,  &c.'' 


PART  III. 

MICEOSCOPIOAL  EXAMINATION  OP  BLOOD,  AND 
CHEMICAL  EXAMINATION  OF  THE  UEINE  MADE 
DXJEINa  LIFE. 

(80.)  Blood. — The  examination  of  the  blood  in  cases  of  pyemia  and 
septicemia  had  for  its  main  object  the  determination  of  the  presence 
or  absence  of  micrococci  and  bacteria.  At  the  same  time  any  other 
salient  features  were  noted,  and  the  relative  proportion  of  the  red 
and  white  corpuscles  estimated  in  a  series  of  cases.'*  It  had  been 
observed  that  in  many  instances  a  very  large  increase  of  leucocytes 
occurred,  both  proportionally  to  the  red  corpuscles  and  to  the  total 


40  REPORT  OP  THE  COKMITTEE  ON  PYJEMIA^ 

mass  of  bloody  and  it  was  desired  to  ascertain  whether  this  was  a 
constant  feature,  whether  the  number  had  any  special  relation  of 
time  to  the  rigors,  and  also  in  what  way  this  change  might  be 
related  to  the  local  symptoms. 

The  enumeration  of  the  red  corpuscles  was  not  attempted  in  any 
continuous  series  of  cases,  for  it  was  found  that  the  length  of  time 
required  in  any  given  case  for  the  thorough  examination  for  bacteria 
precluded  any  consecutive  observations  on  other  points.  Each  exa- 
mination of  the  blood  usually  occupied  from  one  to  one  and  a  half 
hours,  or  even  longer,  when  any  considerable  number  of  observa- 
tions were  made. 

(31.)  Method  of  examination. — In  order  to  ensure  as  complete 
uniformity  as  possible,  the  method  was  in  nearly  all  cases  the 
same.  The  examination  was  made  with  a  Hartuack  No.  10  immer- 
sion objective,  a  low  micrometer  eyepiece,  and  a  graduated  draw- 
tube.  In  many  cases  other  powers  were  also  employed,  especially 
in  the  examination  of  bacteria,  but  all  the  results  here  recorded  may 
be  understood  to  be  from  examinations  made  in  this  way,  unless 
other  powers  are  mentioned.  The  warm  stage  was  used  in  some 
cases,  but  the  practical  difficulty  of  carrying  it  about  constantly, 
and  having  it  always  ready  for  use  when  required,  led  to  its  disuse 
in  the  majority,  in  order  to  secure  more  uniform  results. 

The  blood  examined  was  obtained  either  from  thje  finger  or  the 
lobe  of  the  ear.  After  washing  the  part  and  cleansing  with  absolute 
alcohol,  it  was  punctured  with  a  common  sewing  needle,  or  a  broad- 
pointed,  double-edged  needle,  a  drop  of  blood  taken  in  a  large  cover- 
slip,  and  the  latter  dropped  on  to  a  slide,  which  was  then  imme- 
diately examined.  It  was  found  that  with  some  practice  great 
uniformity  could  be  attained  in  the  thickness  of  the  layer  of  blood 
thus  examined,  a  single  layer  of  corpuscles  being  found  in  every 
field.  Every  precaution  was  taken  to  ensure  cleanliness,  and  also 
uniformity  in  the  mode  of  examination. 

The  enumeration  of  the  red  and  white  corpuscles  was  efiected  by 
means  of  the  oculaire  carree  of  M.  Malassez.  The  drawtube  of  the 
microscope  having  been  graduated,  and  the  same  lens,  &c.,  used,  it 
was  found,  after  a  long  series  of  observations  on  blood  from  persons 
in  health  and  those  suffering  from  various  diseases,  that  the  number 
of  red  corpuscles  in  a  given  square  of  simiiarly^prepared  slides  was 
almost  uniform,  and  that  only  a  very  small  diffsrence  was  found  if 
tl^ey  were  counted  individually,  or  by  squares,  each  of  which  cou- 
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tained  an  average  of  sixteen.  It  thus  became  comparatively  easj  to 
count,  in  a  number  of  fields,  the  red  and  white  corpuscles,  and  to 
arrive  at  a  pretty  accurate  estimate  of  their  relative  proportions. 

Everyone  who  has  been  engaged  in  similar  observations  knows  the 
many  difficulties  resulting  from  aggregation  of  leucocytes,  currents 
in  the  fluid,  and  the  like,  but  the  great  imiformity  in  the  results  in 
a  given  case  on  repeated  examinations  gives  the  observations  a 
definite  value. 

(82.)  In  the  record  of  these  observations^  the  precise  features  of 
the  blood  are  noted,  whether  they  deviate  from  the  normal  or  not. 
This  course  has  been  followed  in  order  that  there  may  be  no  mis- 
conception of  the  meaning  of  the  terms  employed.  The  mere  state- 
ment that  bacteria  or  micrococci  have  been  found  in  the  blood  is 
always  open  to  a  doubt  as  to  what  are  the  grounds  on  which  the 
bodies  in  question  have  been  so  called.  Hence,  although  it  involves 
much  repetition  of  normal  characters,  it  has  been  thought  desirable 
to  give  the  notes  in  detail  in  the  Appendix. 

It  should  also  be  stated  that,  in  order  to  check  the  observations 
on  the  blood  in  pyemia,  a  large  number  of  similarly  conducted 
observations  were  made  upon  the  blood  of  patients  suffering  from 
other  fevers  and  from  long-continued  suppuration.  Scarlet  fever, 
enteric  fever,  acute  rheumatism,  and  other  cases  with  high  tempe- 
rature were  especially  selected.  These  observations  have  not  been 
given  in  detail,  as  they  did  not  reveal  any  new  facts. 

(33.)  General  characters  of  the  blood, — The  blood  was  examined 
in  eighteen  cases.  Other  observations  were  made,  but  they  were 
not  so  minute,  and  only  confirmed  the  results  derived  from  these 
more  exact  ones.     Only  the  general  results  are  here  summarised. 

The  general  characters  of  the  blood  varied  considerably.  In 
some  few  cases  it  presented  the  characters  of  ansBmic  blood,  very 
scanty  proportion  of  red  corpuscles,  and  consequent  slow  or  imper- 
fect formation  of  rouleaux,  &c.  In  the  rest  only  a  less  degree  of 
these  characters  was  noted. 

In  none  of  the  cases  were  there  any  strikingly  abnormal  charac- 
ters of  the  red  blood-corpuscles,  such  as  have  been  stated  to  occur 
in  septic  diseases.  The  red  corpuscles  were  not  abnormally 
crenated^  they  usually  formed  natural  rouleaux,  and  where  measured 
they  did  not  diverge  from  the  normal  size.  Microcytes  were  rarely 
seen. 

1  Appendix  III. 
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The  proportional  richness  in  red  blood-corpuscles  was  not  esti- 
mated in  any  series  of  cases,  owing  to  the  length  of  time  necessary 
for  the  other  observations  on  the  presence  or  absence  of  bacteria, 
and  on  the  proportion  of  white  corpuscles. 

The  white  corpuscles  were  in  nearly  all  the  cases  (14  out  of  16) 
greatly  in  excess,  both  absolutely  and  relatively  to  the  red.  In 
most  cases  this  increase  in  number  was  not  attended  with  any 
marked  change  in  their  characters.  The  usual  variations  in  size 
were  observed,  but  there  was  no  sign  of  fatty  degeneration,  or  of 
abnormal  nucleation,  such  as  is  seen  in  leucocythaemia.  The  amoeboid 
movements  were  natural  and  active,  in  some  cases  unusually  so. 

(34.)  Proportional  increase  of  white  corpuscles. — The  estimation 
of  the  number  of  white  corpuscles  was  made  by  actual  counting  of 
white  and  red  in  a  number  of  fields  and  taking  the  average.  The 
constancy  of  the  results  in  repeated  observations  is  a  guarantee  of 
the  approximate  accuracy  of  this  method.  Of  the  sixteen  cases  thus 
examined,  in  only  ten  were  the  observations  sufficiently  extensive 
and  exact  to  allow  of  a  precise  estimate  beiug  given.  Of  the 
remaining  six  cases,  in  which  circumstances  forbade  such  exact 
estimation,  in  two  there  was  no  apparent  increase,  in  one  they 
appeared  to  be  equal  in  number  to  the  red  (it  is  not  intended  to 
assert  that  they  were  so,  or  even  nearly  bo,  as  the  mere  appearance 
is  highly  fallacious),  in  two  they  were  very  greatly  increased,  and 
in  one  other  case  examined  shortly  before  death  there  was  enormous 
increase. 

In  the  ten  cases  exactly  estimated,  the  proportional  increase  was 
very  various.  Taking  the  average  of  the  total  number  of  estima- 
tions in  each  case  on  different  days,  it  is  found  that  the  lowest  pro- 
portion of  white  to  red  observed  was  1  to  100,  the  highest  5*6  to 
100,  that  is,  from  I  white  to  100  red,  to  1  white  to  18  red.  But  in 
eight  out  of  ten  cases  no  lower  proportion  than  1  to  50  was  at  any 
time  observed,  in  five  of  these  it  was  1  to  25,  or  higher. 

Variations  in  the  proportion  were  also  observed  in  the.  same  case 
at  different  periods,  often  at  short  intervals.  Thus  in  one  case 
observed  on  seven  successive  days ;  the  proportions  were — 


Istday 
2nd  „ 
8rd  „ 

4th  „ 
6tb  „ 


1  to    60 

1  to    40 

1  to  140 

1  to    45 

1  to  100 
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6th  day  .    1    to    50 

7th   „  .    1    to  100 

These  yariations  were  not  accurately  paralleled  by  any  change  in 
temperature  or  symptoms,  but  it  was  obserred  that  the  lowest  pro- 
portion succeeded  the  occurrence  of  severe  and  repeated  rigors,  and 
that  it  soon  returned  to  the  preyious  proportion.  (It  should  be 
stated  that  a  very  large  abscess  existed  in  the  pelvis). 

The  increase  in  the  number  of  white  corpuscles  did  not  appear  to 
depend  upon  the  size  of  the  wound  or  the  Amount  of  suppuration. 
Thus,  it  was  very  high  in  cases  of  perineal  section  with  only  general 
blood-poisoning,  in  cases  of  excision  of  elbow,  and  of  amputations 
of  arm  and  shoulder-joint ;  but  proportionately  low  in  two  cases  of 
thigh  amputation,  high  in  another,  apparently  wanting  in  another. 
It  was  also  high  in  a  case  of  ulcerating  endocarditis  in  which  there 
was  no  abscess  properly  so  called,  but  puriform  exudation  in  the 
pleurse  and  peritoneum. 

The  proportion  was  not  ascertained  in  any  case  of  septicaemia 
proper.  Nor  was  there  any  special  relation  to  the  presence  or 
absence  of  a  softening  thrombus  discharging  itself  into  the  blood- 
stream. 

(35.)  Absolute  increase  of  white  hlood-corpuscles. — The  increase  of 
white  corpuscles  cannot  be  so  exactly  estimated.  The  evident  dimi- 
nution of  red  corpuscles  in  nearly  all  cases  makes  the  proportional 
increase  relatively  to  the  red  a  lower  percentage  than  that  to 
normal.  But  as  all  the  observations  were  made  under  similar  con- 
ditions and  with  the  same  power,  and  a  large  number  of  other 
observations  were  made  under,  as  nearly  as  possible,  similar  condi- 
tions on  healthy  blood  and  blood  in  various  diseases,  an  approxi- 
mately accurate  estimate  may  be  made.  The  number  of  white 
corpuscles  in  the  field  averages  2*5  in  healthy  blood  thus  examined. 

In  the  observations  in  pyeemia  the  lowest  average  in  a  field  was 
12 ;  20  to  30  were  of  frequent  occurrence,  and  even  60  to  70  in  a  field 
were  counted.  Higher  numbers  were  sometimes  seen.  If  we  take 
1  white  to  300  red  as  the  highest  normal  average  in  health,  the 
calculations  based  on  the  number  observed,  the  average  of  fields 
would  give  nearly  the  same  results  as  those  which  were  actually 
obtained  by  counting. 

(36.)  Bacteria  in  the  blood  during  Z(/2?.—- It  appears  from  our  ob- 
servations,^ that  although  bacteria  of  various  forms  were  found  in 

^  Recorded  in  Appendix  III. 
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the  blood  in  a  number  of  cases,  they  could  not  be  found  in  all  the 
cases,  nor  were  thej  discovered  constantly  in  those  cases  where  at 
one  or  other  time  they  were  present.  Moreover,  in  the  same  case 
several  forms  might  be  seen  together,  and  the  form  varied  consi- 
derably in  different  cases.  It  may  be  gathered  from  this,  that  one 
examination  of  the  blood  could  not  be  sufficient  to  exclude  the  possi- 
bility of  the  presence  of  bacteria,  for  it  was  found  that  at  one  time 
a  large  number  presenting  certain  very  definite  characters  were  to 
be  seen,  and  a  few  hours  later  the  most  careful  search  failed  to 
detect  any. 

The  discovery  of  bacteria  of  any  form  in  the  blood  is  of  so  much 
importance  in  the  light  of  recent  investigations  on  putrid  infection, 
that  before  discussing  any  of  the  points  here  raised,  it  will  be  well 
to  summarise  the  results  of  the  observations  in  these  cases,  men* 
tioning  briefly  the  several  forms  observed.  In  some  of  the  cases 
only  one  form  was  noticed,  in  others  two  or  three.  It  will  be  a 
question  for  future  consideration  whether  these  several  forms  are 
distinct,  or  whether  they  are  merely  stages  in  the  development  of 
one  and  the  same  organism.  At  present  they  may  be  described 
according  to  their  appearance,  as  micrococci  and  bacteria. 

(37.)  Micrococci  in  the  blood. — Although  it  may  be  presumed 
from  the  results  of  the  microscopical  examination  of  the  tissues,  that 
micrococci  were  probably  present  in  the  blood  during  life  in  nearly 
all  cases,  yet  their  recognition  is  a  matter  of  the  greatest  difficulty, 
whether  they  are  isolated  or  in  masses.  For  although  it  might  be 
possible  by  the  aid  of  reagents  or  by  cultivation  to  identify  them, 
it  is  practically  impossible  by  means  of  the  microscope  to  distin- 
guish them  from  other  granules  of  similar  size  in  blood  examined  by 
the  ordinary  methods.  It  is  quite  possible  that  some  of  the  bodies 
described  as  jointed  bacteria  may  have  been  linked  micrococci^  or 
micrococcus  chains — zooglosa  masses  of  micrococci  distinctly  recog- 
nizable as  such  were  not  observed. 

In  some  observations  which  have  been  made  upon  the  blood, 
micrococci  have  been  stated  to  exist  in  the  white  corpuscles  in  large 
quantity.  Such  a  condition  was  not  recognised  in  any  of  the  cases 
examined. 

(38.)  Bacteria  in  the  blood  during  life. — The  smallest  bodies 
observed  had  the  form  of  jointed  filaments  of  extreme  tenuity,  com- 
posed of  2,  3,  to  8  or  more  minute  elements,  which,  so  far  as  they 
could  be  resolved,  were  themselves  of  ovoid  or  rod-shape.     The 
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jointed  filaments  themselves  measured  from  *75  /i  to  3'  /u,^  and  the 
length  of  the  indiyidual  elements  (estimated  by  division  of  the 
length  of  the  chain  by  the  number  of  such  elements),  about 
•15  to  -25  (Plate  I,  fig.  1  a). 

These  bodies  differ  greatly  in  their  appearance  from  the  ordinary 
Bacterium  termo,  not  only  in  size,  <&c.,  but  in  the  apparentl'f  far 
lower  refractive  index,  so  that  they  do  not  stand  out  with  so  clear 
a  definition  from  the  surrounding  fluid,  and  require  more  attentive 
search,  even  when  very  high  powers  are  used.  That  this  is  not  due 
solely  to  their  tenuity  is  shown  by  the  fact  that  granules  of  no 
larger  size  appear  much  more  distinctly. 

Unfortunately,  at  the  time  when  these  were  being  especially 
investigated,  the  methylaniline  fluid  had  not  been  tried,  and  they 
were  not  therefore  stained.  But  the  subsequent  examination  of 
other  bodies  similar  in  appearance  in  the  blood  of  the  guinea-pig  in 
artificial  septicemia  showed  that  these  stained  very  readily,  and  were 
very  clearly  brought  out  by  this  reagent. 

Do  these  filaments  possess  independent  movements  P  Upon  this 
point  a  somewhat  doubtful  opinion  must  be  expressed.  For, 
although  the  earlier  observations  convinced  the  observer  that  such 
movements  occurred,  it  is  open  to  question  whether  the  movements 
seen  were*  not  due  to  currents  in  the  fluid.  Both  in  blood  and  pus, 
in  which  they  were  also  found,  such  movements  continued  some 
time  afber  coagulation  had  occurred ;  but  considering  that  there 
must  have  been  fluid  in  the  interstices  of  the  flbrine  fllaments  to 
allow  of  their  movements  at  all,  and  that  they  could  readily  pass 
through  these  spaces  owing  to  their  minute  size,  it  is  at  least  doubt- 
ful how  far  the  movements  observed  were  not  produced  by  such 
currents.  The  extreme  minuteness  of  the  bodies  was  such  as  to 
render  impossible  any  observation  such  as  can  be  made  on  bac- 
terium termo. 

Although  these  organisms  were  not  observed  in  all  cases^  in  four 
cases  they  were  carefully  watched  and  measured ;  in  one  case^ 
they  were  very  minutely  observed  at  three  different  periods  in  the 
blood,  and  that  not  only  with  one  specimen,  but  with  several  speci- 
mens from  different  parts  (ear  and  finger),  and  they  were  also  found 
at  one  time  in  the  exudation  from  the  granulations  of  the  stump. 

'  The  DOW  commonly  med  micromillimetre,  designated  by  the  sign  fi,  equalling 
ixnrc  miUimHre,  is  here  employed  as  the  unit  of  measurement. 
*  AppendU  III,  fig.  Case  4. 
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It  is  uncertain  whether  these  bacteria  are  mere  micrococcus  chains, 
or  whether  they  consist  of  jointed  filaments,  the  latter  seems  most 
probable. 

2.  Omd  bodies,  measuring  about  from  3  /x  to  *8  /u,  were  found 
to  be  of  pretty  frequent  occurrence.  These  possess  no  special 
characters.  In  some  cases  two  similar  spores  were  seen  joined 
together,  and  presented  doubtful  locomotive  movements. 

3.  Other  larger  spherical  or  ovoid  granules,  often  seen  in  associa- 
tion with  the  preceding,  measured  1*5  fi  to  2  /i.  These  were 
rarely  or  never  seen  forming  chains  or  linked  together,  but  in  some 
cases^  clumps  of  similar  granules,  forming  zoogloBa-like  masses, 
were  observed  in  considerable  number.  It  is  noteworthy  that  this 
was  the  only  form  observed  in  case  of  recovery,  in  which  a  severe 
rigor  had  occurred,  and  amputation  was  at  once  performed. 

4.  "  Dumb-beU  "  bacteria  were  observed  in  only  a  few  cases,  not 
by  any  means  frequently.  In  a  case  of  myositis  and  cellulitis- 
they  were  seen  in  the  blood  in  large  quantities  by  Mr.  "Wagstaffe. 
The  bacteria  usually  described  as  dumb-bells  are,  properly  speaking, 
micrococci  joined  in  pairs.  But  it  is  probable  that  other  forms  are 
occasionally  spoken  of  as  dumb-bells,  either  short  rods  in  active 
oscillatory  movement,  or  ordinary  bacteria  undergoing  division.  If 
the  bodies  observed  in  this  case  were  really  micrococci,  the  results  of 
the  microscopic  examination  of  the  heart  would  be  very  remarkable, 
only  rod-shaped  bacteria  having  been  found  there. 

5.  Eod-shaped  bacteria  (Plate  I,  fig.  Ih)  were  seen  in  the 
majority  of  cases  in  which  any  form  was  observed.  But  even  where 
present  most  repeatedly  and  in  the  greatest  number,  they  were  not 
constantly  observed,  perhaps  owing  to  want  of  a  sufficient  number  of 
observations.  These  bacteria  measure  from  1*5  /i  to  2  /z  on  an 
average,  but  some  are  3  ft  or  45  /i  in  length,  and  about  *4  or 
diameter.  They  move  freely  with  the  usual  well  recognised 
characters,  swimming  straight  forwards  with  an  oscillatory  motion. 
(In  many  observations  they  may  be  seen  to  have  a  great  tendency 
to  attach  themselves  endwise  to  the  coverslip,  so  that  only  one  end 
is  for  a  time  seen.  This  may,  perhaps,  be  due  to  the  electric  con- 
dition induced  by  rubbing  the  coverslip  with  a  silk  handkerchief  kept 
for  the  purpose.) 

Still  bacteria  were  very  seldom  seen,  had  they  been  present  they 

^  Appendix  III,  Cases  1, 14,  17. 
^  Appendix  III,  Case  6. 
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might  yerj  probably  have  been  oyerlooked  unless  present  in  large 
quantity,  as  the  blood  was  not  in  the  majority  of  cases  stained. 

6.  In  one  or  two  cases  other  bodies  were  observed,  which  did  not 
correspond  to  any  of  the  ordinary  forms  of  bacteria  and  may  possibly 
be  of  an  infusorial  nature.  These  were  protoplasmic  masses 
measuring  about  6  /u  to  8  ^  or  rather  more  in  length,  and  3  /a  to 
4  /u  at  the  widest  part.  The  extremities  taper  to  a  point,  one 
extremity  being  usually  more  filiform  and  curved  to  one  side.  They 
sometimes  presented  two  or  three  bright  dots  arranged  in  a  line  in 
the  centre.  They  appeared  to  move  about  freely,  giving  out 
amsboid  processes,  but  not  swimming  in  the  same  way  as  bacteria. 

These  bodies  were  observed  in  three  cases,  one  of  which  was  a 
case  of  perineal  abscess.     Only  very  few  were  seen  in  either  case. 

As  to  their  nature,  much  doubt  must  exist  until  they  have  been 
more  frequently  observed,  they  would  seem  to  be  rather  of  amasboid 
than  of  bacterial  nature. 

(39.)  If  we  now  classify  the  eight  cases  in  which  bacteria  were 
observed  we  find  that  in  three  the  form  of  bacteria  present  is 
not  mentioned.  In  one  case  only  dumb-bells  were  seen  in 
large  numbers.  In  one  case  only  isolated  granules  corresponding 
with  large  micrococci  or  spores  in  their  size  and  appearance  were 
seen.  In  another  case  similar  spores,  isolated  or  in  clusters  were 
found.  In  four  cases  not  only  were  there  bacteria,  but  they 
presented  the  most  varied  forms.  In  one  of  these  (Case  3^)  both 
the  globular  form  (micrococci)  and  rod-shaped  bacteria  were 
found,  and  on  one  occasion  still  smaller  rods,  but  not  so  small  as 
were  seen  in  some  other  cases.  In  the  rest,  globular  forms  in  pairs 
and  chains,  and  also  both  very  minute  and  ordinary  rod-shaped 
forms  were  seen,  often  side  by  side. 

It  would  thus  appear  that  so  far  as  these  observations  go  there  is 
no  one  form  of  bacterium  peculiar  to  any  one  kind  of  disease. 
These  four  cases  were  very  distinct  in  their  clinical  and  pathological 
facts.  One  was  a  case  of  acute  necrosis  with  multiple  suppuration ; 
another  of  amputation  followed  by  osteomyelitis,  with  typical 
symptoms  of  pyemia,  but  in  which  no  secondary  abscesses  were 
found  after  death ;  a  third  was  a  very  chronic  case  of  punctured 
wound,  with  ultimate  formation  of  an  abscess  of  the  brain  only ; 
and  the  last,  one  clinically  of  pyasmia,  following  amputation  of  the 
thigh,  but  without  secondary  pyemic  abscesses. 

1  Appendix  III,  Caae  6. 
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(40.)  Examination  of  the  urine. — The  urine  was  examined  in  ten 
eases,  and  in  two  a  complete  quantitative  estimation  of  its  consti- 
tuents was  made.  No  special  chemical  characteristic  was  observed 
iu  any  case  to  distinguish  the  urine  from  that  of  any  acute  form  of 
pyrexia.^  The  urinary  water  was  about  normal  in  quantity  in  the 
majority  of  cases,  but  there  were  frequent  variations  from  day  to  day 
with  a  tendency,  however,  to  fall  below,  the  standard  being  evidently 
maintained  by  the  ingestion  of  large  quantities  of  beef  tea,  milk,  &c. 
The  reaction  of  the  urine,  when  opportunity  afforded  for  testing 
immediately  after  emission,  was  generally  acid,  but  it  speedily  became 
ammoniacal.  The  total  urinary  solids  were  below  the  normal  except 
in  those  cases  in  which  albumen,  or  pus,  or  mucus  derived  from  the 
urinary  passage  was  present  to  any  great  extent.  The  organic  solids 
were  rather  above  the  normal,  owing  to  the  increase  in  the  excretion 
of  urea  and  uric  acid.  In  the  cases  observed  the  increase  of  the 
former  was  about  a  fourth,  and  of  the  latter  double  the  average 
normal  excretion.  Albumen  was  present  in  all  cases  except  two ; 
the  quantity  was  never  excessive.  Owing  to  the  intense  alkaline 
reaction  of  the  urine,  which  so  soon  developes  after  its  emission  in 
these  cases,  its  presence  is  often  masked  till  the  urine  has  been 
neutralised  by  the  careful  addition  of  dilute  acetic  acid.  Blood  was 
present  in  one  caee,^  and  bile  pigment  was  also  found  in  two.' 
The  inorganic  constituents  were  diminished  in  quantity.  This  was 
notably  the  case  with  the  earthy  phosphates.  The  phosphoric  acid 
in  combination  with  the  earthy  bases  in  a  case  of  ulcerative 
endocarditis  being  0*362  grm.  compared  with  1'74  grm.  of  phosphoric 
acid  combined  with  the  alkaline  oxides;  In  a  case  of  acute  necrosis 
it  was  0*381  grm.  compared  with  3'6  grm.,  and  in  a  case  of  pyemia 
following  castration  012  grm.  as  compared  with  1-26  grm.  Chlorine 
was  also  formed  in  lessened  quantities,  the  highest  amount  observed 
being  2*4  grm.  It  has  been  thought  probable  that  owing  to  the 
destruction  or  diminution  of  the  red  blood-corpuscles  an  increase  of 
potash  salts  would  be  found  in  the  urine;  two  estimations  in 
typical  cases  were  made  to  ascertain  this  point.  In  both  the  potash 
followed  the  example  of  the  other  inorganic  constituent,  and  was 

^  It  should  be  stated  that  no  rapidly  fatal  case  came  under  observation. 

»  Appendix  II,  Table  III,  Case  16 ;  also  Appendix  IV,  Case  20. 

'  Appendix  II,  Table  X,  Case  1.  The  second  case  is  not  included  in  the 
tables  as  the  patient  recovered  ;  it  was  one  of  septicsmia  at  the  Seamen's 
Hospital. 
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foand  below  the  normal  average  excretion,  the  amounts  respectively 
being  l'6grm.  and  1*1  grm.  In  this  respect  there  is  an  analogy 
between  pyaemia  and  scurvy,  for  in  both  there  is  a  diminution  in 
the  number  of  red  blood-corpuscles  and  a  diminished  excretion  of 
potash  in  the  urine.  In  scurvy  it  is  probable  that  the  potash  is 
retained  in  the  blood  to  maintain  the  alkalinity  of  the  blood 
lessened  by  the  withdrawal  of  the  alkaline  carbonates  of  the  food  ;^ 
whilst  in  pyamia  the  increase  in  the  number  of  white  corpuscles 
may  account  for  its  not  being  present  in  greater  quantity  in  the 
urine  after  the  destruction  of  the  red  corpuscles.  Moreover,  it  will 
be  of  interest  for  future  inquiry  to  note  if  the  reduction  of  the 
earthy  phosphates  occur  constantly  in  this  class  of  disease,  and  also 
to  inquire  if  the  general  reduction  of  the  inorganic  constituents  of 
the  urine  was  due  to  lessened  ingestion  in  food  or  drink,  or  to  a 
retention  in  the  system  of  these  substances  owing  to  a  change  in 
the  chemical  composition  of  the  tissues  and  the  famishing  the 
requisite  material  for  the  growth  and  nutrition  of  organisms  within 
the  body. 


PART   IV. 

MICKOSCOPIC  EXAMINATION  OF  OEGANS. 

(41.)  The  microscopic  examinations  were  conducted  as  follows : 
— Of  cases  alleged  to  have  died  from  pyaemia  portions  of  brain, 
spinal  cord,  thyroid  gland«  heart  and  large  vessels,  lungs,  liver, 
spleen,  intestine,  suprarenal  capstde,  kidney,  bladder,  prostate, 
testicle,  lymphatic  glands,  blood-clot  jErom  heart  and  veins,  the 
tissues  of  the  wound  and  adjacent  fleshy  parts,  periosteum  and 
the  vessels  leading  from  the  wound,  also,  in  other  cases,  locally 
inflamed  parts  not  due  to  operation,  but'  apparently  the  source 
of  infection,  muscles  in  parts  distant  from  the  primary  lesion, 
the  skin  and  subcutaneous  tissue,  were  placed  as  soon  after  death 
as  possible  in  a  preservative  fluid  composed  of  two  parts  of  one 
sixth  per  cent,  chromic  acid  and  one  part  of  methylated  spirit. 
In  all  cases  parts  were  taken  which  seemed  to  the  naked  eye 

>  'Inquiry  into  the  General  Pathology  of  Scurvy.'  Chas/H.  Balfe,  M.D., 
1877.    LewU:  London. 
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normal,  as  well  as  parts  which  were  evidently  diseased.  The 
fluid  was  changed  at  intervals  of  about  three  days,  and,  after 
about  three  weeks,  replaced  by  methylated  spirit,  in  which  the 
specimens  were  kept  until  ready  for  section.  The  sections,  for  the 
most  part,  were  stained  with  hsBmatoxylin,  and  mounted,  after  the 
usual  treatment  with  alcohol  and  oil  of  cloves,  in  a  solution  of 
Canada  balsam,  in  turpentine  and  chloroform-bothers  in  glycerine. 
Koch's^  method  of  treating'  the  section  was  employed  in  a  few  of 
the  cases  examined.     The  results  may  be  classified  as  follows : 

(42.)  Ist.  Mierococci. — In  a  large  number  of  cases  these  organisms 
were  found  in  all  or  some  of  the  following  parts :  thyroid  gland, 
heart,  lung,  liver,  kidney,  suprarenal  capsule,  spleen,  lymphatic 
glands,  and  blood-clot.  They  were  nearly  always  in  blood-vessels, 
and  chiefly  in  capillaries.  They  occur  as  dense  aggregations  of  very 
minute  spherical  bodies,  imbedded  in  a  homogeneous  substance  which 
takes  a  deep  violet  stain  with  haematozylin,  very  similar  to  that 
taken  by  albuminous  casts  in  uriniferous  tubules.  In  eapiUaries 
these  masses  completely  plug  the  vessel,  and  frequently  present 
irregular  bulgings,  producing  a  varicose  condition  of  the  containing 
vessel.  In  some  instances  the  vessel  appears  to  have  been  ruptured 
or  partly  absorbed,  so  that  the  micrococci  extend  for  some  little 
distance  over  the  contiguous  tissues.  It  is  noteworthy  that  while 
sections  in  which  these  organisms  are  found  in  many  parts  show 
great  pathological  changes,  sometimes  the  immediate  surroundings 
of  the  micrococci  present  little,  if  any,  alteration  from  the  normal 
condition.  In  larger  vessels  the  micrococci  either  form  a  layer  of 
uniform  thickness,  adherent  to  the  wall  of  the  vessel,  and  often 
covered  with  coagulated  blood,  or  present  a  somewhat  papilUform 
appearance,  projecting  into  the  lumen  of  the  vessel,  with  a  rounded 
extremity  surrounded  with  blood-corpuscles,  and  connected  with  the 
wall  of  the  vessel  by  a  narrow  pedicle.  Occasionally  they  are  met 
with  quite  detached  from  the  wall  of  the  vessel,  and  completely 
surrounded  with  coagulated  blood.  Their  distribution  is  most 
unequal.    In  some  cases  every  section  of  the  kidneys  contains  one 

)  Koch's  method  consists  in  staining  the  sections  deeply  with  methylaniline 
violet,  soaking  in  dilute  acetic  acid,  washing  in  solution  of  earhonate  of  soda,  and 
subsequently  mounting  by  means  of  alcohol,  oil  of  cloves,  and  Canada  balsam  in 
the  usual  way.  It  was  found,  however,  that  equally  good  or  even  better  results 
were  obtained  by  soaking  in  acetic  acid,  washing  thoroughly  but  rapidly  in  distilled 
water. 
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or  more  groups  of  micrococci,  while  none  can  be'  discovered  in  the 
heart.  In  other  cases,  many  can  be  found  in  the  heart,  while  they 
are  so  sparselj  present  in  the  kidney  as  only  to  be  discovered  in 
very  small  quantities  after  repeated  and  careful  examination. 
Similar  variations  may  be  observed  in  other  viscera.  It  is,  of  course, 
possible  that  some  other  part  of  a  viscus  than  that  taken  for 
examination  may  have  contained  micrococci.  It  seems,  how- 
ever, more  probable  that  some  precedent  change  in  the  chemical 
composition  of  the  tissues  may  be  necessary  for  the  growth  and 
multiplication  of  these  organisms,  and  that  thus  they  may  be 
rather  evidences  than  causes  of  pyaamia.  Germs  having  got  into 
the  system — in  traumatic  cases  by  the  wound,  in  non-traumatic 
cases  in  some  other  way — might  circulate  with  the  blood,  and  perish 
from  inanition  unless  they  found,  as  the  result  of  some  change  in 
the  tissues,  a  suitable  nidus  for  propagation.  This  suggestion 
would  harmonise  with  their  unequal  distribution,  and  their  absence 
from  more  extensively  diseased  parts. 

(43.)  2nd.  Bacteria  were  found  in  three  cases.  In  one  case,^  in  a 
glomerulus  of  the  kidney,  one  vessel  was  distended  to  about  four 
times  the  normal  size,  and  filled  with  rod-like  bodies,  which  also 
protruded  through  a  rupture  in  the  vessel,  and  formed  an  irregular 
mass  in  the  space  between  the  glomerulus  and  the  Malpighian 
capsule.  In  this  case  no  other  bacteria  were  found  in  sections  from 
other  parts  of  the  kidney  or  of  other  viscera,  although  these  showed 
considerable  pathological  changes.  It  must  be  stated,  however, 
that  the  epithelium  of  the  kidney  was  much  decomposed,  so  that  the 
bacteria  may  have  been  of  post-mortem  origin.  In  the  second  case,^ 
rod-shaped  bacteria  were  found  in  a  case'  of  acute  infective  myositis, 
and  that  only  in  the  heart  in  any  quantity.  When  examined  with 
the  naked  eye,  only  one  or  two  minute  subpericardial  ecchymoses 
were  seen.  There  was  no  pericarditis.  The  muscular  tissue  of  the 
wall  of  the  left  ventricle  at  its  upper  part  was  of  pale  yellowish- 
white  colour,  with  scattered  ecchymoses,  and  a  somewhat  mottled 
appearance ;  the  surface  of  the  section  somewhat  granular  in  parts, 
but  no  suppuration  was  visible.  No  endocarditis  was  observed. 
The  appearance  was  similar  to  that  seen  in  acute  myocarditis. 
On  microscopic  examination  of  the  affected  parts,  there  were  found 
to  be  areas  extensively  infiltrated  with  bacteria,  especially  within 

1  Appendix  lY,  Case  28. 
'  Appendix  IV,  Case  2. 
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and    around   the    yeseelB   (Plate    I,  figs.   2    and  3).      In    some 
of  the  smaller  arterioles  colonies  or  zoogloea  masses  were  found, 
whilst  the  perivascular  spaces  around  some  of  the  larger  arterioles 
were  crowded  with  bacteria.    They  extended  also,  in  some  places, 
between  the  muscular  bundles,  but  hardly  any  were  seen  within  the 
sarcolemma.     The  muscles  in  the  most  infiltrated  parts  were  de- 
generated in  such  a  way  as  to  become  very  deeply  stained  with 
methyl  violet,  the  strife  less  distinct,  and  the  muscle  appeared  as  if 
undergoing  a  sort  of  liquefaction,  but  there  was  no  sign  of  granular 
disintegration.     This  condition  of  the  muscle  was  seen  only  in  some 
parts,  especially  where  the  bacterial  infiltration  was  most  advanced ; 
and  in  some  other  parts,  where  fewer  bacteria  were  present,  the 
muscular  fibre  appeared  quite  healthy.      The  remainder  of  the 
muscular  tissue  appeared  absolutely  healthy.  These  bacteria  differed 
in  no  important  respect   from  ordinary  bacterium  termo.     The 
majority  of  them  were  rods  of  lengths  varying  from  1*5  fi  to  3  /i ; 
some  isolated,  others  joined  in  pairs,  end  to  end.     A  few  formed  more 
elongated  filaments,  with  or  without  traces  of  division ;  and  in  some 
of  these  spores  were  visible  with  high  powers.     It  must  be  added 
that  micrococci  were  also  seen  in  the  heart,  one  or  two  zoogloaa 
masses  only  being  found.    It  has  been  suggested  that  these  bacteria 
were  merely  the  result  of  post-mortem  decomposition.     But  this 
seems  improbable,  for  these  reasons : — They  were  not  found  in  any 
of  the  other   organs  similarly  examined,  even  in  the  muscular 
abscesses  in  the  arm.    There  was  no  evidence  of  decomposition  of 
the  heart  elsewhere,  either  as  seen  with  the  naked  eye  or  the 
microscope,  and  in  the  organs  which  appeared  more  decomposed 
bacteria  were  not  found.     Moreover,  there  were  ecchymoses  scat- 
tered through  the  part.^    The  change  may  therefore  be  regarded  as 
occurring  during  life,  but  whether  under  the  influence  of  the 
bacteria  must  be  doubtful.      Notes  of  the  third  case  in  which 
bacteria  were  found  are  recorded  in  Appendix  lY,  Case  30. 

(44i.)  3.  Changes  in  blood-vessels. — In  almost  all  the  tissues  the 

^  Rindfleiscli  has  described  a  Bimilar  change  in  the  heart,  which,  he  says,  is 
met  with  in  pyiemic,  puerperal,  and  glandrons  infections.  The  "  vibrios  "  are  at 
first  crowded  together  between  the  mascular  bundles  and  later  penetrate  into 
their  interior,  and  the  muscular  fibres  become  dissolved.  He  states  also  that 
they  never  lead  to  actual  suppuration  owing  to  the  rapidly  fatal  issue  of  the 
disease  in  which  they  occur  ('  Handbuch  der  Pathol.  Geweb.,'  2nd  edition, 
section  246. 
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endothelium  of  blood-yessels  has  been  found  detached  to  a  greater 
or  less  extent  from  the  walls  of  the  yessels.     In  some  cases  this 
detachment  had  taken  place  en  nuuse,  so  that  the  collapsed  tube  of 
endothelium  lay  in  the  lumen  of  the  yessel.    In  other  cases  the 
separate  endothelial  cells  were  found  intermixed  with  blood-corpus- 
cles in  such  a  manner  as  to  show  that  the  detachment  had  occurred 
while  the  circulation  still  existed.     Frequently  the  deeper  layers  of 
the  intima  were  much  hypertrophied,  and  this  change  involved  in 
some  cases  the  entire  circumference  of  the  vessel  equally,  in  other 
cases  irregularly.    This  hypertrophy  produced  corresponding  dimi- 
nution of  the  lumen  of  the  vessels  in  varying  degrees,  even  to  com- 
plete obliteration  (Plate  III,  figs.  2  and  3).   Again,  this  hypertrophy 
was  sometimes  followed  by  degeneration  so  that  the  intima  appeared 
as  a  thick  homogeneous  layer  which  stained  violet  with  h»matoxjlin. 
This  change  was  especially  noticeable  in  the  glomeruli  of  the  kidney, 
in  the  description  of  which  organ  reference  will  be  again  made  to  them. 
In  other  cases,  the  external  coat  of  the  vessels  was  hypertrophied, 
and  this  again  was  frequently  degenerated  like  the  intima,  the  fibres 
being  swollen  and  homogeneous  in  appearance,  and  staining  similarly 
with  hsBmatoxylin.    The  hypertrophy  sometimes  encroached  on  the 
other  parts  of  the  vessel,  sometimes  on  the  sorrounding  tissaes,  or 
on  both,  so  that  masses  of  degenerated  fibrous  tissue  would  remain 
with  either  no  indication  of  their  vascular  origin  or  only  a  narrow 
cleft  lined  with  endothelium  (Plate  YI,  fig.  2)  to  mark  the  track 
of  the  vessel. 

In  the  venules  no  change  like  the  obliterative  endo-arteritis  was 
seen.  Thrombi  were  very  common.  Infiammatory  processes,  result- 
ing in  ulceration  of  the  vein  wall,  were  also  seen  in  some  parts.  The 
Teins  which  contained  softening  thrombi  did  not  give  at  all  satis- 
fiictory  results,  owing  to  the  softness  and  ready  separation  of  the 
contents  during  the  process  of  preparation.  A  certain  number  of 
sections  of  the  femoral  and  of  the  portal  veins  in  cases  of  suppu- 
rative phlebitis  were,  however,  examined,  both  by  Koch's  method  and 
with  logwood,  but  nothing  special  observed.  The  walls  of  the  vein 
were  much  thickened,  the  endothelium  completely  detached,  and 
often  also  the  inner  coat  was  entirely  destroyed,  the  vessel  con- 
taining only  a  mass  of  altered  blood,  in  which,  in  some  cases  micro- 
cocci were  found.  No  special  change  in  the  walls  of  the  vems 
were  observed,  except  such  as  were  associated  with  inflammation. 
Thrombosis  of  minute  venules  not  connected  with  any  visible 
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change  in  their  walls  or  around  them  was  observed  in  a  large 
number  of  organs.  It  was  found  in  the  brain,  lung,  heart,  livei:, 
kidney,  and  skin.  The  thrombi  were  mainly  composed  of  leucocytes 
with  fibrin,  sometimes  they  occupied  the  entire  channel,  occasionally 
only  a  part  leaving  a  passage  on  one  side.  These  thrombi,  as  a  rule, 
appeared  to  be  recent,  but  in  some  parts  they  seemed  to  be  under- 
going organisation.  Connected  with  these  thrombi  must  be  men- 
tioned minute  abscesses  which  were  found  in  various  organs, 
and  appeared  to  be  dependent  on  this  thrombosis.  They  varied 
in  stage  and  size  from  the  slight  exudations  around  the  vessels  seen 
in  the  brain,  and  pin-point  abscesses  in  several  organs,  to  the  minute 
pustules  in  the  skin  reaching  two  or  three  millim.  in  diameter. 
In  some  of  these,  when  in  an  early  stage  the  wall  of  the  vein  could 
still  be  distinguished  in  the  centre  of  the  abscess  ;  in  others  it  was 
completely  destroyed,  but  the  position  of  the  vessel  was  indicated 
by  the  anatomical  situation.  The  corresponding  artery  could  be 
seen  lying  alongside  the  abscess  (Plate  lY,  fig.  1),  its  walls  often 
having  undergone  obliterative  changes. 

(45.)  4.  Connective  tissue, — This  in  all  organs  had  undergone 
changes,  in  some  parts  merely  an  increase  of  nuclei,  in  others  con- 
siderable hypertrophy,  and  in  others  miliary  abscesses.  In  some 
places,  especially  in  the  fibrous  layer  of  the  corium,  the  periosteum 
and  the  fibrous  coat  of  the  vessels,  there  appeared  a  swollen  condition 
of  the  fibrous  bundles  limited  to  comparatively  small  tracts ;  the 
affected  parts  stained  very  deeply,  and  had  a  granular  appearance. 

(46.)  5.  General  changes  may  be  briefly  summarised  as  consisting 
of  granular  and  fatty  degeneration  of  epithelium,  excessive  pigmenta- 
tion of  epithelium  and  nuclei,  and  congestion  of  blood-vessels  with 
extravasations  of  blood. 

(47.)  The  liver. — In  this  organ  micrococci  were  frequently  f otmd, 
but  not  so  frequently  as  in  the  kidney.  They  were  mostly  in  capil- 
laries but  sometimes  in  larger  vessels.  In  addition  to  changes  such 
as  have  before  been  described  in  the  vessels  and  connective  tissue, 
it  is  to  be  observed  that  frequently  single  acini  will  have  undergone 
excessive  degeneration,  while  the  surrounding  acini  present  little 
if  any  change.  Thus  in  a  section  an  acinus  would  be  seen  with 
the  hepatic  cells  shrivelled  and  granular  and  the  sustentacular 
structure  swollen,,  while  the  surrounding  acini  presented  no  other 
change  than  perhaps  some  swelling  of  the  hepatic  cells  and  an 
increased  quantity  of  pigment.     Such  a  condition  is  possibly  of 
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embolic  origin.  Again,  hepatic  cells  are  often  to  be  found  with 
tbeir  substance  almost  entirely  replaced  bj  fat,  and  this  change 
maj  either  have  inyolyed  all  the  cells  of  an  acinus  or  cells  in  different 
acini  In  the  latter  case,  the  section,  afber  treatment  with  alcohol 
and  oil  of  cloyes,  appears  as  if  riddled  with  holes,  which,  on  examina- 
tion, prore  to  be  hepatic  cells  with  their  protoplasm  forced  to  the 
peripheiy,  and  the  fat  which  had  filled  the  cell  dissolved  out. 
Sometimes  plumose  crystals  of  tyrosin  were  seen  in  veins.  In  only 
three  out  of  thirty  livers  examined  were  abscesses  visible  with  the 
naked  eye ;  a  part  of  the  wall  of  one  of  these  abscesses  contained 
microcoecuB  clumps,  these  were  cultivated  in  aquoous  humour  at 
a  temperature  of  36^  C,  and  produced  in  two  generations  only 
microcooei.     Nothing  else  of  a  special  nature  was  seen  in  these 


In  all  the  livers  examined  some  exudation  in  the  portal  spaces 
was  discovered;  in  one  case  of  acute  septicsBmia  it  reached  an 
extreme  degree.  In  this  case  there  was  also  a  very  remarkable 
condition  of  the  hepatic  cells,  their  protoplasm  appeared  to  have 
undergone  a  sort  of  fragmentation,  and  had  a  glassy  look,  but  the 
cells  had  not  become  broken  down  (Plate  Y,  figs.  1  to  4).  In  the 
other  canes  there  was  only  some  slight  swelling  of  the  liver  cells  here 
and  there.  Patty  degeneration,  seen  in  some  cases,  from  the  state 
of  the  other  organs,  was  judged  to  be  due  to  antecedent  conditions. 
Thrombi  were  found  in  small  vessels  here  and  there,  just  as  in  the 
kidney.  In  some  cases  the  intra-lobular  vein  was  also  compressed, 
with  thickened  connective  tissue. 

(48.)  Kidnmf. — ^This  organ  was  more  generally  affected  than  any 
other  in  the  cases  examined.  Micrococci  were  almost  always  found, 
but,  as  before  stated,  in  very  unequal  quantities.  The  capillaries 
surrounding  the  straight  tubules  in  the  upper  part  of  the  Mal- 
pighian  pyramids  appear  to  be  a  favourite  position  for  them ;  but 
they  are  also  to  be  met  with  in  those  of  the  cortical  substance,  and 
sometimes  in  some  of  the  vessels  of  a  glomerulus.  In  addition  to 
the  changes  in  blood-vessels  before  described  the  glomeruli  are  often 
greatly  altered.  In  some  an  increase  of  nuclei  is  chiefly  notice- 
able, and  this  often  reached  such  a  degree  as  to  obscure  the 
capillaries,  and  in  two  cases  there  was  also  extensive  exudation 
in  the  surrounding  tissues  similar  to  that  seen  in  scarlatinal 
nephritis.  In  others  the  walls  of  the  component  vessels  were  much 
thickened  and  stained  deeply  with  hiematoxylin.    In  others  this 
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thickening  has  resulted  in  complete  obliteration  of  the  lumen  of 
the  vessels,  and  this  change  may  either  be  limited  to  a  part  of  the 
glomerulus  or  involve  it  all  uniformly.  A  glomerulus  thus  changed 
appears  to  be  welded  into  a  homogeneous  mass  which  in  later 
stages  of  degeneration  is  much  shrunken  and  no  longer  colours  with 
hsematoxylin.  Laminated  fibrin  is  sometimes  found  between  the 
glomerulus  and  the  Malpighian  capsule.  A  somewhat  similar  change 
was  often  observed  in  the  afferent  arterioles.  Their  walls  appeared 
to  be  infiltrated,  whether  with  leucocytes  or  by  proliferation  of  their 
own  cells  could  not  always  be  determined ;  but  in  some  cases  the 
endothelium  was  swollen  and  projected  into  the  lumen  so  as  nearly 
to  close  it.  In  one  case  the  space  between  the  glomerulus  and 
capsule  was  in  many  Malpighian  bodies  filled  up  with  a  granular 
exudation  which  did  not  appear  to  consist  of  or  contain  micrococci. 
Changes  in  the  capsule  and  its  endothelium  were  rarely  observed  ; 
where  they  existed  there  was  evidence  that  they  were  chronic, 
and  therefore  independent  of  the  disease  under  consideration. 
A  marked  change,  seen  in  all  cases,  consisted  in  swelling  of  the 
epithelium  of  the  convoluted  tubes,  with  various  degrees  of  dege- 
neration. In  some  this  was  only  moderate,  the  outline  of  the 
swollen  epithelial  cells  being  still  distinctly  visible.  In  others  the 
tubes  were  filled  with  degenerated  epithelium  or  a  granular  mass, 
which  in  one  or  two  was  of  fibrinous  appearance.  The  most  extreme 
degree  of  change  was  seen  in  a  case  of  acute  septicsBmia.  In  this 
the  epithelium  was  swollen  so  as  completely  to  close  the  tubule, 
the  cells  appeared  to  have  undergone  a  fragmentation  of  their  proto* 
plasm,  especially  where  in  contact  with  the  basement  membrane 
(Plate  lY,  fig.  2),  whilst  the  more  superficial  parts  were  fused 
together  into  a  granular  mass  which  occupied  the  centre  of  the 
tubules.  Thrombi  were  occasionally  found  in  the  veins,  especially 
in  the  venulss  rectad  near  the  base  of  the  pyramids.  In  some  cases 
the  basement  membrane  of  the  urinif  erous  tubules  has  undergone 
a  change  similar  to  that  described  in  the  intima  of  blood-vessels.  In 
the  collecting  tubes  the  basement  membrane  sends  in  processes 
between  the  epithelial  cells,  which  are  to  be  most  distinctly  seen 
where  the  loosened  epithelium  has  fallen  out  (Plate  IX,  ^g.  2). 
When  this  has  occurred  the  wall  of  the  tube,  seen  in  profile,  presents 
a  crenated  margin  towards  the  lumen  of  the  tube ;  but  when  the 
section  has  exposed  the  surface  of  a  tube  these  processes  appear  as 
lines,  passing  completely  across  the  tube^  like  the  rungs  of  a  ladder. 
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This  arrangement  has  not,  so  far  as  we  know,  been  hitherto  described ; 
bat  since  our  attention  was  accidentally  directed  to  it  we  have 
obserred  it  more  or  less  distinctly  in  all  the  specimens  examined. 
Normally  these  processes  are  colourless,  like  the  membrane  of  which 
they  are  a  part,  but  occasionally  they  are  to  be  found  much  thickened 
and  of  a  deep  yiolet  colour  (Plate  IX,  figs.  3  and  4).  Some  of  the 
collecting  tubes  are  often  plugged  with  masses  composed  of  small 
spherical  bodies,  colourless  in  the  centre  and  stained  violet  at  the 
periphery.  These  dissolve  without  effervescence  on  addition  of 
dilute  hydrochloric  acid.  The  remaining  changes  observed  in  the 
pyiemic  kidneys  may  be  summed  up  as  follows : — 1.  Considerable 
engorgement  of  superficial  blood-vessels.  2.  Extravasations  of 
blood  into  and  between  uriniferous  tubules.  8.  Fibrinous  plugs 
in  tubules.  4.  Granular  changes  in,  loosening  and  complete 
detachment  of  epithelium.  5.  Abundant  deposit  (?)  of  yellow 
pigment  in  epithelium. 

(49.)  Seart  and  pericardium, — In  two  cases  of  ulcerative  endo- 
carditis micrococci  were  found  in  the  substance  of  the  valves  and  in 
the  vegetations  adherent  thereto.  In  one  case  of  pyaemia  of  trau- 
matic origin  the  heart  was  found  with  numerous  colonies  of  micro- 
cocci in  the  capillaries.  The  connective  tissue  showed  greatly 
increased  cell  growth,  and  in  many  places  miliary  abscesses.  The 
muscular  fibres  were  in  some  parts  quite  normal.  In  others,  the 
fibres  presented  transverse  bands,  with  thick  well-marked  borders, 
suggesting  an  exaggerated  form  of  the  normal  junction  of  cardiac 
muscle  fibres.  On  closer  examination  these  bands  seemed  to  be 
the  result  of  rupture  of  the  more  superficial  part  of  the  fibres. 
The  pale  band  was  thus  formed  by  the  unruptured  portion  of  the 
fibre,  and  the  well-defined  borders  by  the  retraction  of  the  ruptured 
superficial  part  (Plate  YIII,  figs.  1  and  2).  In  other  places  this 
change  was  found  in  a  later  stage,  the  bands  much  broader,  and 
the  mode  of  origin  more  evident.  In  other  parts  again  the  fibres 
were  found  completely  transformed  into  granular  matter.  The 
changes  in  the  heart  in  one  case  have  already  been  described  (§  48). 
In  another  case  of  acute  necrosis,  with  commencing  pericarditis,  the 
changes  observed  were  limited  to  the  surface  of  the  heart  and  the 
pericardium.  The  muscular  fibres  were  separated  by  fibrinous 
exudation ;  thrombi,  mainly  composed  of  leucocytes,  were  found  in 
the  small  vessels  both  of  the  heart  and  the  subpericardial  fat.  Scat- 
tered through  the  more  superficial  layers  of  the  pericardium,  were 
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seen  masses  of  micrococci,  which  preserred  an  intense  staining  after 
treatment  with  methylaniline  and  acetic  acid.  Some  of  these  were 
distinctly  in  vessels,  others  did  not  appear  to  be  surrounded  by  any 
yessel  wall.  Small  clumps  and  layers  of  micrococci  were  also  scat- 
tered near  the  surface  (Plate  II,  fig.  2,  and  Plate  III,  fig.  1). 

(50.)  Lungt, — In  the  lung  vessels  were  often  found  plugged  with 
coagolum  and  extravasted  blood  in  surrounding  structures.  Broncho 
pneumonia  in  varying  stages  was  also  of  frequent  occurrence. 
Micrococci  were  found  either  in  capillaries  surrounding  an  alveolus^ 
or  in  large  vessels  in  the  subpleural  tissue ;  somistimes  they  were 
found  in  groups  outside  blood-vessels,  and  one  specimen  showed  very 
clearly  the  origin  of  this  (Plate  IX,  fig.  1).  A  large  vein  gave  o£f  a 
small  branch,  which  at  one  part  had  undergone  partial  absorption  of 
its  wall;  through  this  micrococci  had  escaped,  pushing  the 
adventitious  tissue  before  them,  and  grown  in  large  masses  in  the 
spaces  filled  with  eztravasated  blood.  The  pleural  surface  was,  in 
many  cases,  much  thickened,  and  this  had  either  occurred  uniformly, 
or  else  at  certain  points,  which  thus  on  section  presented  a  papillary 
appearance.  This  latter  was  the  result,  probably,  of  distension  of 
the  pleural  lymphatics. 

(51.)  Lymphatic  Glands, — These,  in  some  cases,  contained  micro- 
cocci in  the  blood-vessels.  Many  of  the  blood-vessels  showed 
marked  hypertrophy  and  swelling  of  the  adventitia.  In  one  gland 
were  large  numbers  of  giant  cells,  and  Hassell*B  corpuscles,  such  aa 
Lang  found  in  glands  in  cases  of  lupus. 

(52.)  SpJeetif  thyroid  glandsy  suprarenal  capsules.  —  Plugs  of 
micrococci  were  found  in  the  spleen  in  some  of  the  cases 
(Plate  I,  fig.  5).  In  others  considerable  changes  had  occurred 
in  the  blood-vessels  similar  to  those  noticed  in  other  viscera  to 
which  reference  has  already  been  made.  Micrococci  were  also 
found  in  the  thyroid  gland  and  suprarenal  capsules.  In  nearly  all 
cases  where  they  were  examined  there  was  considerably  increased 
cell  growth  in  the  connective  tissue.  In  one  case  the  thyroid  was 
lull  of  minute  abscesses. 

(68.;  Brain  and  spinal  cord, — The  noticeable  features  were  the 
presence  in  large  quantities  of  so-called  amjloid  bodies,  and  in  one 
case  minute  abscesses  were  found  scattered  through  the  cortical 
substance  of  the  brain. 

(54.)  Skin. — In  two  cases  the  skin  presented  scattered  minute 
abscesses  and  pustules ;  some  of  which  were  deep,  others  superficial. 
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They  Taried  from  1  to  3  or  4  xnillim^tres  in  diameter.  The  arterioles 
showed  in  a  very  marked  degree  the  proliferation  of  the  inner  coat 
(see  Plate  III,  fig.  3).  The  abscesses  contained  broken-down  pus, 
with  many  ovoid  or  rounded  bodies  measuring  2  or  8  /i  in  diameter 
(Plate  lY,  fig«  1),  staining  deeply  with  reagents ;  and  also  micro- 
cocci, in  links  or  chains,  but  no  zooglcsa  masses  were  observed. 

(55.)  MuMcleg  (other  than  the  heart). — The  muscular  tissue  showed 
no  special  changes  in  parts  where  no  inflammatory  or  suppurative 
lemons  existed.  Abscesses  of  sizes  varying  from  that  of  pin-head 
upwards,  and  tracts  of  scattered  inflammation  in  their  vicinity  were 
examined.  In  the  latter,  exudation,  mainly  consisting  of  fibrinous 
material,  was  found  separating  the  muscular  bundles;  leucocytes 
and  granules  were  also  present  in  varying  quantity.  In  other 
parts  the  muscular  fibres  were  separated  by  masses  of  leucocytes, 
as  in  ordinary  suppurative  inflammation.  Small  hiemorrhages  were 
also  not  infrequent  (Plate  II,  fig.  1). 

Micrococci  were  found  in  the  vessels  as  in  other  parts,  but  only 
in  very  small  numbers.  In  the  exudations  were  often  seen  isolated 
pairs  of  micrococci,  bat  no  rod  bacteria.  ZoogloBa  masses  were 
found  in  one  case  in  the  inflamed  muscle  (Plate  I,  fig.  6). 

The  muscular  fibres  in  the  affected  tracts  were  found  in  various 
stages  of  degeneration,  such  as  are  usually  seen  in  myositis ;  the 
striation  being  first  lost,  and  the  fibre  being  converted  into  a 
homogeneous  mass  in  which  clear  spaces  occurred,  followed  by  a 
gradual  breaking  down  of  the  muscular  tissue.  The  peculiar  trans- 
verse markings  similar  to  those  observed  in  the  muscular  tissue  of 
the  heart  were  ako  seen  in  some  places ;  the  change  appeared  due 
to  a  rupture  of  the  degenerated  fibre  within  the  sarcolemma. 

Mabctjs  Beok. 

W.  S.  Gbeenfield. 

Jesemiah  McCabthy. 

Chableb  Henbt  Balpe,  Secretary. 


DESCEIPTION  OF  PLATE  I. 

Plates  I — V  illustrate  Dr.  Gfreenfield's  obBervations  in  the 
Eeport  on  Pjsemia.  From  drawings  by  himself  and  Mr.  P.  T. 
Blight. 

Fia.  1.  Forms  of  bacteria  found  im  the  blood  daring  life.    Drawn  to  scale, 
with  the  same  magnifying  power. 

a.  Extremely  minute  jointed  filaments. 

b.  Bod-flhaped  moving  bacteria. 

c.  Oroid  spbre-like  bodiee. 

d.  Clusters  of  similar  ovoid  bodies. 
s.  Hicrooocci. 

FiCF.  2.  Section  of  heart  of  case  of  myositis  (Appendix  iv.  Case  2)  after  staining 
with  methylaniline  and  treatment  with  acetic  acid.    About  300  diam. 

a.  Muscular  fibres. 

b.  Intermuscular  connective   tissue  distended  with  exudation  containing 

bacteria  (only  the  bacteria  are  seen,  the  tissues  being  rendered  trans- 
parent by  the  acetic  acid). 
Fia.  8.  Arteriole  in  the  heart  from  same  case.    Under  the  same  magnifying 
power. 

m.  Muscular  coat. 

t.  Intima.    Swollen  probably  by  action  of  reagents. 
b.  Colony  of  bacteria  in  vessel. 
Fig.  4.  Capillary  venule  in  the  tissues  beneath  an  operation  wound  containing 
masses  of  micrococci.    (The  surrounding  tissues  are  not  represented.) 

a,  a\  a",  Masses  of  micrococci  deeply  stained  with  methylaniline  violet, 
a.  Masses  more  or  less  loose  in  channel, 
a'.  Masses  closely  adherent  to  the  walL 

d*.  Mass  mingled  with  blood-corpuscles.    Magnified  about  200  diam. 
FUt.  6.  Micrococci  in  spleen. 

a.  Mass  of  micrococci  deeply  stained. 
Fig.  6.  Mass  of  micrococci  in  inflamed  muscle  (see  also  in  Plate  II,  fig.  1). 
a.  Fibrinous  exudation  containing  leucocytes. 
i.  Mass  of  micrococci  deeply  stained.    350  diam. 
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DBSCEIPTION  OP  PLATE  II. 

Fia.  1.  Inflamed  muscle  £rom  forearm  in  myoiitiB.    80  diam. 
a,  MoBcnlar  fibres. 

h.  Fibrinous  exudation  separating  muscolar  fibres. 
e.  Exudation  consisting  in  great  measure  of  leucocytes. 
d.  Mass  of  micrococci  (more  highly  magnified  in  Plate  I,  fig  6). 
Fia.  2.  Fibrinous  exudation  in  pericarditis,  containing  micrococci  (treated 
with  acetic  acid).    180  diam.  "^ 

a  a.  Layer  of  fibrinous  exudation  on  surface,  containing  masses  of  micro- 
cocci (m). 
h  h.  Superficial  layers  of  pericardium,  containing  masses  of  micrococci,  some 

in  vessels  (m'). 
m  m\  Masses  of  micrococci  deeply  stained. 
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-DESCEIPTION   OF  PLATE  III. 

Fig.  1. — Micrococci  in  pericarditis  (from  same  ease  as  Fl.  II,  fig.  2,  bat  under 
lower  power).    Treated  with  acetic  acid  after  staining.    45  diam. 
a  a.  Swollen  superficial  layers  of  pericardium. 
b  b.  Masses  of  micrococci. 
e.  Venule  containing  commencing  thrombus. 

Fia.  2. — Arteriole  in  tissues  beneath  a  wound,  showing  swelling  of  inner  coat. 
46  diam. 

a.  Outer  coat. 

b.  Middle  coat. 

c.  Inner  coat,  much  swollen. 

Fio.  3. — Arteriole  in  the  skin  adjacent  to  a  minute  abscess  in  a  case  of  chronic 
pyemia.     120  diam. 

a.  Outer  coat. 

b.  Muscular  coat. 

e.  Intima  swollen  considerably. 

Fig-.  4. — Plug  of  leucocytes  in  vein  in  lung. 

a.  Arteriole  filled  with  blood. 

b.  Wall  of  vein. 

c.  Mass  of  leucocytes  and  fibrin. 
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DESCEIPTION  OF  PLATE  IV. 

Fia.  1.  Fgrt  of  an  absceu  in  tnbontanBona  tianu  in  a  oaie  of  cbronio  pyvmia. 
0Odiam. 

a.  Arteriole,    m.  Its  mnscnlar  coat.    t.  Intima. 
V,  Vennle,  almost  entirely  destroyed. 
0.  Contents  of  abscess. 

Fm.  2.  Kidney  in  septicflBmia.    200diam. 
a.  Artery. 

ff,  A  Malpighian  body. 

t  f.  Conyolated  tnbnles,  the  epitbelinm  of  which  is  swollen,  with  a  sort  of 
vacnolation  in  the  snperficial  part  and  fragmentation  in  some  parts,  f. 
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DESCEIPTION   OP  PLATE  V. 

Fia.  1.  Liyer  in  septictemia  (seen  with  low  power).    26  diam. 
V  e.  Central  veins  of  lobnles. 

p  V.  Portal  venule  in  portal  space,  with  artery  and  bile^dnct. 
t.  Interstitial  exudation  at  periphery  of  lobules. 

Fia.  2,  Liver  in  septicssmia  (same  as  fig.  1).  Part  of  lobule  near  periphery, 
seen  under  a  higher  power.  850  diam.  Hepatic  cells  swollen,  fused  together, 
and  either  segmented  or  breaking  down. 

Fia-.  3.  From  the  same,  near  centre  of  lobule.  Hepatic  cells  swollen,  nearly 
obliterating  capillary  network,  each  cell  having  an  appearance  of  segmentation  of 
the  protoplasm,  which  in  some  is  clear,  in  others  cloudy,  as  in  the  normal  con- 
dition.   The  network  in  the  nuclei  is  also  well  seen. 

Fio,  4.  From  the  same;  showing  somewhat  similar  appearances. 

Fig.  5.  Minute  abscess  in  the  brain.    45  diam. 
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DESCRIPTION  OF  PLATE  VI. 

Plates  VI— XI  illustrate  Mr.  McCarthy's  observations  in  the 
Beport  on  Pyemia,  &g.    Erom  drawings  by  Mr.  F.  Treves. 

Fio.  1.  From  Case  22,  App.  IV.  Harfcnack,  ob.  7,  oc.  8.  Part  of  section  of  a 
lymphatic  gland.  The  large  vessel  to  the  left  contains  a  large  mass  of  micro- 
cocci. The  nndei  of  the  endothelial  cells  are  swollen  and  gpranular ;  the  lymph 
corpuscles  round  the  vessel  are  cloudy  and  indistinct^  from  swelling  of  susten- 
tacular  tissue.  The  vessel  to  the  right  and  lower  part  of  field  shows  considerable 
hyaline  changes  in  its  walls. 

FiCh.  2.  From  same  case.  Hartnack»  ob.  7,  oc.  8.  Section  of  a  lymphatic 
gland,  showing  two  groups  of  micrococci.  That  to  the  left  completely  fills  a 
vessel  and  ita  branches ;  that  to  the  right  has  a  limiting  wall  only  at  the  lower 
part,  having  elsewhere  spread  beyond  the  vessel  into  surrounding  tissues.  At  the 
upper  part  the  gland-substance  has  been  replaced  by  a  mass  of  fibrous  tissue, 
with  numerous  clefts  lined  by  endothelial  cells.  Many  of  the  blood-vessels  show 
great  thickening  of  their  walls,  with  hyaline  and  fibrous  changes. 


DESCEIPTION  OF  PLATE  VII. 

Fia.  1.  From  Case  22,  Appendix  iv.  Hartnack,  ob.  7>  oc.  8.  Section  of  lym- 
phatic gland,  showing  giant-cells,  swelling  of  snstentacnlar  tissue,  thickening 
of  walls  of  vessels,  and  at  the  lower  part  a  blood-vessel  filled  with  micrococd. 

Fig.  2.  From  same  case.  Hartnack,  ob.  7,  oc.  8.  Section  of  lymphatic  gland, 
showing  commencing  changes  in  sastentacular  tissue.  Swelling,  with  hyaline 
change  in  walls  of  vessels,  and  two  groups  of  micrococci  at  upper  part  of  field. 

FiO.  8.  From  Case  16,  App.  IV.  Hartnack,  ob.  7,  oc  3.  A  small  renal  artery 
plugged  at  point  of  bifurcation  by  an  embolus,  chiefly  composed  of  fibrin. 
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DESCETPTION  OF  PLATE  VIII. 

Fias.  1,  2.  From  Case  21,  App.  IV.  Hartnack,  ob.  7,  oe.  8.  Sections  of 
heart  showing  superficial  rupture  of  muscle  fibres.  Fig.  1  represents  a  more 
advanced  stage,  and  at  the  lower  part  the  fibres  are  much  disintegrated. 

Fio.  3.  From  same  case.  Hartnack,  ob.  7,  oc.  8.  Section  of  heart  showing  a 
▼essel  plugged  with  micrococci^  which  above  have  spread  beyond  the  vessel  over 
adjacent  parts.    The  muscle  fibres  are  quite  nornudi 

Fia.  4.  From  Case  18,  App.  IV.  Hartnack,  ob.  9,  oc  8.  A  transverse 
section  of  a  blood-vessel  in  the  mitral  valve,  in  which  the  lumen  is  considerably 
encroached  upon  by  what  is  probably  an  irregular  hypertrophy  of,  and  change  in, 
the  tumea  inHma. 
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DtSOBIPTION  OF  PLATE  IX. 

Fie.  1.  From  Case  16,  App.  lY.  Hartnack,  ob.  4^  oc,  8.  Section  of  kidoej, 
■bowing  a  vessel  and  its  bxanobes  plugged  with  microoocci  and  tbe  sniroonding 
■tractnres  infiltrated  witb  pns  corposdes. 

Fia.  2.  From  Case  20,  App.  IV.  Hartnack,  ob.  9,  oc  8.  Section  of  kidnej, 
showing  relation  of  basement  membrane  of  collectang  renal  tabnles  to  epitheiinm. 
At  the  npper  part  is  seen  in  profile  the  wall  of  a  tubule  from  which  the  epithe- 
lium has  completely  disappeared,  leaving  the  processes  of  the  membrane  which 
project  between  them  distinctly  visible.  Below  is  a  surface  view  of  a  similar 
tubule  in  which  these  processes  pass  completely  across  tubule.  To  the  left  are 
many  stellate  cells  in  the  wall  of  the  tubule. 

Fia.  8.  From  Case  24,  App.  TV.  Hartnack,  ob.  8,  oc.  8.  Section  of  kidney, 
showing  similar  condition.  The  processes,  however,  are  much  swollen,  fibrous, 
and  stain  deeply  with  hiematoxyloD. 

Fia.  4.  From  Case  28,  App.  IV.  Hartnack,  ob.  8,  oc  8.  Section  of  kidney, 
showiDg  similar  condition  of  the  basement  membrane  in  the  cortical  part.  From 
two  convoluted  tnbnles  the  epitheiinm  has  disappeared,  leaving  viable  these 
processes  of  basement  membrane  which  are  gpreatly  swollen. 


DESCEIPnON  OF  PLATE  X. 


Fio.  L^From  Case  28,  App.  IV.  Hartnack,  ob.  9,  oc.  3.  Part  Qf  a  Malpighian 
body,  showing  macb  Bwelling  of  ibe  walla  of  the  component  vessek  of  glomemlniy 
one  of  which  is  plugged  with  Bacteria  which  have  escaped  throagh  a  mptore  of 
the  vessel,  and  spread  in  an  irregular  mass  within  the  capsule. 

Fig.  9t. — From  Case  20,  App.  IV.  Hartnack,  ob.  6,  oc.  8.  Section  of  kidney, 
showing  great  increase  of  nuclei  in  glomerulus  and  thickening  of  afferent  yemel, 
with  cloudy  swelling  of  the  epithelium  of  surrounding  tubules  to  such  an  extent 
as  to  completely  obliterate  lumen  of  tubules. 

Fio.  3. — From  Case  20,  App-  I^*  Hartnack,  ob.  7,  oc.  3.  Section  of  Utct, 
showing  a  vessel  plugged  with  micrococci  and  fatty  degeneration  of  the  liver-ceDi. 

Fig.  4. — From  Case  16,  App.  IV.  Hartnack,  ob.  7,  oc.  8.  Section  of  liver, 
showing  a  vessel  and  its  branches  plugged  with  micrococci.  The  lymph  spaces 
between  the  cells  and  blood-vessels  are  unusually  distinct  in  some  parts,  otherwise 
the  section  appeared  normal. 


DBSCEIPTION  OF  PLATE  XI. 

Fig.  1. — From  Case  16,  App.  lY.  Hartnack,  ob.  7,  oc.  8.  Fart  of  sectioB  of 
long,  showing  a  large  yein  from  which  a  branch  is  given  ofF  to  the  left.  Both 
Tessels  are  filled  with  coagulated  blood,  and  through  a  ruptore  in  the  wall  of  the 
smaller  vein  blood  had  become  extravasated  into  snrronnding  stractnres.  In  this 
extrayasated  blood  are  numerous  masses  of  micrococci. 

Fig.  2. — From  Case  19,  App.  IV.  Hartnack,  ob.  6,  oc.  8.  Section  of  kidney, 
showing  complete  obliteration  of  lumen  of  renal  tubules  from  cloudy  swelling  of 
epithelium. 

Fig.  8.— From  Case  28,  App.  IV.  Hartnack,  ob.  8,  oc.  8.  Section  of  lung  in 
neighbourhood  of  a  patch  of  pneumonia,  showing  a  small  vessel  of  varicose 
appearance  from  irregular  distension  with  micrococci. 
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APPENDIX  I. 


St.  Geo&os's  Hospital.— Fa/a/  Cases  of  Pyemia,  1869—78.* 


Total  number  of  Oases. 


Males  ... 
Females 


...    64 
...     21 

86 


1889 

7 
4 

11 

1870 

14 

1 

15 

1871 

7 
4 

11 

1878 

6 
1 

1873 

1874t 

1875 

6 
2 

8 

1876 

3 
2 

6 

1877 

3 
2 

6 

1878 

3 
1 

4 

Males 

10 
1 

6 
8 

8 

Females 

• 

7 

11 

Jan. 

Feb. 

Har. 

Apr. 

May. 

June. 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Tear. 

1 
M.  F. 

M. 

F. 

M.  F. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 
1 

M. 

F. 

M. 

F. 
1 

M. 

1 
2 

F. 

1 

... 

1 

M 

1 
1 

•  ■  • 

F 

1869  

2 

1 

•  •• 

2 
8 
1 

■  •  ■ 

1 

1 

1870  

1 

1 

2 
2 
1 
1 
2 

1 

2 

1871  

1 

1 
2 
2 

t 
1 

2 

2 



1872  

1 

1 

•  ■  • 

1 

1873  

■  •  • 
•  •  ■ 

1 
2 

2 
... 

1 

2 

1 

1 
1 

■  •  • 

1874  

t 

t 

t 

t 
1 

1 

1 

1 

!  1875  

1 

2 

... 

1876  

1 

•  ■  ■ 

... 

1 

1 
1 

■  •  ■ 

•  •  • 

1 

1877  

•  •  • 

2 

■.!,Vi 

1 

1878  

1 

... 

1 

1 

•  •■ 

2 

■ "  • 

1 

1 

1 

1 
1 

ToUl 

8 

\ 

1 

f 

6 

» 

1( 

3 

6 

1! 

t 

€ 

> 

t 

2 

8 

1 

*— > 

5 

*  Compiled  from  the  post-mortem  book,  St.  George's  Hospital.    (C.  H.  B.) 
t  Hospital  closed  for  repairs  and  alteration  of  system  of  drainage* 
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APPENDIX  I. 


Details  of  the  85  Cases. 


Compound 
fractures  or 
diflocationf, 

lower 
extremity. 

Compound 

fracturee  w 

dislocationa, 

upper 

extremity. 

AmputAtioDs 

of 
lower  limb. 

Amputaliooi 

of 
upper  limb. 

Simple 
firactureeof 
lower  limb. 

Simple 
(ractores  oi 
upper  limb. 

Male    ... 
Female... 

9 

1 

•  «  • 

•  •  • 

• 

8 

1 

2 

•  <  • 

*  ■  ■ 

•  f  • 

1 

•  •  a 

Total ... 

10 

•  f  • 

9 

2 

•  >  ■ 

1 

Joint  diaeaee 

of 
lower  limb. 

Lacerated 
woundfl  of 

upper 
extremity. 

Abfcess  of 

upper 
segment. 

Abscess  of 

lower 
segment. 

Caries  of 

vertebra;,  or 

psoas  abscess. 

Anthrax. 

Male    ... 
Female... 

8 
2 

1 

•  •  • 

3 

1 

8 

... 

8 

•  •  • 

■  •  • 

1 

Total ... 

6 

1 

4 

3 

8 

1 

Bone  diseases, 
lower  limb. 

Bone  diseases, 
upper  limb. 

Lacerated 
scalp. 

Fractured 
skull  with  or 

without 
trephining. 

Fractured 
ribs. 

1 

Osteo- 
myelitis. 

Male    ... 
Female... 

2 
8 

1 

1  •  • 

1 
1 

8 
2 

1 

•  •  • 

1 

1 

Total ... 

6 

1 

2 

5 

1 

1 

Amputation  of 
breast. 

Lithotrity. 

Ulcers. 

Ligature  of 
arteries. 

Removal  of 
simple  tumour. 

Urethral. 

Male    ... 
Female... 

••• 
1 

1 

•  •  I 

1 

1 

1 

•  a  • 

1 
1 

1 
7 

a  ■  « 

Total... 

1 

1 

1 

2 

1 

2 

7 
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1 

Piles,  remoral. 

ExciiioB  of 
joint. 

Varioni. 

No  eaoie. 

Herniotomy. 

Hale   

2 
1 

1 
•  •• 

8 

••• 

9 

•  •  • 

1 

FmmV 

Total 

8 

1 

8 

9 

1 

Number  ofTatUnU  at  each  Age, 
AgeB  in  years. 


1 

1-10 

1 
10-SO  20-80 

30-40 

40-fiO 
1ft 

60-80 

10 
8 

eo-70 

70-80 

• .  • 
i  i  t 

80-90 

Mot 
Itated. 

Totals. 

Males  

1 

1 

7 
2 

10 
6 

16 

12 

8 

1 

4 

•  •  • 

1 

3 

•  t  * 

64 
21 

Females  

4     a 

1 

1 
Total     

2  ,     0 

16     21 

18 

.*• 

1 

8 

86 

In  tlie{85  cases  pysmia  followed — 
Operation  in  ... 

Injiiy       »    ... 
Urethral 
Disease 
Uneertain  „ 


n     ••• 
»»     ••• 


21  cases. 
20     „ 

7    „ 
28     „ 

9    „ 


In  42  cases  the  average  stay  in  hospital  of  patient 

before  development  of  disease  was       12  days. 

In  48  cases  the  average  duration  of  the  disease  from 

invasion  to  death  was 12*1  „ 

Belatian  between  the  Oaees  ofEryeipelas  and  the  Oaeee  ofJPt/atnia. 


Pyasmia  .... 
Erysipelas* 


1869 

1870 

1871 

1873 

1878 

1874 

1876 

1876 

1877 

1378 

11 

16 

11 

7 

11 

8t 

8 

6 

6 

4 

86 

20 

88 

18 

23 

61t 

42 

60 

60 

... 

*  Cutaneons  erysipelas,  phlegmonous  erysipelas,  diffuse  cellulitis, 
t  Hospital  closed  for  three  months  from  June. 


Ti^le*  of  Death*  from  Pyamia  and  Sepiiceemia  entered  aa  tueh 
in  the  Death-hook  of  Qdt'b  Hospital  in  the  yean  1869 — 
1879* 


Piimir;  ampata 
tion  kiid  com 
poDod    fnictnr 

Seoondarj  ampu 
tationfordlHBii 

Urinmry  diieu«« 

Oiieues  of  bone 
inclnding  (r«c 
tnTM  (limple) .. 

DiKaMi  otyAatfs 
indn^pg    ezci 


Otteotom; 

Cubimcle 

HemU  opeiationi 
tTlcen    

Nocaoie   

CeUolitu   

tEryiipelu 

fPnsrpenl  and 
uterine 

WonnAi 

Ulcer  of  rectom... 

..     n  phaiynx 

■■    „  daodsunni 
^Scarlatinal  dropaj 

Idiopathic , 

Operation  tot  epi- 
tbelioma  of  fao«i 
4c   

OpentiODfoTcan' 
csrof  brenitand 
other  porta 

Operation  for 
nasal  polypns  , . . 

SnppnratiOK  eve- 
bnU  


•  Compilvd  by  Ur.  0,  A.  Wright,  Su^ical  Begiitrar. 
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1 

UO 

U70 

ssn 

1871    ]l8n|    W*    1    lB7t    1      IB78 

lOT 

\m 

KM 

tHeutdiM>u«   ... 

gbitn 

■tBnra 

1  ThiombMii     of 

,    portal  Tcin 

'  ^cdnonofDnmi 

; 

1 

1 

1 

1 
1 

"i 

"i 

2 

Total 28 

2& 

30 

£2    JSO  j     82    1    89     I      27 

26 

IS 

867 

t  TheM  cues  are  not  included  ia  l^blei  II  and  T  of  Report. 


London  Hoctital.— Jiifa/  Ca»e»  of  Pyemia,  1869—1878. 
Hbtal  number  of  Oatet. 


Total  number  in  eaek  Year. 


isin 

IBTO 

1871 

1873 

im 

■„. 

ims 

1878 

1877 

1B7S 

Unlet     

7 
8 

7 

18 

4 

18 

4 

14 
6 

28 
1 

as 

4 

12 
4 

18 
3 

9 
S 



10 

7 

17 

21 

19 

29 

27 

16 

81 

U 
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..|....[. 

"■'■» 

P 

H. 

'-!- 

'■ 

«■ 

t 

«■ 

F. 

"■1- 

i 

...;  1 

1 

r. 

1869  

IWO  

1871  

1... 

J 

Ij  8 

1 

1 

■ijl 

3   2   1 
8...;  1 

1 

J 

1 

1 

i 

3 

1 
3 
2 

1 
1 

...!1 

3 

a 

l'  1 

1878  

1874  

187B  

1876  

1877  

1878  

8.,. 

"i'i 
1... 

11 

1.. 
1.. 

...1  ] 

1 

8 

1 

i 

8... 
3... 
1.. 
2   1 
2.. 

1'  2 

".. 

l...',. 
4. ..I  2 

1 

1 

•fe 

1 
1 

■;■■ 

1 
1 

1 

iC'^ 

Total ... 

12 

28 

21    ,  1 

1 

2 

0   1  16 

13 

8 

14 

18   i  16  1   8    1 

Detailt  of  the  180  Ctuet. 


knrer  limb. 

sppBlimb. 

linib." 

°Sr 

Simple 
limb. 

Simple 

ss: 

Male... 
Female 

16 

7 

... 

23 
6 

8 

1 

6 

1 

7 

Total 

16 

7 

29 

8 

S 

1 

7 

JcdntdiiuH, 
li.»«  limb. 

Joint  diiHie, 
motllT 

W«mdi 

Wonndi, 
mnUT 
Uocmud, 

4bK™. 

«,™to, 

.te^ 

Male.. 
Female 

10 
8 

8 

1 

7 
2 

6 

1 

"2 

6 

1 

L 
1 

Total 

13        1          4 

9 

6 

2 

7 

2 

APPENDIX   I. 


67 


BoDediieue, 
lover  limb. 

Bonediieasa, 
upper  limb. 

Ltcerated 
■calp. 

Trephining. 

Fnictnred 
riba. 

Oaneer. 

Amputiition 
of  oreut. 

Uale... 
Female 

9 
3 

4 
1 

3 

•  •  • 

1 

2 

•  •* 

2 

1 

1.  • 
3 

Total 

12 

5 

3 

1 

2 

3 

8 

Anthrax. 

Woonds,  8cc., 
ofperineom. 

Lithotomy. 

Ulcera. 

8<«kl. 

Gangrene. 

Rnptore  of 
orethnu 

Male... 
Female 

3 

•  •  t 

3 
2 

2 

>  t » 

2 

•  •  • 

1 
•  .* 

1 

1 

1 

•  •• 

Total 

3 

5 

2 

2 

1 

2 

1 

Ulcer  of 
rectum. 

Ligature  of 
pUea. 

Varioua. 

No  eanae 
atated. 

Male 

1 
1 

2 

1 

3 

t  •  • 

10 

Female 

Total 

2 

3 

3 

10 

Male 


Female 


Total 


Number  ofPatiewtM  at  each  Age, 
Ages  in  years. 


2  i 


2     8 


2   13 


13 


15    15 


!l2 

1-4  M 


13 


10 


11   20 


14 


6 


to 


27 
3 


eo 


^ 


15 
4 


30 


19 


11 


13   14 


13 


I 


to 
1 


8 


10 
3 


13 


2 


I 


2 


3 


This  youngest  patients,  4  months ;  1^  years.     The  oldest,  76  years. 
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Pott-moriem  Nbiet. 


Sex 

No.  and  Bate. 

ani 
Age. 

Nature  of  case. 

Notes  of  antopay. 

2868    1876 

M.27 

Wound  of  thigh 

Osteo-myelitis;  dot  in  femoral  yein; 

pneumonia ;      hsBmorrhages     in 

spleen  and  liyer. 

68      „ 

M. 

41 

Wound  of  knee 

Pysemic  pneumonia;  pus  in  bronchi. 

2864      „ 

M. 

60 

CeUuUtiH  of  leg 

Pus  in  pericardium;  abscesses  in 
heart. 

219      „ 

M. 

li 

Scald,  ahfloess  in  axilla 

Pyemic  pleurisy  and  pneumonia. 

748      „ 

M. 

67 

Gangrene,  erysipelas 

Pleurisy ;  spleen  very  soft. 

718      „ 

M. 

23 

Laceration  of  foot 

Abscesses  in  heart,  lungs,  liver,  and 
kidney;  pleurisy.                         | 

1189      „ 

M. 

56 

Amputation      through 
knee 

Pneumonia;  abscess  in  lung^;  secon-! 
dary  abscesses  in  arm;  nephritis. 

1868      „ 

M. 

11 

Compound  fracture  of 

leg 
Erysipelas  of  leg 

Osteo-myelitis;  pneumonia. 

2079      „ 

M. 

45 

Thrombosis;  pyemia. 

1021      „ 

P. 

15 

Acute  periostitis  of  tibia 

Pus  in  knee-joint;  embolisms  in 
lungs;  pus  in  shoulder- joint ; 
spleen  laige  and  soft ;  liver  very 
soft. 

8      „ 

P. 

88 

Amputation  of  right  leg 

Abscess  in  kidneys ;  in&rcts  in  spleen 
and  base  of  one  lung ;  phlebitis. 

215      „ 

P. 

48 

Cancer  of  breast^  ampu- 
tation 

Pus  in  joints  and  lungs. 

19    1870 

M. 

22 

Amputation  of  leg 

Phlebitis;  pleuritic  effusion;  aba- 
cesses  in  lungs;  clot  (adherent) 
in  branch  of  pulmonary  artery. 

22       „ 

M. 

27 

Fracture  of  leg 

Pus  in  ankle-joint  and  joints  of 
finger;  pleurisy;  congested  lungs. 

26      „ 

M. 

11 

Periostitis  of  tibia 

Pus  in  knee,  ankle,  and  elbow; 
pericarditis ;  pleurisy ;  infarcts 
in  kidney. 

89      „ 

M. 

50 

Carbuncle  of  back 

Infarcts  in  heart  and  base  of  lungs ; 
congestion  of  kidneys. 

74      „ 

M. 

23 

Suppuration    of   knee- 
joint 

Abscesses  in  lungs  and  in  joints  of 
fingers  and  hand ;  other  viscera 
free. 

79      „ 

M. 

62 

Perineal  section 

Abscess  in  both  lungs  and  one 
kidney ;  pleurisy ;  liver  normal. 

6    1871 

M. 

81 

Lacerated  thigh 

Abscesses  in  lungs ;  pleurisy ;  peri- 
carditis; emboli  in  kidney  and 
liver ;  spleen  healthy. 

21      „ 

M. 

27 

Compound  fracture  of 
leg 

Infarctson  posterior  aspectof  heart; 
abscesses  in  liver. 

86      „ 

P. 

16 

Disorganisation      of 
shoulder-joint 

Extravasation  on  pericardium;  abs- 
cesses in  lungs,  spleen,  and 
kidneys;  disintegrated  clot  in 
iliac  and  femoral  veins ;  pus  in 

elbow-joint. 
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HA.  oi  Date. 


Age. 


H1871 


46 
107 


115 
U8 


)9 


n 


1«  n 

US  1872 

m  „ 

S6  1874 
«    » 


» 


» 


n 


72 

98 

107 

188 

148 


m    „ 

42    1876 
76     . 


166 
221 

209 
612 

626 


If 

n 
n 

»» 


M.  19 


M.66 
M.12 
F.  68 


M.81 
BL67 

F.  22 

M.  54 

M.81 

M.82 
M.89 

M.89 

M.  10 

M.  60 

M.  14 

M.60 

M.48 

M.  88 
M.  88 
M.  88 

M.6 

M.7 
M.82 

M.  18 
M.  18 

M.9 


KttnnofcaM. 


Notes  of  antopty. 


Amputation  of  ann 


Lithotomy 

Disease  of  shoulder- joint 

Abecees  of  hand 


Componnd  fracture  of 

hnmems 
Ulcers  of  rectum 


Abscess  over  knee 


Fractured  ribs 


Lacerated  leg 

Amputation  of  leg 
Componnd  firactnre 

leg 
Ditto 

Disease  of  ankle-joint 


Amputation  for  popli- 
teal aneurism 

Compound  fracture 
forearm 

Compound  fracture  of 

leg 
Abscess  in  thigh 


Amputation  of  fore-arm 


Laceration  of  knee- joint 
suppuration 

Severe     laceration 
hand,  secondary  am 
putation 

Acute  disease  of  knee- 
joint 

TNphining 

Old  ulcer  of  leg,  ery- 
sipelas 

Suppuration  of  knee 

Acute  periostitis  of  fe- 
mur 

Hip  disease 


Abscesses  in  lungs ;  extravasations 

on  anterior  and  posterior  surfaces 

of  heart. 
Pus  in  knee-joints,  &c. 
Pericarditis;  pleurisy. 
Lungs  congested;  sub-pleural  hie 

morrhages;  infarcts  in  spleen 

abscess  of  brain. 
I^ffimic  deposits  in  lungs  and  peri 

carditis. 
Pericarditis;   pyiemic  pneumonia 

abscess  in  front  of  thyroid  carti 

kge. 
Pleurisy;  abscesses  in  lungs ;  pys 

mic  deposits   in   spleen;   local 

peritonitis. 
Pleurisy;   infarcts  and  abscess  in 

lungs ;  other  viscera  healthy. 
Pleurisy ;  lobular  pneumonia ;  abe- 


Ditto. 
ofjAbscesses  in  liver  and  lungs;  jaun 

dice. 
Deposits  in  spleen,  but  in  no  other 

organ. 
Abscesses  in  heart;  in  intercostal 

muscles;  pericarditis. 
Lobular  pneumonia ;  pleurisy,  con 

gested  kidneys. 
ofjM^tiple  abscesses  In  lungs   and 

liver. 
Ditto. 


Pus  in  hip-  and  knee-joint;  pleurisy; 

abscesses  in  liver,  spleen,  kidneys, 

and  lungs. 
Pleurisy;  abscesses  in  lungs  and 

liver. 
Pleurisy ;  abscesses,  in  lungs  and 

liver. 
oflMultiple  abscess  in  lungs. 


"Suppurative  meningitis;  pysomic 

abscesses." 
Abscesses  in  liver. 
Pleurisy ;  abscesses  in  lungs. 

Abscesses  in  lungs. 
Pus  in  stemo-clavicle  and  knee- 
joints. 
Pneumonia  and  pyemic  abscesses. 
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Sex 

No.  and  Date. 

and 
Age. 

Nature  of  case. 

Notes  of  avtopij. 

696 

1875 

M.  16 

Compound  fracture  of 
leg 

Pus  in  right  shoulder  and  left  knee. 

718 

t» 

M.26 

Psoas  abscess 

Pus  in  hip ;  pjsemic  pneumonia. 

878 

1* 

M.  4 

Fractured  femur 

Abscess  in  joints. 

897 

>i 

mos. 
M.  21 

Amputation  of  legs 

1064 

M 

M.  17 

Disease  of  knee 

Osteo-myelitis ;  abscesses  in  lungs. 

1434 

ft 

M.  33 

Crush  of  hand 

Pleurisy;   abscesses  in  lungs  and 
kidney. 

1618 

39 

M.  47 

Laceration  of  hand 

Pus  in  joints. 

1693 

t» 

M.  46 

Amputation  at  shoulder- 
joint 

Abscess  in  knee-joint,  &c. 

1718 

ff 

M.71 

Amputation  of  thigh 

Abscesses  in  liyer. 

1758 

*> 

M.  S3 

Er^'sipelas 

Pus  in  joints,  pleura,  and  lungs. 

1809 

n 

M.38 

Fractures  of  ribs  and 
sternum. 

Abscesses  in  lungs ;  pleurisy. 

1992 

»i 

M.  28 

Compound  fracture  of 
leg 

Pus  in  elbow- joint. 

2140 

»> 

M.30 

Ii^jury  to  knee 

Osteo-myelitis ;    pleurisy,  and  ab> 
scesses  in  lungs. 

88 

>* 

F.  26 

Suppuration  of  knee 

261 

M 

P.  7 

Amputation  of  thigh 

Osteo-myelitis ;  pus  in  pleura;  lungs 
congested;  pysemic  abscesses  in 
one  lung. 

639 

** 

F.  37 

Gangrene  of  forearm 

Pus  in  joints ;  soft  spleen. 

936 

t» 

F.  7 

Acute      periostitis     of 
tibia 

Pleurisy;  pericarditis;   abscess  in 
heart,    in    kidney,    and     about 
uterus. 

223 

1874 

M.  17 

Amputation  of  arm 

Osteo-myelitis ;  efPusion  in  pleura ; 
lung  partly  collapsed,  partly  soli- 
dified (lobular  pneumonia). 

269 

l> 

M.  31 

Compound  fracture  into 
ankle-joint 

Pleurisy ;  pus  in  wrist,  ankle,  and 
elbow-joints. 

16 

1869 

M.  60 

Disease  of  elbow-joint 

Pleurisy ;  lobular  pneumonia. 

36 

it 

M.  44 

Lacerated  scalp,  osteitis 
of  bone 

Thrombosis  of  superior  longitudinal 
sinus;  deposits  in  lungs  and  liver; 
gall-bladder  full  of  clear  glairy 
fluid. 

77 

f> 

M.62 

Ligature  for  piles 

Abscesses  in  lungs ;  fluid  in  knee- 
joint. 

91 

n 

F.  35 

Amputation  of  leg 

Pus  in  wrist- joint;  congested  lungs; 
deposits  in  spleen. 

188 

ti 

M.86 

Disease  of  lower  jaw 

Pleuritic  effusion;  abscesses  in  Innga 

-    and  kidney. 

Full  details  of  each  of  the  above  cases  can  be  obtained  by  quoting  the  number 
and  date,  and  of  any  of  the  cases  in  the  years  1873, 1877, 1878. 

Compiled  by  Fbedebice  Tbeyes, 

Surgical  Registrar  London  Hospital, 
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Analysis  of  Deaths  from  Pyamia  and  S^ticamia  occurring  in 
Middlesex  Hospital  firom  1869 — 1878."*^ 


Cases  admitted  •< 
Cases  originating  < 


Males 

•  ••       o 

Females 

...      6 

,    Males 

...     84 

Females  ... 

...     10 

Total 


&8 


TaUe  showing  the  relation  between  Oases  originating  in  Hospital  and 
those  admitted  Pyemic,  the  member  of  Operations,  and  Oases  of 
Erysipelas, 


1869 

1870 

1871 

187S 
6 

1873 

1874 

1875 

1876 

1877 

1878 

1 

Total. 
44 

Cases  orig:inating 

4 

5 

10 

7 

5 

...t 

2 

6 

Gases  admitted    . 

•  •• 

1 

•  ■  • 

2 

1 

4 

8 

8 

•  •  • 

14 

Nnmber  of  operations 

184 

187 

214 

216 

275 

247 

287 

259      % 

t 

t 

Erysipelaa  admitted    . 

10 

13 

11 

88 

60 

46 

81 

18      J 

t 

t 

Eiysipelaa  originating 

12 

6 

13 

11 

19 

31 

28 

7      t 

1 

t 

t 

Ages  of  the  58  Cases. 


Sex. 

1-10 

10-SO 

90-80 

30-40 

40-50 

50-<K) 

eo-70 

70-80 

Total. 

Hales 

Females 

1 

4 

6 
8 

14 
1 

8 
4 

8 
2 

1 

6 

2 

•  •  • 

44 
16 

Total 

1 

4 

8 

15 

12 

10 

6 

2 

68 

*  From  Annual  Report  of  Registrars. — C.  H.  R. 
t  Only  one  case  occnrred,  which  recovered. 
X  Detailed  report  for  years  not  yet  published. 
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DetaiU  of  the  44  Oases  occurring  in  Hospital, 


1869 

1870 

*  •• 
•«• 
... 
••  • 

... 

•  •  • 

1 

•  •  • 

2 

... 

•  a. 

1 
1 

•  •• 

•  •• 
.  •* 

•  •• 
tt. 

•  .. 

•  ». 

5 

1871 

1878 

1878 

2 

•  • « 
... 

... 

... 

1 

•  •  ■ 

1 
•1 

•  • . 

•  •• 

i*. 
•«. 

1 
**• 
... 

1 
... 
... 
... 

7 

1874 

1 
1 

... 
.•• 

•  •  a 

1 

..a 

•  •• 
1 

a  aa 
aaa 
... 
a  at 

a  a  • 
1 

5 

1876 
... 

1876 
... 

aaa 
■  a. 
.  a  a 
aaa 

•  a* 

•  a. 

*•• 
... 
... 
.a. 

•  a* 

aaa 

•  *• 

2 

aaa 

!■• 

aaa 

•  a. 

a. a 

•  •  ■ 

8 

1877 

1878 

TbtaL 

Amputation  of  lii 
Ampatation  of  bi 
Removal  of  tumo 
Excision  of  joint 
Lithotomy 
Trephining 

Compound  fracti 
Xnci^sd  wounds . 
Punctured  woun 
Lacerated  woun^ 
Ruptured  vein   . 

Urethral 

Disease  of  bones 
Disease  of  joint . 
Abscess  . 
Ulcer      . 
Carbuncle 
Gangrene 
Bedsore . 
PUes      . 
Cancer   . 

nbs 

reast    . 
»ur 
1 

ires 

ds 
Is 

1 

•  •  • 

•  ■  • 

1 
1 

*•« 

... 
« « • 
••• 
*•• 

•«• 

.  •  • 
*.* 
.•• 
... 

• » • 
••* 

1 

•  •  • 
• « • 

4 

*•• 

1 

•*• 

... 

2 

•  •  • 

•  •• 
■  •  • 

•  *  • 

1 
1 

•  ■  • 

•  • « 

8 

• .  • 

1 
..  • 
.*• 

•  >  • 

1 

... 

•  ■• 
... 
... 

•  •  • 
• . . 
... 

1 

•  ■  • 

•  •• 

1 

•  1 . 

••• 

..  • 
.*• 

•  •• 
. .  • 

1 

•  •• 
.  • . 
... 

2 

1 

•  a. 

1 

•  *  • 

•  •• 

•  •• 

1 

a*. 

•  •• 

•  •* 

•  •t 

1 

•  la 

•  •• 

1 

•  •a 

•  •• 

aaa 
a*. 
■  •  • 
... 

6 

*•• 
... 

aaa 
aaa 

•  •• 
a*. 

... 

•  •• 
a  .. 

•  *. 
... 

a. a 

•  •• 
aaa 

1 
a  a* 

•  *• 
a  •• 
... 

a  a. 

•  •  a 

4r\ 
1 
1 
1 

2 

iJ 

1 
1 
6 

ij 
2 

1"1 
4 
6 
1 

1 

1 
1 

1 

8. 

Diseases  19.                    Injuries  18.    Operations  10. 

Total 

10 

5 

1 

1 
44 

After  operations 
H     injuries    ... 
„     diseases    aa. 
„     urethral  ... 


10 

18 

19 

2 


44 
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1i 


dues  of'Pytemia  and  Septicamia  in  St.  Thomas's  Hospital^ 

1869—1878* 


Table  I. 


Mftles 

Femalee 
Sex  not  stated 


••• 
••• 


68 
28 
44 

126 


Table  U. — Relation  between  the  number  of  Caeee  ofPjfomia  and  the 

Casee  qfBryHpelas  in  each  year. 


1869 
2 

1870 
2 

1871 

1978 

1878 

•  •  • 

1874 

•  ■  ■ 

187B 

1878 

1877 

1878 

Total. 

I^SBmiA  admitted   ... 

•  •  • 

2 

1 

1 

2 

... 

10 

I^nmia  originating 

2 

2 

7 

17 

16 

18 

16 

11 

20 

12 

116 

Kynpelai  admitted 

t 

1 

1 

87 

60 

t 

t 

26 

29 

t 

168 

ExTiipeLu  originating 

16 

21 

22 

46 

61 

76 

40 

21 

41 

t 

882 

Table  III. — Age  in  117  Cases. 


I-IO 

10-90 

SO-80 

80-40 

40--€0 

60-80 

60-70 

Total. 

18            28 

16 

81 

17 

11 

6 

117 

Table  IY. — Average  duration  of  Disease  in  45  Oases. 


From  adnuBsion  to  invasion 
From  invasion  to  death    ... 


•..         •••         •.. 


•••         ••• 


Dtyi. 

26*8 

6*2 


•  From  '  Hospital  Reports.'— C.  H*  B. 
t  Not  stated. 


74 
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Table  Y.— Details  of  the  124  Cases. 


Amputation  of  limbs 
Amputation  of  breast 
Removal  of  tumours 

Herniotomy 

Osteotomy   

Excision  of  joint 

Incision  into  joint  ... 

Lithotomy    ••• 

Ligature  

Tapping   

Incisions  

Galvano  Cautery 

Compound     fractures 
and  dislocations  ... 

Simple  fractures 

Lacerated  wounds  ... 
Contused  wounds    ... 

Uretbral  

Diseased  bone 

Diseased  joints. 

Abscess 

lUlcer    

Fistula  in  ano 

Various 

Admitted  pyeamic    ... 


Total, 


1869 


... 
*•• 
... 
... 


1870 


4 


4 


1871 

1878 

1878 

1874 

2 

1 

8 

4 

1 

1 

1 

t  ■  • 

•  •  t 

1 

1 

1 

•  •  • 

1 

•  t  • 

■  ■ « 

1 

... 

•  «■ 

» •  • 

•  •  • 

6 

4 

1 

1 

•  •  • 

•  •# 

1 

... 

•  ■  • 

•  •  • 

•t . 

1 

1 

... 

•  •  • 

•  •  • 

... 

•  •  t 

•  •  • 

•  .< 

•  It 

1  •  • 

1 

1 

2 

2 

... 

... 

1 

... 

I 

1 

... 

... 
1 

•  .• 

•  a. 

... 

1 

1 

1 

4 

... 

1 

•  .• 

•   •    • 

... 

•*• 

»  ■• 

... 
2 

2 

•   •   • 

... 

•  •   t 

7 

19 

16 

13 

1876 


1 
1   ' 


2 

1 


8 


2 
1 


16 


1876 

1877 

1878 

5 

7 

1 

•  i  I 

.*• 

■  •• 

•  1  « 

1 

2 

4 

■  •  « 

•  •  B 

•  •* 

•  •  ■ 

1 

1 

1 

1 

t  •• 

... 

«  •  t 

1 

•  •  • 

... 

« •  1 

2 

1 

1 

2 

... 

... 

1 

1 

1 

8 

•  •  • 

2 

•  ■  ■ 

•  •  • 

•  f  • 

1  •• 

1 

•  •  t 

1 

1 

2 

■  I  • 

11 

22 

12 

Total 


27 
3 
8 
2 
2 

17 
8 
1 
2 
2 
2 
1 

9 
1 
3 
1 
7 
5 
4 

10 
2 
1 
6 

10 

124 


Pyaemia  following  operation 

injuries  ... 
urethral... 
diseases  ... 
admitted 


» 


» 


ft 


m 

9i 


ft 


» 


65 
14 
7 
29 
10 
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Dttttit*  of  Fatal  Gates  of  Pyaima  and  Septicemia  originating 
tn  University  College  Hospital,  1870 — 1878.* 


Total 
Table  2. 


,. 

Ftb.  [  Vn. 

Apr. 

M.J. 

lone. 

J 

lea. 

"■ 

" 

'■:-]' 

« 

F. 

U. 

?. 

M 

r. 

U 

i 

1 

1 

"i 
1 
1 
1 
8 

1 

.J  L 

...    \\  2 

...  ij.. 

"i 

1 

J 

1 

1 

1 

1 

1 

10 
8 
6 
IS 
10 
10 
5 
14 

78 

1872... 
1873,. 

"i 

... 

1  1 



1 

1 

2 

z 

1 
2 

1 

1 

ll 

...     1 

2 

2 

1!   1 

1 

1 

1 

1 
1 

1 
S 

...   2 

...|i 

"i 

'.'.'. 

1 

1 

"i 

7 

> 

1 

1 

4 

1 

1  ? 

V 

ToUl.. 

,          1 

1   1  12 

i 

^ 

9 

3 

- 

r[ 

6 

^ 

; 

ATcrage  period  of  staj  in  liospitol  before  development 

of  diMaw  in  65  casea  

ATerage  duration  of  diusBe  from  invanon  to  death  in 


Table  4.—J)etaih  of  78  eat 

After  operations  (28). 

Etcuiou.  Lithotomy, 


After  injariei  (10). 

YtmtartA  Simple 


*  From  Annual  Report  of  Begistn: 


^6 


APPENDIX   1. 


Abioen. 


During  progress  of  disease  (31). 
Ulcer.  WhiUowi.  Buboes.  Bedioies.  Cencer. 


2 


JBmpyema.        Bis.  of  bone.     Bis.  of  joints.       Aneniysm.  Ysrions. 


UrethnL 
14 


Pyemia  arising  after  operations 
»  »  iiynries 

ff  ff  uise&ses 

M  ft  urethral 


23 
10 
31 
14 

78 


Table  6. — BeUUion  between  the  Oasee  of  Pyamia  oecurring  in  ike 
Hospital  and  the  Cases  admitted^  and  the  Cases  of  JSrysipelas 
admitted  and  originating  in  each  Year, 


1871 
10 

1878 
8 

1873 

1874 

1876 
10 

1876 

18T7  1878 

FysBmia  originating 

6 

16 

9 

6  '  14 

Pyaemia  admitted        

2 

•  •  • 

1 

3 

1 

1 

...     «•* 

Erysipelas  originating            

28 

9 

19 

36 

16 

46 

13       • 

Erysipelas  admitted 

7 

20 

7 

24 

13 

4 

6 

• 

Cases  of  Deaths  of  Pyesmia  and  Septicemia  occurring  in 
St.  Bartholomew's  Hospital  yrom  1869 — 1878.t 


Total  number 


...    60 


delation  between  Cases  of  Pgiemia  admitted  and  Cases  occurring  in 

Hospital  and  the  Cases  of  Erysipelas, 


Pyemia  admitted  .... 
Pyemia  occurring... . 
Erysipelas  admitted , 
Erysipelas  occurring. 


1869 
3 

1870 
2 

1871 
6 

1872 
2 

1873 
2 

1874 

1875 

1876 
4 

1877 

1878 

3 

4 

1 

2 

7 

7 

6 

6 

2 

6 

6 

4 

2 

7 

79 

92 

64 

146 

109 

131 

143 

69 

69 

58 

67 

47 

19 

42 

41 

64 

44 

39 

20 

30 

*  Not  ascertained. 

t  The  Annual  Hospital  Reports. 
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Deaths  from  Pyamia  and  Septicaemia  in  the  Seamen's  Hospital 
(Dreadnought)^  Greentvich,  1869 — 1878.* 


Table  I. 

Admitted  with  disease 
Poisoning  in  hospital 

Total 


•  ■  •-  •  •  • 


•  «  ■  •  •  • 


•  •  •  •  «  • 


...      7 
t.«     53 

...    60 


Table  II. — BeUUion  between  Oases  admitted  and  those  arising 

in  Hospital, 


1869 

1870 

1871 

1879 

... 
8 

8 

187S 

•  •  • 

5 
6 

1874 

1 
9 

10 

1876 

1 
6 

7 

1876 

8 
8 

6 

1877 

•  *  ■ 

4 
4 

1878 

•  t  ■ 

2 
2 

Total 

7 
58 

60 

Cues  admitted 

„     arising  in  hos- 
pital  

•  •  9 

4 

1 
4 

6 

1 
8 

9 

i'**^**** •  ••• 

Total    ... 

Table  IH. 

Ffamia,  septicvmia — arising  after 

Operation  in 

Injmy        »«    ...         ... 

j^isease       p^    ...         ... 

Urethral  affections     ... 


•  •  •  •  •  • 


...  21  cases* 

...         O       n 

...  35*7      >f 

...       2 


M 


60 


*  Compiled  by  W.  J.  Smith,  Resident  Surgeon,  Seamen's  Hospital. 
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APPENDIX  III. 

NOTES    OF   MICROSCOPICAL    EXAMINATION    OP 

BLOOD   DURING   LIFE. 


Case  1.  Acute  necroiU  of  humerus  {periasiittSf  involving  elbow- 
joint);  rigors;  amputation;  recovery, — G-eorge  E — ,  set.  21.  Ad- 
mitted January  24tfa,  1878.     Operation  February  Ist,  12.80  a.m. 

Blood examined'FehvuATj  let,  3  p.m. — Temp.  101°;  pulae  96,  full, 
slightly  dicrotons.  (Day  very  cold  and  ward  cold.)  Blood  coagu- 
lates with  great  difficulty;  red  corpuscles  natural,  forming  rou- 
leaux slowly.  G-ranuIar  masses  of  rather  large  size,  consisting  of 
distinct  granules,  which  appear  ovoid  or  round,  and  measure  1*5  /a 
in  diameter.  The  granules  are  of  pretty  uniform  size,  much  larger 
than  those  seen  in  the  white  blood-corpuscles.  On  subsequently 
squeezing  the  slide,  in  order  to  break  up  the  white  corpuscles,  the 
rouleaux  separate.  Some  of  the  white  corpuscles  were  squeezed  out, 
but  the  granular  masses  thus  produced  were  much  less  coarsely 
granular  than  those  above  mentioned.  Most  of  the  white  blood- 
corpuscles  natural,  but  some  only  half  the  diameter  of  the  majority. 
Proportion  of  white  to  red,  average  1  to  50.  No  bacteria  or  vibriones. 
(Number  of  white  blood-corpuscles  excessive ;  red  normal.) 

Temperatures : 

January  24th.— E.  101*2^ 

25th.— M.  99-8°;  E.  1042^;  8  p.m.  1029°. 

26th.— M.  102-4°  ;  E.  103-2^ 

27th.— M.  102-7^ ;  B.  108°. 

28th.— M.  102-8° ;  B.  1088°. 

29th.— M.  108-7° ;  E.  104-6°. 
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30th.— M.  103-4° ;  E.  lOr  ;  3  p.m.  106-8°,  shivering. 

3l8t.— M.  98-2° ;  E.  99-6^. 

Pebuary  4th,  6.30  p.m.— J5/oo(?  (with  Dr.  H.  U.  Smith  and  Mr, 
Fittfi).  White  blood-corpuscles  decidedly  more  numerous  than  be- 
fore, red  scantier ;  white  appear  natural ;  amoeboid  movements  actiye. 
Bather  less  granular  matter,  but  of  the  same  character  as  before. 
No  bacteria.    Temperature  is  higher  again. 

6th,  3  p.m. — Temp.  101° ;  pulse  92,  somewhat  dicrotous  ;  respira- 
tions 28.  Feels  better.  Blood. — Fewer  granular  masses,  but  still  of 
the  same  kind.  White  corpuscles  natural ;  amoBboid  movements 
natural ;  average  nutnbef  in  thirty-two  fields  only  5.  No  bacteria  or 
micrococci. 


Case  2. — Thomas  H.  H — ,  aet.  36.  Punctured  wound  of  elbow- 
joint.  Fracture  of  inner  condyle  of  humerus.  Bigor  February 
4th,  in  morning. 

Blood. — ^February  25th,  5  p.m. — Temp.  103°.  Very  few  red  corpus- 
cles ;  white  in  very  great  excess ;  in  a  considerable  number  of  fields 
the  average  is  1  white  to  18  red.  Characters  of  white  natural. 
Very  numerous  moving  particles,  some  extremely  minute,  some 
double-jointed,  others  in  strings,  and  yet  others  rod-shaped,  with 
independent  locomotive  movements,  evidently  rod -shaped  bacteria ; 
these  latter  measured  about  l'5/i  in  length,  the  others  too  small  to 
measure  alone,  but  their  relative  size  nearly  that  given  in  drawings 
(Plate  I,  figs,  a,  5).  Some  of  the  more  minute  dotted  filaments 
only  just  visible  (with  Hartnack,  obj.  10,  oc.  2). 

26th,  6  p.m. — Blood  of  somewhat  dark  colour.  Bed  corpuscles 
natural.  White  in  great  excess.  A  considerable  number  of  small 
ovoid  granules.  Some  bacteria  still  seen,  dumb-beU-shaped,  in  very 
active  movement,  continuing  after  the  fibrin  filaments  had  formed. 
None  of  the  others  seen  to-day. 

Patient  died  on  March  16tb,  at  3.15  p.m.,  body  examined  Maich 
18th,  2  p.m. 

Abscess  in  temporo-sphenoidal  and  occipital  lobes  of  right  hemi- 
sphere of  brain.  Fracture  into  condyle.  Excision  of  left  elbow- 
joint. 

Bight  lung,  lib.  9Joz. ;  left  lung,  lib.  5^  oz. ;  heart,  13  oz. ; 
liver,  4  lbs.  8  oz. ;  spleen,  12^  oz. ;  kidney,  12  oz. ;  brain,  3  lbs.  1^  oz. 

Body  of  an  emaciated  male.  Bigor  mortis  well  marked  in  lower 
extremities.    Much  lividity  of  posterior  surface  of  trunk.    Slightly 
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jaundiced  colour  of  skin.  Left  hand  and  forearm  oedematous.  Ex- 
cision of  left  elbow  by  yertical  incision  over  olecranon ;  surface  of 
wound  unhealthy.  Lower  ends  of  bones  in  wound-surface  necrosed. 
Veins  of  left  arm  healthy.  A  few  old  adhesions  between  outer 
surface  of  left  lung  and  chest-wall,  also  between  base  of  lung  and 
diaphragm.  Bight  pleura  healthy.  Pericardium  adherent  oyer  entire 
surface  of  heart ;  old  calcareous  plate  in  pericardium^  size  of  a  penny, 
situated  in  the  fibrous  pericardium,  adjacent  to  left  auricular  ap- 
pendix. Bight  auricle  and  right  ventricle  empty ;  lefb  auricle  empty ; 
left  rentricle  ditto.  Surface  of  heart  coated  with  fat.  Walls  of 
heart  pale  and  flabby.  Much  post-mortem  staining  of  valves  and 
great  vessels.  Spleen  large,  substance  rather  soft  and  friable.  Both 
kidneys  somewhat  pale,  otherwise  healthy. 

LunffB. — Left  surface  rather  emphysematous.  Bronchi  exude 
muco^purulent-looking  fluid ;  upper  and  back  part  oBdematous,  other- 
wise healthy.  Bight  anterior  part  of  upper  lobe :  surface  emphysema- 
tous. At  posterior  part  of  upper  lobe  is  a  cavity,  size  of  pigeon's  egg 
immediately  under  pleura,  which  is  adherent  to  chest-wall.  Cavity 
contains  cheesy-looking  material.  Lower  lobe  congested,  otherwise 
healthy. 

Liver, — Upper  surface  of  right  lobe  adherent  to  diaphragm. 
Gall-bladder  contains  normal  quantity  of  bile  ;  substance  pale  and 
fatty. 

Brain, — Veins  of  pia  mater  much  congested.  In  interpedun- 
cular space  superficial  to  pia  mater  is  a  collection  of  sero-purulent 
fluid  lying  on  pons  and  extending  a  certain  distance  down  medulla. 
This  fluid  exudes  from  a  large  abscess  cavity  situated  in  right 
temporo-sphenoidal  and  occipital  lobes,  also  extending  into  descend- 
ing horn  of  lateral  ventricle  of  same  side.  Cavity  extends  also  into 
interpeduncular  space  beneath  pia  mater  ;  cavity  has  tolerably  thick 
walls,  and  contains  a  quantity  of  purulent  fluid. 

Cjlse  3.*  Amputaiion  of  left  arm ;  osteo-myelitie  ;  symptoms  of 
ptfcnnia;  secondary  amputation;  death. — W.  T — ,  eet.  ^^^  watch- 
man. 

November  14th,  5  p.m. — Three  rigors  this  afternoon.  Blood, 
— ^Bed  corpuscles  of  natural  appearance ;  coagulation  natural,  but  a 
tendency  to  rather  rapid  crenation.  White  blood-corpuscles  in  some 
excess ;  amoeboid  movements  natural.     Numerous  minute  ovoid 

1  Appendix  II,  Table  I,  Case  4. 
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granules  with  separate  movements.  Bod-shaped  bacteria,  measaring 
1*5  ^  to  '3 /LI  in  length,  with  free  independent  movements — a  number 
seen. 

15th,  6  p.m. — ^Bigor  in  morning.  Temp,  now  97"5°.  Delirious ; 
talking  much,  loudly.  Pulse  120,  full,  somewhat  dicrotous.  Blood. 
— Bed  blood-corpuscles  scanty  but  normal,  forming  rouleaux,  though 
less  readily  than  natural,  and  tailing  off  easily,  as  in  anaemic 
blood.  White  in  great  excess,  numerous  clumps,  and  also  uniformly 
scattered  over  the  field.  Bed  and  white  carefully  counted  in 
six  average  fields,  proportion  1  white  to  25  red ;  a  number 
of  others  less  accurately  counted  gave  similar  results.  White 
blood-corpuscles  with  very  rapid  amcsboid  movements,  rapidly 
becoming  granular  masses.  Very  few  other  granular  masses.  No 
free  granules.  Only  one  bacteroid  body  discovered  on  prolonged 
search  ;  this  about  1*5  /i  in  diameter,  and  one  highly  refractile  ovoid 
body,  not  freely  moving,  about  '8  /i. 

16th,  7  p.m. — Temp.  100*4°.  White  blood-corpuscles  much  more 
numerous  than  before,  varying  a  good  deal  in  size.  Bed  not  abnor- 
mal. Except  a  small  number  of  minute  free  granules,  nothing  seen 
at  first ;  but  after  half  an  hour  two  or  three  very  minute,  almost 
invisible. 

Post-mortem  examination  (six  hours  after  death). — Weather  cold, 
almost  frosty.  Body  brought  dovm  soon  after  death.  Bigor  mortis 
well  marked.     No  petechise  ;  no  anasarca. 

Blood  from  superficial  vein  in  left  groin  swarmed  with  micro* 
cocci  and  bacteria.  From  another  adjacent  none  at  all,  and  firom 
one  in  right  groin  none  at  all.  From  a  small  superficial  vein 
a  little  below  left  ankle  none  at  all  to  be  discovered.  Blood  from 
cephalic  vein  of  left  arm,  no  bacteria;  from  left  subclavian  vein, a 
few  dumb-bells.  From  right  auricle  only  two  bacteria  to  be  dis- 
covered. Blood  quite  natural  in  other  characters ;  red  blood-oor- 
puscles  normal. 

Fluid  from  right  pleura  no  bacteria ;  from  pericardium  no 
bacteria. 

Fluid  from  pleura  and  pericardium  contained  no  bacteria. 

Discharge  from  wound  swarmed  with  bacteria. 

Joints. — Both  knee-joints,  ankles,  hips,  and  right  shoulder  and 
elbow  examined  and  found  to  be  healthy. 

Head,  brain,  S[e. — Dura  mater  natural.  Old  softening  of  the 
greater  part  of  the  right  temporo-sphenoidal  lobe,  and  of  a  large  part 
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of  the  convolations  of  hemisphere  adjacent,  also  of  nearly  the  whole 
of  right  corpus  striatum.  Extreme  atheroma  of  cerebral  arteries. 
Nothing  else  abnormal. 

Spinal  cord  not  examined. 

Larynx,  trachea,  and  thyroid  gland  natural. 

Pleura. — Left,  general  old  slight  adhesions.    Bight  normal. 

Lunyi. — Left  somewhat  emphysematous ;  right  more  so.  Some 
patches  of  broncho-pneumonia,  especially  at  the  upper  part  of  lower 
lobes  of  both  lungs,  much  more  marked  there  than  elsewhere,  espe- 
cially in  left.  No  infarcts  whatever  to  be  discovered  in  any  part 
of  the  lungs. 

Heart, — A  very  large,  loose  clot  in  right  auricle ;  also  in  right 
?entricle.  No  staining  of  endocardium.  Some  narrowing  both  of 
aortic  and  mitral  orifices  (old  endocarditis). 

Liver. — Soft,  pale,  greasy. 

Spleen, — Swollen,  pale,  soft,  greasy. 

Kidneys. — Granular  contracted ;  not  very  advanced. 

Svpra-renal  bodies  natural. 

Stomach  and  intestines  natural. 

The  stump  was  carefully  examined,  and  nothing  of  an  abnormal 
character  found ;  the  axillary  vein  showed  no  sign  of  phlebitis  or 
softening  clot  in  any  part  of  its  course ;  the  axillary  artery  contained 
a  normal  clot. 

Note. — This  case  is  an  important  one.  It  was  clinically  a  most 
typical  case  of  pysdmia ;  the  arm  was  amputated  for  a  very  severe 
bum ;  osteo-myelitis  followed,  with  symptoms  of  pycBmia ;  ampu- 
tation was  performed  higher  up,  but  the  symptoms  continued,  and 
the  patient  died  with  all  the  features  of  pysemia ;  yet  after  death 
the  most  careful  examination  failed  to  discover  any  secondary 
deposits,  or  even  any  secondary  lesions  such  as  usually  occur. 
Bacteria  were  found  in  the  blood  in  considerable  number  on  only 
one  occasion,  two  days  before  death ;  none  at  other  times. 

Case  4.— Mary  M'G— ,  »t.  34.  Admitted  August  8th,  1877. 
Excision  of  right  knee,  August  18th.  Amputation,  February  13th, 
1878.     Bigor,  February  17th,  3*50  to  415  p.m. 

February  19th,  6  p.m. — Temp.  102*5° ;  pulse  120,  small  and  rapid. 
Ansemic,  tongue  dry  red,  somewhat  brown  in  centre,  tremulous. 
Blood  from  finger  has  characters  of  ansBmic  blood ;  forms  rouleaux 
naturally,  but  readily  broken  up  ;  red  scanty,  white  in  slight  excess, 
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but  nothing  else  notable  in  characters.   Very  few  granules ;  nothing 
else  abnormal. 

2l8t»  4.30  p.m.— Temp.  103^.  Blood  from  finger  pale.  Sed 
blood-corpuBcles  natural,  but  verj  scanty,  white  in  large  number,  of 
pretty  natural  appearance  and  equal  size ;  nine  fields  accurately 
counted ;  average  number  of  white  in  field  16,  proportion  to  red 
1  to  50.  Some  microcytes  measuring  only  3*6^  in  diameter,  of 
reddish  colour.    No  bacteria  ;  very  few  granules. 

22nd. — Had  a  slight  rigor  at  1  p.m.  Temp,  at  5  a.m.  105^, 
at  3  p.m.  101°;  pulse  108  (moved  into  small  ward).  Blood  now 
thin  and  watery,  much  more  so  than  before.  Eed  blood-corpuscles 
natural,  form  rouleaux  normally ;  white  to  red  as  1  to  40.  Elon- 
gated rod-shaped  bacteria  now  seen,  measuring  3*5  /i  to  4  /i  long ; 
some  ovoid  bodies  with  distinct  movements,  and  other  jointed  ones 
of  smaller  size,  all  with  distinct  movements.  The  bacteria  move  verv 
freely,  continuing  in  movement  after  the  fibrin  filaments  have 
appeared.  Some  ovoid  bodies  measuring  nearly  3'/u  in  length  have 
apparently  amoeboid  movements.  Pus  from  wound  quite  natural ; 
no  bacteria  or  granules. 

23rd, 3.30  p.m.— Temp.  1052.  Had  a  slight  ngor  at 4 a.m.  lasting 
10  minutes,  temp.  100'4°.  Another  very  slight  at  12,  temp.  99. 
At  3  p.m.  temp.  1052%  injection  of  carbolic  acid  given  ;  3.30  p.m. 
temp.  105*2° ;  4  p.m.  103° ;  pulse  186,  small  and  weak ;  face  flushed, 
frequent  retching  and  slight  vomiting.  Blood* — Bed  corpuscles, 
scanty,  form  normal  rouleaux,  easily  separated.  White  blood-cor- 
puscles  appear  to  be  much  less  numerous  in  proportion  than  before ; 
very  active  in  their  movements.  Proportion  1  to  140  (several 
careful  estimates).  Very  numerous  granules  of  various  size,  also 
very  numerous,  extremely  minute  jointed  filaments,  some  only  just 
perceptible,  others  larger,  some  in  clusters  (fig.  la,  Plate  I).  The 
average  length  of  the  individual  granules,  as  estimated  from  the 
length  of  the  chains,  was  about  '15  /u  to  '25  yu.  Some  larger  filaments, 
nearly  *3  fi  long,  made  up  of  these.  A  few  distinct  bacteria-like 
rods,  from  25 /i  to  '3 /x  long,  in  no  respect  differing  from  ordinary 
bacteria.  The  careful  examination  of  several  different  slides  gave 
precisely  the  same  result. 

25th,  6  p.m. — Temp.  102°  (very  ill  yesterday,  no  rigor.  Temp, 
to-day  not  over  102°).  Blood, — Bed  blood-corpuscles  look  more 
numerous,  coagula  normal.  White  to.  red  1  to  45,  on  average  of 
about  fifteen  fields ;  the  variation  in  different  fields  very  slight.  There 
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are  now  very  few  granular  maaaes,  no  free  granules  and  no  moving 
particles:  no  bacteria  or  micrococci  visible  on  most  careful 
examination. 

26tli,  5  p.m. — Had  a  severe  rigor  this  afternoon,  beginning  at 
3.80  and  lastingan  hour.  Temp,  at  12,  102'2° ;  3.30,  105-2°  ;  3.45, 
106-5°;  at  4, 104-4° ;  6.15, 100-6° ;  5.45, 102^  The  two  last  taken 
dming  examination  of  blood. 

Blood  bright-coloured  red.  Bed  blood  corpuscles  not  so  scanty, 
but  of  anasmic  character,  tail  out  easily  but  form  normal  rouleaux. 
Wliite  in  much  less  excess,  though  still  abundant,  varying  from  7 
to  10  in  field.  A  consideraMe  number  of  fields  counted,  but  the 
white  adhere  so  rapidly  to  the  glass  that  the  estimate  was  considered 
of  no  value.  Proportion  estimated  about  1  to  100.  Very  few  free 
granules  only  after  a  prolonged  search.  But  both  before  and  after 
coagulation  the  followiog  bodies  were  seen  and  some  of  them 
watched  for  some  time  after.  (The  whole  observation  occupi^  an 
hour,  dififerent  specimens  of  blood  being  examined  in  succoision.) 

1.  A  few  ovoid  granules  about  '5  /i  in  diameter,  with  appatently 
locomotive  movements. 

2.  A  few  ordinary  rod-shaped  bacteria,  some  of  elongated  ovoid 
shape,  measuring  rather  less  than  1*5  fx  in  length,  with  very  distinct 
locomotive  movement,  lasting  after  the  subsidence  of  all  other 
movements. 

3.  Some  much  smaller  bodies,  at  first  rather  difficult  to  see 
owing  to  their  extreme  tenuity  ;  first  noticed  by  their  movements, 
which  were  of  very  active  locomotive  character.  They  consisted  of 
rows  of  dots  2,  3,  4  or  more  in  number,  forming  chains  which 
measured  usually  not  more  than  '75  to  'l^i.  Their  movements 
were  very  active  and  lasted  long  after  quiescence  of  the  fluid  and  of 
Brownian  movements.     See  fig.  1  a,  PI.  I. 

27th,  2.15  p.m.  Temp.  99°;  pulse  108,  weak,  not  dicrotous. 
Great  pallor;  profuse  perspiration.  Blood. — Bed  corpuscles  of 
natural  size  and  appearance,  form  roideaux  naturally.  White 
natural,  amosboid  movements  active.  Proportion  of  white  to  red 
(average  of  twelve  observations,  of  which  each  gave  almost  exactly 
the  same  proportion),  1  to  50.  Only  one  bacterium  found,  this  of  a 
character  of  two  dots,  not  more  than  '4  /i  long.  One  or  two  other 
moving  granules,  but  a  prolonged  search  showed  no  other  bacteroid 
bodies.  Pus  taken  from  deep-seated  granulations  contains  normal 
puS'Corpuscles  and  very  numerous  bacteria,  precisely   resembling 
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those  Been  yesterday  in  the  blood,  extremely  minute,  in  active 
movement,  and  some  other  free  granules  of  the  same  kind.  There 
are  also  one  or  two  larger  rod-shaped  bacteria.  Perspiration 
from  neck,  which  is  very  profuse,  contains  some  bodies  which  are 
smaller  than  these  rod-shaped  bacteria,  but  larger  than  the  rows 
of  dots  seen  above. 

28th,  5.15  to  5.50  p.m.— Temp.  99*5°;  pulse  120.  No  rigor  to-day; 
temperature  was  102''  at  11.25  a.m.,  the  highest  to-day,  101 '2°  at  12 
midnight,  and  99'2^  at  2  a.m.  Is  very  prostrate,  quite  sensible, 
profuse  perspiration,  very  typical  cowshed  odour.  Blood  natural ; 
coagulation  natural.  White  corpuscles  natural  in  character ;  amoe- 
boid movements  normal ;  size  natural.  In  about  twenty  fields, 
average  11.  Only  one  dumb-bell  seen.  No  bacteria.  Pttf. — 
Much  fewer  bacteria  than  yesterday,  and  in  less  active  movement ; 
characters  otherwise  unaltered.    Died  March  2nd  at  8  p.m. 

Post-mortem  March  4th,  at  8  p.m.  Body  of  medium-sized 
female,  somewhat  emaciated.  Stump  of  amputation  through  middle 
third  of  right  thigh.  Surfaces  of  flaps  have  scarcely  any  appear- 
ance of  granulating.  Superficial  necrosis  of  exposed  end  of 
bone  for  one  inch.  Eight  external  iliac  vein  contains  breaking- 
down  puriform  clot,  which  extends  into  common  iliac.  A  large 
bedsore  over  the  sacrum  communicates  with  a  large  abscess  in 
the  cavity  of  the  pelvis  on  right  side,  which  extends  also  down- 
wards into  gluteal  region,  the  lower  part  of  sacrum  and  the  coccyx 
are  denuded  of  periosteum  and  roughened. 

Pleura, — Normal ;  lun^s  emphysematous ;  oedema  of  lower  lobe  of 
right.     Eight  22  oz.  left  15^  oz. 

Heart, — Plabby,  otherwise  natural.    Weight  10  oz. 

Liver, — 45i  oz.,  flabby,  fatty  looking. 

Spleen, — 4  oz.    Very  soft  and  friable. 

Kidneys. — Bight  shows  typical  tuberculous  pyelitis,  ureter  and 
base  of  bladder  also  involved.     Left  natural. 

Brain, — Natural. 

No  secondary  deposit  or  inflammation  could  be  anywhere  dis* 
covered ;  the  abscess  in  pelvis  was  in  evident  connection  with  the 
bedsore  over  sacrum. 

Case  5.   Abscess  in  groin  of  doubtful  origin ;  opened  bg  puncture  ; 
rigor, — W.  H — ,  set.  45.     Admitted  January  21st,  1878. 
February 4th,  6.30  p.m.  —Temp.  1028'' ;  pulse  108, full, dicrotous. 


APPENDIX   III.  145 

Profnee  perspiration.  Blood. — Enormous  increase  of  white  corpus- 
clee — the  majority  of  usual  size,  but  some  considerably  smaller,  and 
a  few  distinctly  nucleated.  In  some  fields  (of  No.  10  obj.,  2  oc. 
Hartnack)  as  many  al  sixty  or  seyenty,  but  time  failed  to  count  many 
fields.  Bed  natural,  but  scanty.  Many  spherical  or  ovoid  highly 
refractile  granules,  not  very  uniform  in  size,  but  the  majority  not 
more  than  about  *0015  mm.    No  moving  bacteria. 

6thy  3  p.m. — ^Temp.  not  taken ;  pulse  108,  somewhat  weak  and 
dicrotous.  Prostrate.  Fain  in  abdomen.  Blood, — ^White  cor- 
puscles still  in  great  excess,  average  in  field  80,  proportion  to  red  1 
to  24  (twelve  observations).  White  corpuscles  not  abnormal,  only 
one  or  two  of  small  size.  Very  distinct  masses  of  granules  (as  in 
Case  1),  and  when  a  mass  of  the  same  size  as  a  leucocyte  was 
compared  with  it,  side  by  side,  the  contrast  between  the  two  was 
very  great.  The  individual  granules  are  ovoid  or  angular,  about 
"0015  mm.  No  bacteria  or  moving  particles.  Sed  corpuscles 
natural,  somewhat  scanty. 

8th,  8.30 p.m.— Temp.  1026°.  4 p.m.— Temp.  103-4°;  pulse  160. 
Bloody  4  p.m. — Enormous  increase  of  white  corpuscles,  which  average 
30  to  40  in  field — of  normal  characters.  Very  numerous  granular 
masses  as  before;  the  granules  are  sharply  defined,  ovoid,  or 
rounded,  some  much  more  definitely  so  than  those  seen  before.  In 
some  cases  they  are  joined  end  to  end.  They  measure  about  1*5  /« 
in  length,  and  are  about  i  or  i  of  that  in  width.  No  distinct 
moving  bodies  seen.    No  bacteria.    A  few  microcytes. 

Urine  contains  a  trace  of  albumen,  red  blood-corpuscles,  and  some 
few  pus-cells. 

Cabs  6.  MyoHtia  and  cellulitu.  (Case  2,  in  Appendix  IV.) — 
Blood  examined  by  Mr.  Wagstafie,  who  found  very  numerous 
bacteria,  mostly  of  apparently  dumb-bell  shape. 

Case  7.  Bupture  qfperihceum;  operation )  pywmia, — Amelia  S — , 
female,  35.  Blood  examined  October  24,  at  5  p.m.  Temp.  102^. 
Patient  apparently  moribund,  respiration  catching,  short  restless 
cough ;  pulse  small,  rapid,  fluttering.  Marked  yellowish  tint  of  skin ; 
pyemic  odour  and  aspect  well  marked.  Bed  coi^uscles  appear  natural, 
form  rouleaux  readily ;  no  irregularity  in  shape  or  size.  White  very 
numerous,  20  to  35  in  field  (estimated  proportion  to  red  1  to  20)  ; 
characters  quite  natural ;  none  with  more  than  one  nucleus  seen  ; 
amoeboid  movements  active.    Masses  of  granular  matter  abundant. 
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No  bacteria  or  other  moving  bodies  observed.    No  free  granules, 
Died  October  25th«    No  post-mortem  allowed. 


Cash  8.  Amputation  of  thigh;  pyamia.^-^osefh  F — ,  ®t.  18, 
labourer.    Tbigh  amputated  May  26th. 

June  14th,  1878. — White  corpuscles  not  obviously  increased; 
amoeboid  movements  natural ;  red  corpuscles  scanty,  form  rouleaux 
fairly  well.    No  bacteria  or  moving  particles. 

15th. — No  excess  of  white  blood-corpuscles,  if  anything  somewhat 
scanty,  a  few  of  them  about  two-thirds  diameter  of  the  rest.  Some 
bacteria  and  vibriones  in  very  active  movement. 

Case  9.  Fracture  of  jaw;  pyaemia. — J.  C — ,  June  14th,  1878. 
Enormous  increase  of  white  corpuscles,  estimated  1  white  to  20  red. 
AmoBboid.  movements  hardly  perceptible.    No  bacteria. 

Case  10.  Double  amputation  of  legg;  py(Bmia. — August  14th, 
white  blood- corpuscles  in  great  excess  (10  to  14  in  several  fields)  ; 
red  normal.  No  increase  of  protoplasmic  masses.  No  trace  of 
bacteria  on  prolonged  examination. 

Case  11.  Chronic  pj/cemia,  with  pustular  eruption,  (Case  4,  in 
Examination  of  Organs,  Appendix  IV.) — July  11th,  5  p.m.  Blood 
thin  and  watery.  Bed  corpuscles  aggregate  with  diflSculty,  but 
otherwise  not  notable.  White  somewhat  abundant.  Amoeboid 
movements  natural,  some  few  nuclei ;  only  one  to  two  minute  moving 
specks.  No  rod-shaped  bacteria.  JPus  from  forehead:  pus  cor- 
puscles ill  defined ;  many  vibriones,  but  no  rod-shaped  bacteria. 

No  bacteria  were  found  on  two  other  examinations. 

Case  12.  J.  W — .  Great  increase  in  white  blood-corpuscles  and 
granular  matter.    No  moving  bodies. 

Cask  18.  Amputation  of  thigh. — A.  F — ,  male,  at.  17.  Examina- 
tion, July  18th.  Temp.  103-6°,  pulse,  100,  full,  moderately  firm, 
regular ;  skin  dry,  hot.  Discharge,  which  has  been  profuse,  began 
to  lesseti  last  night,  when  rigor  occurred.  Blood. — White  1  to  50 
(seven  estimations)  red,  diameter  *0075  to  '0080. 

16th. — Considerable  increase  in  white  blood-corpuscles,  estimated 
on  several  observations  as  4  white  to  100  red.  Bed  form  rouleaux, 
though  not  easily.    No  excess  of  granular  matter,  no  bacteria. 

»  Appendix  II,  Table  VIII,  Group  IV,  Ca«e  2. 
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Case  14.  W.  H. — August  4th.  G-reat  increase  in  white  blood- 
corpuscles,  red  natural ;  no  bacteria. 

15th. — ^In  twenty  fields  quite  as  many  white  as  red  corpuscles. 
White  somewhat  variable  in  size,  but  otherwise  natural.  A  number  of 
motionless,  highly  refractile  granules  seen  in  all  the  twenty  fields  ex* 
amined,  and  several  elongated  bacteria  seen  in  all. 

Case  15.  Elizabeth  H — ,  set.  48.  Sarcoma  of  thigh ;  excised 
March  26th.  Symptoms  of  blood  poisoning  24  hours  after  operation. 
March  31st,  9  p.m. — A  rigor  occurred  at  7.13  p.m.,  lasting  twenty 
minutes.  Temperature  now  102*5°.  Patient  semidelirious ;  profuse 
perspiration,  hurried  breathing,  pyeemic  aspect.  Blood  of  quite 
normal  character.  White  not  obviously  increased.  Examination, 
lasting  half  an  hour,  showed  nothing  but  two  bacterium  termo  of  ordi- 
nary character.    Died.    No  post-mortem  allowed. 

Case  16.  Amputation  of  thigh ;  rigors ;  pgcemia, — March  31st. 
No  bacteria.    White  blood-corpuscles  much  increased  in  number. 

Case  17.  Periostitis  of  tibia. — Mary  A — ,  set.  10. 

Abstract  of  historg, — Pell  and  struck  her  leg  on  January  2nd, 
1879.  Swelling  and  redness  on  Jan.  4th.  Admitted  on  Jan.  6th. 
Immediately  after  admission  on  Jan.  6th  an  incision  was  made,  and 
a  quantity  of  f  OBtid  pus  evacuated. 

8th. — Spots  observed  on  trunk  and  limbs  about  midday.  Deli- 
rium. No  rigors,  no  diarrhoea.  Physical  signs  of  pericarditis. 
Albuminuria.    Tenderness  over  spleen.    Enlargement  of  liver. 

9th. — ^Blood  examined  at  8.40  p.m.  Enormous  increase  of  leuco- 
cytes. Bright,  highly  refracting  granules,  about  1*5^,  in  masses, 
seen  in  great  abundance.  Smaller  bodies,  not  more  than  '4  /i  in 
diameter,  in  active  movement.  Eod-shaped  and  dumb-bell  bacteria. 
Minute,  rapidly-moving  bacteria  of  much  smaller  size,  similar  to 
those  seen  in  Case  4.  Other  larger  protoplasmic  masses  of  peculiar 
shape,  moving  freely  and  giving  out  amoeboid  processes.  Died  at 
9.10  p.m. 

Temperatures : — 

January  6th.— E,  lOS^'^. 

7th.— 7  a.m.,  104°;  p.m.,  108°. 

8th.— 2  a.m.,  104°;  11  a.m.,  108-6°;  2  p.m.,  108°;  5  p.m.,  102-8°} 
8.30  p.m.,  102'6°5  11  p.m.,  108-4°.     * 
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9th.— 1  a.m.,  1022°;  6  a,m.,  102°;  8  a.m.,  101'2°;  12  noon, 
1021°;  2  p.m.,  103-8°;  6  p.m.,  102°;  7  p.m.,  1022°;  8.30 p.m.,  102°. 

Case  18.*  Ulcerative  endocarditis. — Annie  J—-,  aet.  36.  Ad- 
mitted February  12th,  1878.  Died  March  Ist.  Post-mortem 
eight  hours  after  death.  Symptoms  of  ague,  rigors  recurriDg 
pretty  regularly  twice  a  day,  between  10  and  12  a.m.  and  p.m. 
Temp.  105°  or  so,  falling  at  times  to  94°. 

JBZooJ.— February  26th,  6  p.m.— Temp.  97°;  pulse  88.  Very 
great  increase  of  white  blood-corpuscles — ^in  many  fields,  20  to  30 ; 
red  yery  scanty — ^in  many  fields  not  more  than  3  red  to  1  white. 
Bed  show  typical  characters  of  anaemia.  White,  amodboid  move* 
ments  natural ;  some  few  are  smaller  than  natural,  others  rather 
larger  and  distinctly  vesicular  in  the  centre,  the  majority  natural- 
No  bacteria,  only  very  few  granules,  and  nothing  else  abnormal. 
No  other  examination  of  the  blood  made. 

Post-mortem^  March  1st  (7  hours  after  death). — Temp,  in  interior 
of  liver  95*5°  F.  Body  still  warm.  Abundant  subcutaneous  fat. 
One  or  two  small  ecchymoses  in  subcutaneous  tissue  of  left  leg. 
Yery  slight  anasarca  of  feet. 

Peritoneal  cavity  contains  about  six  ounces  of  semi-purulent  fluid. 
Serous  membrane  nowhere  injected. 

Pleura. — Eight  contains  half  a  pint  of  turbid  fluid,  containing 
flakes  of  lymph.     Left  a  like  quantity,  more  distinctly  purulent. 

Pericardium  also  H  oz.  of  yellowish  serum,  with  some  flakes  of 
lymph.  Some  minute  pin's-head  white  spots  surrounded  by  injection 
over  left  auricle. 

Heart, — Large ;  both  ventricles  somewhat  dilated,  especially  right, 
which  contains  very  voluminous  coagula.  Pulmonary  valve  com- 
petent. Left  ventricle  contains  a  large  mass  of  clot,  some  of  which 
is  of  ante-mortem  origin.  Mitral  valve  appears  to  close  almost  com- 
pletely, but  on  the  posterior  segment  is  a  large  mass  of  fungous 
vegetations,  which  projects  downwards  i  inch  into  the  ventricle. 
Other  smaller  vegetations  on  valve. 

Lunge, — Congested ;  hypostatic  pneumonia. 

lA/eer. — Enlarged,  soft ;  outline  of  lobules  fat. 

Spleen, — Enlarged,  firm ;  no  visible  infarcts. 

Kidneys. — Small,  pale,  firm.     Old  and  recent  infarcts  in  cortex. 

Nothing  important  in  other  organs. 

»  Appendix  II,  table  X,  Group  VIII,  Case  1, 
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Cask  19.^  Pyntmia.  Lateral  lithotomy •  Qroup  I  (a),  Case  18. — 
F.  B — ^  St.  21.  AbBcesses  in  the  subcataneous  tissue,  and  one 
irregnlar-sbaped,  softening  patcb  of  dirty  yellow  colour  in  the  spleen. 

Blood, — Examined  one  day  before  death  for  bacteria,  with  a  purely 
negative  result. 

Casx  20.  Pymmia  ;  Lateral  lithotomy ;  wound  sloughy,  Group  I 
(a),  Case  14. — W.  C — ,  »t.  18.  This  patient  was  so  irritable  and 
nerrous  that  the  blood  could  not  be  examined  during  life.  At  the 
pott-mortem  examination,  seventeen  hours  and  a  half  after  death 
(weather  cold),  a  drop  of  fluid  blood  obtained  from  a  superficial  vein 
showed  a  great  excess  of  white  corpuscles.  These  were  excessively 
granular  but  of  good  size.  The  red  corpuscles  were  with  very  few 
exceptions  prenated.  They  did  not  form  rouleaux,  but  being  heaped 
up  in  irregular  masses  in  which  the  outlines  of  the  individual  cor- 
puscles could  not  be  recognised.  No  rod-shaped  bacteria  or  micro- 
cocci were  seen,  and  nothing  presenting  independent  movement. 
The  pus  from  the  pleura  showed  pus-cells  of  ordinary  shape  and  size, 
but  excessively  granular.  The  liquor  puns  was  teeming  with  bac- 
teria ;  some  rod-shaped,  some  pointed,  none  showed  any  very  active 
movements. 

Case  21.  Pycemia.  Group  I  (a).  Case  5. — In  this  case  the  blood 
was  examined  repeatedly  during  life.  As  tlie  patient  became  gradu- 
ally weaker  the  blood  became  paler  in  colour  and  poorer  in  red 
corpuscles.  There  was  slight  actual,  and  very  great  relative,  increase 
of  the  red  corpuscles.  Some  small  granules  were  observed  at 
various  times,  but  nothing  was  seen  that  could  be  said,  with  any 
certainty,  to  be  an  organism* 

Note  ov  Mioboscopic  Examikatiok  of  Blood  aitd  OaaAifrs 

WITH  BEPBBEirCE  TO  BaCTEBIA. 

There  is  no  reason  to  believe  that  the  micrococci  found  in  these 
cases  were  different  from  those  found  by  other  observers  in  decom* 
posing  pus.  There  may  be  a  doubt  whether  the  larger  bodies,  viz. 
those  measuring  1*5  ii  or  more,  are  spores  of  bacteria  or  larger 
micrococci.  Again,  the  rod-shaped  bacteria  from  1*5  to  3  /i  in  length 
differed  in  no  distinguishable  respect  from  ordinary  bacteriuiQ 
1  Cases  19,  20  and  81 ,  ore  fnmiBbed  by  Mr.  Beck, 
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termo.  The  bodies  concerning  which  the  greatest  doubt  exists  are 
the  very  minute  rods  seen  in  these  cases,  and  more  particularly 
observed  in  the  blood  and  wound  secretions  of  Case  4. 

It  seems  more  than  probable  that  these  bacteria  are  identical  with 
those  observed  by  Dr.  Burden  Sanderson  and  others  in  the  peritoneal 
fluid  of  animals  suffering  from  artificial  septicsemia.  Dr.  Sanderson*8 
description  is  as  follows  :-^''  The  peritoneal  fluid  was  viscid,  and 
coagulated  imperfectly  or  not  at  all.  It  contained  pus-corpuscles, 
which  were  relatively  not  numerous;  the  plasma  (liquor  puris) 
often  exhibited  a  tremulous  movement,  which  under  high  powers  is 
found  to  be  due  to  the  presence  of  minute  rods.  With  lower 
powers  particles  cannot  be  distinguished ;  all  that  can  be  seen  is 
the  peculiar  tremulous  movement  of  the  liquid,  which,  however,  is 
sufficiently  characteristic.  In  addition  to  this  appearance,  the 
liquid  contains  other  actively  moving  rod-like  bodies,  larger  than  the 
particles  above  mentioned,  but  still  not  greater  than  -^-^  of  a  milli- 
metre (2  fjt)  in  length."  "  In  the  most  rapid  cases  dumb-bells  and 
chains  are  mostly  absent."  And  further  on — "In  all  the  acutely 
infected  animals  to  which  the  table  relates,  in  which  the  blood  was 
examined,  it  exhibited  microscopic  appearances  which  were  charac- 
teristic and  unequivocal.  They  were  of  two  kinds.  The  blood 
plasma  exhibited  more  or  less  distinctly  tremulous  movement  of  the 
particles  above  described,  and  the  colourless  corpuscles  often  con- 
tained rods  in  their  substance,  and  that  the  blood  discs  seemed  to 
adhere  to  each  other,  the  blood  possessing  a  remarkable  viscidity/'^ 
This  description,  with  which  I  was  not  acquainted  at  the  time, 
might  have  served  almost  equally  well  for  the  description  of  the  blood 
of  Case  4,  Appendix  III. 

The  description  given  by  Koch  of  the  bacilli  which  he  found  in 
the  blood  of  animals  inoculated  with  decomposing  blood  may  also 
be  advantageously  compared.  '^  If  the  animals  died  after  inoeu- 
lation  with  decomposing  or  septic«emic  blood,  then  only  the  small 
bacilli  appeared  in  the  blood,  and  that  without  any  exception,  and 
always  in  large  numbers.  These  bacilli,  which  lay  either  scattered 
or  in  small  clusters  between  the  red  blood-corpuscles,  measured 
from  '8  to  1  /I.  Their  thickness,  which  could  only  be  judged 
of,  not  measured,  \s  about  '1  to  '2  /i.  The  bacilli  in  septicsBmic 
blood  are  often  seen  two  connected  together,  either  in  a  straight 
line  or  forming  an  obtuse  angle.  Longer  chains  to  as  many  as 
>  <  Rep.  of  Med.  Off.  Loc.  Gh>v.  Board,'  new  seriet ,  No.  6,  p.  63. 
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four  bacilli  also  occur,  but  rarely.  Without  staining  the  bacilli  are 
remarkably  difficult  to  recognise  in  fresh  blood,  even  when  one 
already  knows  their  form,  and  I  have  not  been  able  to  arrive  at  any 
certainty  as  to  whether  they  possess  an  independent  moyement. 
Their  relation  to  the  white  blood-corpuscles  is  remarkable.  They 
crowd  in  them  and  increase  in  number  in  them.  One  often  finds 
hardly  a  single  white  blood-corpuscle  in  which  there  are  not  bacilli 
to  be  seen." 

Dt.  Koch  also  states  that  he  has  found  that  these  bacilli  grow 
like  splenic  fever  bacilli,  but  not  like  these  to  long  threads,  but  only 
to  thick  heaps  consisting  of  separate  bacilli.  In  some  cases  also  he 
has  seen  spores  appear  in  the  bacilli. 

The  results  of  these  two  observers  accord  with  my  own  observa- 
tionB  on  the  bacteria  found  in  acute  septicaemia  in  the  guinea-pig. 
The  blood  when  first  examined,  and  also  the  serous  exudation  which 
aa  observed  by  Dr.  Sanderson,  is  remarkably  viscid,  swarmed  with 
these  very  minute  rods,  which  are  very  difficult  to  distinguish  unless 
by  staining,  or  until  the  eye  is  accustomed  to  their  minute  difference 
in  refraction  from  the  fluid  in  which  they  float.  By  cultivation  of 
these  in  serum  or  aqueous  humour,  there  were  obtained,  in  succes- 
aive  generations,  first  spores,  then  rods,  and  subsequently  zoogloea 
masses  consisting  of  short  rods,  many  containing  spores,  the  rods 
being  usually  or  frequently  in  pairs,  with  spores  at  their  attached 
extremities,  longer  filaments  composed  of  from  four  to  six  rods,  and 
in  some  cases  filaments  with  no  obvious  divisions,  but  containing 
spores  at  intervals. 

The  relation  of  these  bacteria  or  bacilli  to  the  white  blood-corpus- 
des  which  is  noticed  by  Sanderson  and  Koch  is  also  mentioned  by 
Birch-Hirschfeld  and  other  observers  as  holding  good  also  in  the 
case  of  micrococci.  They  found  that  both  in  pus  and  blood  there 
was  a  marked  tendency  to  accumulation  of  these  organisms  in  the 
protoplasm  of  leucocytes,  especially  around  the  nucleus,  which  in 
some  cases  were  obscured  by  them. 

It  may  be  that  the  disappearance  of  these  bodies,  partial  or 
apparently  entire,  from  the  blood,  in  the  cases  observed  may  be  due 
to  the  tendency  which  leucocytes  display  to  take  up  all  sorts  of 
foreign  particles,  a  power  which  they  share  with  all  active  pro- 
toplasm. 

It  is  natural  to  inquire  how  it  comes  to  pass  that,  in  those  cases 
in  which  bacteria  were  found  in  the  blood  during  life,  they  were  not 
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always  found  in  the  microBCopic  examination  of  the  organs  aflter  death. 
The  discrepancy  is,  however,  more  apparent  than  real.  For  as 
regards  bacteria  of  the  size  and  appearance  of  bacteria  termo,  thej 
were  in  so  small  a  quantity  in  the  blood  that  they  would  only  be 
accidentally  discovered  in  examination  of  sections.  Moreorer,  in 
sections  examined  in  the  ordinary  way,  isolated  bacteria  would  not  be 
recognised  and  could  not  with  certainty  be  distinguished  from  fibrin 
filaments  or  other  minute  lines.  In  sections  examined  by  the  special 
method  above  detailed,  a  few  bacteria  might  always  be  seen ;  but  so 
long  as  only  isolated  rods  were  seen,  it  would  be  impossible  to  decide 
whether  they  might  not  have  been  introduced  from  without  during 
the  examination.  The  presence  of  the  characteristic  movement 
during  life  is  the  main  test  of  their  nature ;  this  is  of  course  absent 
in  sections.  It  is  only  when  they  occupy  definite  positions,  are  in 
large  numbers,  or  are  accompanied  by  other  changes,  that  they  can 
be  definitely  stated  to  exist  in  the  sections  examined. 

With  regard  to  the  far  smaller  bacteria  seen  in  some  cases  (espe- 
cially that  of  McG — ,  Case  4),  it  appears  to  me  very  doubtful  whether 
they  are  likely  to  be  discovered  after  death  unless  by  other  means 
than  those  we  have  employed.  Por,  owing  to  their  extreme  minute- 
ness and  tenuity,  it  is  almost  impossible  to  distinguish  them  except 
when  in  movement,  and  the  other  tissue  elements,  filaments  of  fibrin, 
&c.,  bear  so  close  a  resemblance  to  them  that  it  is  extremely  diffi- 
cult to  assert  their  presence  with  assurance.  It  is  true  that  Koch 
states  that  he  has  succeeded  in  identifying  them  in  sections  by  meant 
of  his  method  and  of  a  special  illumination.  We  did  not  succeed  in 
sufficiently  destroying  all  the  fibrin  filaments  in  any  specimen  to 
allow  of  their  certain  recognition. 

Other  considerations  have  already  been  referred  to,  vis.  the  fact 
that  these  bodies  only  appeared  in  the  blood  from  time  to  time,  and 
then  disappeared,  indicating  the  probability  of  what  Koch  and 
others  assert  as  a  fiict,  that  they  are  taken  up  by  the  leucocytes  and 
also  by  other  active  protoplasts. 


Note  on  the  Injection  op  Vvq. 

The  important  series  of  observations  made  by  Dr.  Birch-Hirsch- 
feld  0  Arch,  de  Heilkunde,'  1878,  p.  193  et  seq.)  may  here  be 
i^erred  to,  as  having  an  important  bearing  on  this  subject. 
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In  the  examination  of  healthy  fresh  pus  from  non-febrile  patients 
he  f omid  that  the  pns-corpnscles  were  distinguished  by  their  equal 
nie,  rounded  form,  sharp  contour,  clear  protoplasm,  and  the  fact 
that  the  nuclei  were  mostly  invisible  without  the  use  of  reagents. 
Together  with  this  he  found  also  the  coarsely  granular  cells  filled 
with  &t  granules,  which  are  well  known  as  occurring  in  old  pus. 
In  the  liquor  pnris  no  bacteria  were  found,  unless  one  here  and  there 
in  a  wound  exposed  to  the  air ;  and  that  especially  where  there  were 
many  suppurating  wounds,  as  in  hospitals,  and  where  pus  was  retained 
and  decomposed.  In  the  case  of  a  gangrenous  wound  in  connection 
with  bone  disease  in  a  phthisical  patient,  he  also  f  oimd  bacteria.  Pre- 
qaently,  however,  he  found  micrococci  in  pus,  especially  in  hospitals, 
and  their  appearance  coincided  with  the  onset  of  fever.  The  micro- 
coed  thus  observed  were  smaller  than  microeoecus  urea,  but  larger 
than  those  described  by  Gohn  in  vaccinia,  and  by  Oertel  in  diphtheria. 
The  medium  length  of  the  pairs  of  micrococci  was  from  2  to  4  ^. 
They  had  no  definite  movement. 

The  pus  in  which  they  were  found  was  altered,  the  cells,  instead 
of  being  of  uniform  size,  were  very  various  in  size,  their  contour 
was  not  sharp,  or  uniform  ;  often  there  appeared  to  be  projections 
upon  it.  The  protoplasm  was  more  cloudy  than  natural  and  was 
fiDed  with  granules,  smaller  than  fat-granules,  and  with  a  difierent 
refraction.  The  nuclei  were  visible  without  the  aid  of  reagents. 
On  treatment  with  acetic  acid,  instead  of  the  nuclei  becoming  clear 
and  the  protoplasm  swelling  up  and  disappearing,  there  remained 
rounded  granules  arranged  in  chains,  some  of  which  soon  float  out. 
These  are  also  insoluble  in  ether.  Similar  changes  are  also  seen 
where  the  bacteria  of  ordinary  putrefaction  are  present. 

As  the  process  advances  the  micrococci  multiply  and  then  colonies 
are  formed ;  these  being  masses  of  micrococci,  with  others  isolated 
or  in  pairs  lying  around  them.  Hirschfeld  never  saw  the  zoogloea 
masses  with  intermediate  substance  described  by  Cohn.  As  the 
number  of  these  colonies  increases,  the  pus  deteriorates,  and  Hirsch- 
feld believes  that  they  then  enter  into  the  tissues. 

Hirschfeld  examined  the  blood  also,  and  found  that  just  as  the 
local  deterioration  of  the  wound  is  parallel  to  the  increase  of  the 
bacteria  in  the  normal  secretion,  so  do  the  severity  and  the  rapid 
course  of  the  infection  agree  with  the  number  of  the  bacteria 
which  are  present  in  the  blood. 

In  cases  of  recent  amputation  in  which  any  number  of  micrococci 
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were  seen  in  the  wound,  similar  ones  were  very  soon  seen  in  the 
blood.  In  no  case  did  he  find  that  the  number  in  the  blood  bore 
any  comparison  with  the  number  found  in  the  wound,  but  towards 
the  fatal  termination  he  often  found  two  or  three  to  one  red  blood- 
corpuscle.  Usually  only  the  smallest  form  of  double  micrococci 
were  to  be  found.  (Hirschfeld  remarks  that  the  single  ones  are 
not  readily  to  be  distinguished  from  isolated  elements,  due  to  break- 
ing down  of  the  white  blood-corpuscles,  but  those  of  which  he  speaks 
resisted  liquor  potassaa,  acetic  acid,  and  ether).  He  also  found 
changes  in  the  white  blood-corpuscles  similar  to  those  seen  in  pus- 
corpuscles,  though  in  a  less  degree.  He  observed  also  a  great 
increase  in  the  number  of  the  leucocytes.  No  change  was  found  in 
the  red  blood-corpuscles  such  as  that  described  by  Coze  and  Eeltz. 

In  some  cases,  however,  he  found  little  or  none  of  the  above-men- 
tioned changes  in  the  blood.  Hirschfeld  next  made  a  series  of  ex- 
periments on  animals  (rabbits  and  dogs),  with  a  view  to  ascertain 
the  comparative  effects  of  injection  of  healthy  pus  and  pus  contain- 
ing micrococci  and  bacteria  in  three  series  of  experiments. 

Sebies  I.^-The  injection  of  healthy  pus  produced  no  results 
beyond  slight  temporary  fever. 

Sebies  II. — On  the  other  hand,  pus  containing  micrococci  when 
injected  produced  fever  of  an  irregularly  intermittent  type,  with 
loss  of  appetite,  wasting,  and  death  in  sixteen  to  twenty-four  days. 
The  intensity  of  the  symptoms  was  proportioned  to  the  number  of 
micrococci,  not  to  the  condition  of  the  patient  from  whom  the  pus 
was  taken.  On  the  first  day  no  rise  of  temperature  was  observed. 
On  the  second  it  rose  to  40'7C.,  falling  again  to  normal.  On  the  third 
day,  or  in  the  night  from  the  third  to  the  fourth,  there  was  a  marked 
rise  of  from  42°  to  43°  ;  and  from  that  time  rapid  wasting,  loss  of 
appetite  &c.  Again  the  temperature  fell,  rising  again  to  42°  or  48° 
before  death.  Some  of  the  animals  died  in  seven  days,  one  lived 
twenty  days,  but  death  was  rarely  delayed  beyond  the  fourteenth  day. 

Post  mortem  there  was  found  suppuration  around  the  seat  of 
injection.  When  the  pus  was  merely  injected  into  the  subcutaneous 
tissue,  there  was  but  little  affection  of  the  internal  organs.  The 
kidneys  were  usually  diseased,  presenting  degeneration  of  the 
epithelium,  sometimes  colonies  of  micrococci  in  the  tubes.  Abscesses 
were  found  in  the  lower  lobes  of  the  lungs,  in  two  cases  only  with 
colonies  of  micrococci  in  the  vessels.  In  one  case,  masses  of  micro- 
cocci were  found  in  the  vessels  in  the  liver  with  surrounding  puru- 


APPENDIX  UI.  155 

lenfe  infiltration.  The  spleen  waa  much  enlarged,  the  cells  swollen 
and  granular,  like  the  leucocytes  in  the  blood. 

Seeies  m. — ^A  third  series  of  experiments  was  made  with  pus 
containing  many  ordinary  rod-shaped  bacteria  of  ordinary  decom- 
position, some  from  a  case  already  mentioned  where  they  were 
found  in  the  wound,  others  from  pus  left  to  decompose. 

Some  pus  wbich  contained  micrococci  and  bacteria  was  taken,  one 
half  injected  at  once,  produced  results  similar  to  those  in  Series  II, 
the  other  half,  diluted  with  distilled  water,  was  placed  in  a  glass 
closed  with  a  cotton- wool  plug.  This  latter  did  not  develop  the 
micrococci  nor  bacteria  after  the  first  day.  Then  he  injected  some 
of  this,  and  in  eighteen  days  no  symptoms  had  appeared. 

When,  however,  the  putrid  pus  was  injected  fresh,  containing 
bacterium  termo  and  lineola  and  bacillus  subtilis,  the  action  was 
the  same  whether  it  was  from  healthy  or  pysBmic  pus,  viz.  it  produced 
the  usual  septicaBmia. 

W.  S.  Gbeestfield. 
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NOTES  OF  MICROSCOPICAL  EXAMINATION  OF 
ORGANS,  TOGETHER  WITH  SOME  SPECIAI 
NOTES    OF   CASES. 


Series  I. — Casks  examined  by  De.  Gebbnfibld. 

Case  1.^  ExcUion  of  ankle.  Septic  intoxieation. — E.  R.  A — ,  let. 
6.  Admitted  December  17th,  1877.  Died  February  19th,  1878. 
Disease  of  ankle ;  excision  February  16th.  Delirious  at  2.30  p.m. 
on  February  18th,  vomited  at  8.30  p.m.,  when  temp.  96° ;  at  12 
midnight  temp.  98°.  19th.— At  2.30  p.m.,  temp.  100-4°;  3.50, 
temp.  104° ;  died. 

Foit-mortem  examination  (twenty-two  hours  after  death). — Body 
of  yery  well  nourished  female  child.  Slight  yellowish  tint  of  skiu, 
especially  of  face ;  conjunctivae  yellowish.  No  petechi»  on  skiD,  no 
auAsarca. 

Recent  excision  wound  of  left  ankle  ;  vertical  incisions  over  inner 
and  outer  malleoli.  Edges  of  wound  of  deep  red  colour,  the  flaps 
swollen ;  no  sign  of  gangrene.  Lower  part  of  shaft  of  tibia  for 
about  half  an  inch  bare  of  periosteum,  dry,  very  soft,  and  of  some- 
what yellowish  colour.  An  inch  above  the  lower  end  the  cancellous 
tissue  appeared  quite  healthy.  Slight  inflammation  of  lower  end  of 
fibula;  the  bone  appearing  quite  healthy.  Astragalus  soft  and 
spongy,  easily  cut  through  with  a  knife ;  cancellous  tissue  of  in- 
tensely purple  colour  with  small  hssmorrhagic  points  scattered 
throughout,  os  calcis  also  extremely  soft.  Signs  of  intense  inflam- 
mation and  suppuration  around  the  wound,  but  not  extending  more 
than  an  inch  above  it.   Some  inflammatory  oedema  extending  halfway 

^  Vide  Appendix  II,  Table  I,  Case  8. 
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up  the  leg.  Popliteal  and  posterior  tibial  arteries  and  veins  healthy. 
No  sign  of  inflammation  in  popliteal  space.  G-lands  enlarged,  bnt 
no  sign  of  inflammation.  Other  tissues  of  leg  healthy.  Knee-joint 
healthy.  No  swelling  along  sheath  of  femoral  vessels ;  supe^cial 
femoral  vein  contains  dark  fluid  blood,  and  appears  perfectly  healthy, 
so  also  common  femoral.  The  superficial  glands  of  the  groin  are 
distinctly  swollen,  with  small  patches  of  commencing  suppuration. 

Peritoneum  healthy. 

FeHeardium  healthy,  free  from  ecchymosis. 

Heart  Zi  oz.,  healthy. 

Fleura  healthy. 

Lungs, — Some  of  the  larger  bronchi  contain  fluid  resembling  un- 
altered blood.  Throughout  the  lower  lobes  of  both  lungs,  and  in 
upper  lobe  of  right  are  numerous  small  points  of  haemorrhagic  in- 
farction, evidently  due  to  inhalation  of  blood  from  the  bronchi. 

Thymus  rather  large,  appears  healthy. 

Spleen  small,  1  oz.  in  weight,  firm,  healthy. 

Liver  weighs  15i  oz.,  not  enlarged.  Gall  bladder  natural,  and 
contains  dark  bile.  On  section  the  liver  presents  a  very  curious 
appearance.  The  centres  of  the  lobules  are  of  a  bright  canary  yellow 
colour ;  the  periphery  is  translucent  and  greyish,  whilst  an  inter- 
mediate zone  is  of  brick  red  colour.  In  some  parts  of  the  liver  the 
translucent  greyish  zone  at  the  periphery  of  the  lobules  is  more 
marked.  The  substance  of  the  organ  is  generally  firm,  not  readily 
broken  down.  On  the  surface  there  is  nothing  to  indicate  tlie 
peculiar  appearance  seen  on  section. 

Suprarenal  capsules. — ^Medullary  portion  somewhat  congested, 
otherwise  natural. 

Kidneys  weighed  5  oz.  Capsule  readily  separated,  surface  smooth, 
substance  generally  of  pale  colour;  venss  stellatae  well-marked. 
Cortex,  especially  interpyramidal  portion,  swollen,  of  a*dead  white 
colour,  free  from  ecchymoses. 

Bladder  natural,  contains  slightly  bile-stained  urine. 

Stomach  contains  altered  blood  mixed  with  mucus;  otherwise 
healthy. 

Intestines  natural  throughout. 

Fauces  and  posterior  nares  contain  fluid  blood.  No  ecchymosis  in 
pharynx  .  Larynx  natural.  Some  ecchjmoses  in  submucous  tissue 
of  larger  bronchi. 

Brain  and  membranes  natural. 
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JUierosecpical  examination, — The  following  parts  were  examined  : 
^Granulating  surface  of  wound,  periosteum  and  tissues  surroucd- 
ing  the  wound,  glands  from  popliteal  space  and  groin,  liver,  kidney, 
spleen,  lung,  and  thyroid.  All  of  these  organs  were  examined  with 
logwood  and  with  methyl-violet  staining,  and  by  Koch's  method. 

Tissues  of  wound,  ^c. — The  superficial  parts  of  wound  showed  but 
little  sign  of  granulation ;  the  surface  was  covered  with  an  amor- 
phous granular  material,  which  in  some  parts  contained  small  masses 
of  micrococci.  The  connective  tissue  appeared  generally  swollen  and 
infiltrated  with  fibrinous  exudation,  containing  but  very  few  leuco- 
cytes. The  vessels,  both  in  the  subcutaneous  tissue  and^beneath  the 
periosteum,  showed  marked  changes.  In  many  of  the  capillary  venules 
were  masses  of  micrococci,  either  completely  blocking  up  the  channel, 
or,  more  commonly,  adherent  to  the  wall  of  the  vessel  and  projecting 
into  the  lumen.  Some  of  the  latter  seemed  to  be  remains  of  a  larger 
mass,  as  several  separate  clumps  were  attached  near  each  other,  as  if 
a  large  plug  had  been  washed  away  and  had  left  portions  sticking  to 
the  wall.     (See  fig.  4,  Plate  I.) 

The  small  arteries  in  the  vicinity  of  the  wound  showed  very  cha- 
racteristically the  various  stages  of  obliterative  endarteritis.  The 
organisation  appeared  to  be  much  more  complete  than  in  the  similar 
change  in  the  skin  in  Case  4,  and  suggested  the  probability  that  it 
might  be  a  more  chronic  process. 

The  periosteum  itself  showed  no  marked  change  beyond  con- 
siderable swelling,  and  in  some  parts  distant  from  the  wound,  bodies 
resembling  typical  tubercular  granulations  were  observed. 

The  glands  from  the  popliteal  space  and  the  groin  showed  little 
change.    No  micrococci  were  discovered  in  them. 

Sidney. — The  following  changes  were  observed  : 

1.  A  very  peculiar  condition  of  the  epithelial  lining  of  the  con- 
voluted tubes,  analogous  to  that  seen  in  the  hepatic  cells,  j 

2.  Multiplication  of  the  nuclei  of  the  endothelium  of  the  afierent 
arterioles  of  the  glomeruli ;  proliferation  also  of  the  muscle-cells ; 
multiplication  of  the  nuclei  of  the  glomeruli ;  these  changes  pre- 
cisely resembling  those  seen  in  scarlet  fever. 

3.  Thrombi,  mainly  composed  of  leucocytes,  in  some  of  the  venulsB 
rect®. 

4.  Small  tracts  of  interstitial  exudation  here  and  there  in  the 
cortex. 

1.    The  condition  of  the  epithelium,  both  of  the  convoluted 
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tubules  and  the  ascending  tubes  of  Henle,  closely  resembled  that 
of  the  liver  cells.  They  were  much  swollen,  so  that  in  many 
parts  the  tubes  were  entirely  closed.  The  part  of  the  cells 
most  affected  was  that  nearest  to  the  basement  membrane;  this 
appeared  to  have  undergone  a  segmentation  of  the  protoplasm 
smoething  like  multiple  yacuolation.  The  more  central  (t.  0.  nearest 
the  lumen)  parts  of  the  cells,  though  highly  granular,  were  not 
segmented,  or  were  so  to  a  much  less  degree ;  and  from  this  it 
resulted  that  in  the  centre  of  the  tube  was  a  core  of  granular  proto- 
plasm, surrounded  by  a  few  nuclei,  and  between  this  and  the  wall 
of  the  tube  a  structure,  very  similar  to  a  capillary  filled  with  blood, 
the  segmented  protoplasm  looking  like  polygonal  cells  masaed 
together.     (See  fig.  2,  Plate  lY.) 

2.  The  changes  in  the  afferent  arterioles  and  glomeruli  were  pre- 
cisely similar  to  those  seen  in  the  early  stages  of  scarlatinal  nephritis. 
The  multiplication  of  the  muscle  nuclei  was  especially  well  marked, 
though,  of  course,  in  a  very  early  stage 

3.  Thrombi  in  venulei.  Only  a  few  of  these  were  found,  but  the 
patches  of  exudation  seen  in  other  parts  render  it  probable  that 
similar  changes  existed  pretty  widely.  The  thrombi  was  almost 
entirely  composed  of  leucocytes.  No  similar  changes  were  seen  in 
arterioles. 

4.  The  small  tracts  of  exudation  were  scattered  through  the 
cortex.  They  consisted  merely  of  leucocytes  accumulated  in  the 
capillaries  and  migrating  in  their  vicinity.  They  appeared  to  be 
analogous  to  those  seen  in  the  liver. 

5.  Many  of  the  vessels  were  filled  with  blood  (normally).  On 
examination  with  high  powers  in  sections  prepared  by  Koch's 
method  no  bacteria  Vere  found.  In  addition  to  these,  amorphous 
fibrinous  plugs  were  found  in  some  of  the  capillaries,  but  no  micro- 
coccus plugs. 

Idver,  In  the  neighbourhood  of  the  portal  spaces  was  found  great 
infiltration  with  leucocytes,  giving  in  some  parts  an  appearance  under 
a  low  power  very  similar  to  that  seen  in  leucocythaemia.  (See  PI.  V, 
fig.  1.)  together  with  this  was  a  very  remarkable  condition  of 
the  hepatic  cells.  These  were  generally  swollen  to  such  a  degree 
as  entirely  to  obscure  the  normal  linear  radiating  arrangement 
of  the  cells,  especially  towards  the  centre  of  the  lobules  (PI. 
V,  fig.  3),  whilst  at  the  periphery  the  capillary  network  was 
more  distinct,  and  the  cells  in  many  parts  were  separated  from 
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the  capillaries  and  each  other,  and  lay  isolated  in  the  interstices. 
Bat  the  most  striking  feature  consisted  in  an  apparent  segmenta- 
tion of  the  protoplasm,  which  looked  as  if  broken  up  into  a  number 
of  somewhat  angular  masses  within  the  cell,  the  nucleus  of  which 
was  in  the  majority  almost  entirely  obscured.  (PI.  V,  fig.  2.)  The 
appearance  differed  entirely  from  that  seen  in  fatty  degeneration, 
and  no  oil  drops  were  found  in  any  of  the  ceUs  thus  affected.  There 
was  also  a  remarkable  uniformity  in  the  distribution  and  extent  of 
the  affection.  None  of  the  cells  showed  any  sign  of  breaking  down 
euch  as  is  seen  in  acute  yellow  atrophy.  Many  cells  contained 
abandant  granules  of  bile  pigment.^ 

In  some  of  the  vessels  were  found  amorphous  plugs  surrounded 
by  leucocytes,  but  these  did  not  present  the  usual  appearance  of 
micrococci,  nor  were  any  bacteria  or  micrococci  distinctly  observed. 

Lungi, — The  only  change  found  consisted  in  a  widely  distributed 
broncho-pneumonia,  many  of  the  air  cells  also  contained  blood. 

Thyroid  was  perfectly  healthy,  no  micrococci  discovered. 

Summary. — No  micrococci  or  bacteria  were  found  elsewhere  than 
in  the  wound,  where  alone  micrococci  were  discovered.  The  chief 
morbid  change  consisted  in  the  presence  of  intense  irritation  in  the 
liver  and  kidney,  shown  by  the  exudation  in  the  portal  spaces,  and  the 
peculiar  change  in  the  protoplasm  of  the  secreting  cells. 

Case  2.  JPyamia  (J  infective  myositis)  ;  abscesses  in  muscles  of  right 
army  in  heart,  Sfc.;  diffuse  cellulitis  of  left  arm, — Thos.  B — ,  sat.  25, 
carman.  Admitted  under  care  of  Dr.  Murchison  Eebruary  2nd, 
1877.  Died  February  3rd,  8  p.m.  '  (This  case  is  one  of  such  rare 
character  that  the  notes  are  given  in  full.) 

IKf^ory.— Father  dead,  of  dropsy,  set.  48.  Mother  living,  set.  49, 
well.  Patient  had  an  attack  of  *'  sunstroke  "  last  August,  was 
driving  his  van  when  he  felt  giddy  and  fell  off;  was  sick  and 
delirious.  For  three  weeks  was  in  the  London  Hospital,  and  was 
not  well  for  seven  weeks.  A  few  days  before  the  present  illness 
commenced  he  had  a  fight,  and  in  striking  missed  his  aim.     Present 

^  The  change  in  the  cells  in  the  central  zone  of  the  lohnles  of  the  Uver  has  a 
dose  resemhlance  to  an  exaggeration  of  the  normal  reticulated  structure  of  the 
liTer-cells^  which  has  heen  descrihed  hy  Dr.  Klein  in  a  paper  puhlished  since  this 
case  was  examined.  ('  Quart.  Journ.  of  Micro.  Science/  April,  1879,  No.  Ixxiv.) 
From  a  comparison  of  the  preparations  from  this  case  with  Dr.  Klein's  drawings, 
it  would  seem  that  the  morhid  swelling  has  brought  this  peculiar  normal  str^c-r 
ture  into  relief, 
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illnesB  began  on  Friday,  January  26th,  with  pains  across  loins, 
which  continued  till  two  days  ago.  He  kept  at  his  work,  however^ 
till  January  29th,  but  since  then  has  kept  in  bed.  On  January  20th 
and  30th  he  had  some  shivering,  and  has  since  had  a  good  deal  of 
perspiration.  On  January  81st  he  began  to  have  much  pain  across 
the  hypogastrium  shooting  up  to  the  right  hypochondrium,  and,  as  he 
says, ''  doubling  him  up."  On  January  Slst  he  had  slight  epistaxis, 
about  a  teaspoonful.  Vomited  last  night.  On  night  of  January 
29th  he  was  very  delirious.  On  February  1st  he  began  to  have 
aching  pains  in  both  arms  and  legs,  and  at  the  same  time  the  arms 
became  red  and  swollen. 

ITbtes  on  blood  hy  howe  physician. — Blood  drawn  in  capillary  tube 
at  12  midday,  examined  1.80  p.m.  White  corpuscles  average  1  to 
80  red.  Bacteria  numerous,  very  active,  20  to  40  in  each  field. 
Numerous  large  inactive  particles. 

State  on  admission, — Expression  anxious,  countenance  rather 
sallow,  but  conjunctiva  white.  Pulse  124,  feeble,  regular;  resp.  50, 
shallow.  He  complains  of  aching  pains  in  both  arms,  and  also  in 
his  legs.  Whole  of  right  arm  and  forearm  much  swollen,  brawny 
red,  and  tender,  the  inner  and  posterior  aspects  of  forearm  especi- 
ally swollen.  The  left  arm  is  also  swollen  similarly,  but  to  a  less 
degree.  Both  pit  a  little  on  pressure.  Both  calves  painful,  slightly 
swollen,  and  hard.  Tongue  slightly  coated  and  moist,  red  at  edges. 
Appetite  bad;  much  thirst.  Bowels  acted  yesterday.  Breath  a 
little  short ;  no  cough.  Some  abdominal  pain,  but  no  tenderness. 
Spleen  not  enlarged.  Liver  not  materially  enlarged.  In  right 
flank  a  tender  point  midway  between  ribs  and  crest  of  ilium,  but  no 
tumour  or  induration  to  be  felt.  Lungs  and  heart  present  nothing 
important. 

Temperatures: — February  2nd. — 2  p.m.,  1026°.  8rd. — 3  a.ni., 
102-4°;  11  a.m.,  103°;  1.16  p.m.,  1044®;  2.45  p.m.,  105°;  3.45 
p.m.,  105°;  5.80  p.m.,  1054°;  7  p.m.,  1062°. 

8rd,  10  a.m. — ^Bestless,  has  not  slept.  Mind  now  clear,  but 
wanders  at  times.  Pulse  very  weak,  124,  small,  regular.  There  is 
still  general  swelling,  redness,  and  thickening  of  both  arms,  with 
here  and  there  specially  elevated  and  thickened  patches  of  a  purple 
hue,  changing  colour  like  a  bruise;  slight  herpes  on  lips.  iN'o 
enlargement  of  glands  of  neck.  Lungs. — Over  front  of  left  chest 
and  in  left  axilla  distinct  pleuritic  friction ;  back  not  examined. 
Heart. — Action  feeble,  pericardial  friction,  especially  marked  near 
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apex.   Abdomen  somewhat  tympanitic,  not  tender.    Spleen  slightly 
enlarged.    XJrine  1032,  acid,  contained  a  trace  of  albumen. 

No  shiyering,  but  sweating  at  intervals.  At  5.30  p.m.  vomited, 
and  violent  sickness  recurred  two  or  three  times.  Died  at  7.30  p.m. 
after  a  seyere  attack  of  vomiting.  Several  small  buUsd  seen  on 
thorax  and  back  before  death. 

Was  ordered  at  1  p.m.  Chloral  Hyd.,  gr.  xx ;  Pot.  Brom.,  gr. 
zxx ;  Quin.  Disulph.  gr.  v,  4!tis  h. 

Foat-martem  examination  (on  February  5th,  forty-three  hours 
after  death.  Weather  cold  and  dry.  Thermometer  30^  on  night 
of  4th  and  5th.  Highest  temp,  on  4th,  45^. — Body  of  strong 
muscular  man.  Bigor  mortis  strongly  marked  both  in  upper  and 
lower  limbs.  "So  external  marks  of  injury  or  of  open  wound, 
except  a  small  graze  on  lower  lip.    No  petechia  on  skin* 

Both  arms  swollen ;  right  with  some  superficial  abrasion  from 
desquamation  of  cuticle  on  forearm.  Some  rounded  swellings  on 
forearm,  and  one  near  elbow.     Left  arm  generally  swollen. 

On  making  incisions  lengthwise  into  right  forearm  some  general 
(Edematous  infiltration  of  subcutaneous  tissue  and  of  intermus- 
cular planes  was  observed.  At  the  points  of  most  marked  swelling 
circumscribed  inflammation  of  the  subjacent  muscles  was  found, 
in  some  places  extending  deeply  nearly  to  the  bone,  the  muscle 
being  partly  iujected,  partly  whitish,  and  in  part  broken  down  into 
a  pinkish  grumous  pus.  In  other  parts  was  a  more  diffuse  myo- 
sitis. The  cellular  tissue  adjacent  also  showed  signs  of  suppu- 
ration, but  this  appeared  to  be  secondary,  not  running  along  the 
septa,  as  in  diffuse  cellulitis.  Some  serous  infiltration  and  general 
sweUing  extended  upwards  at  back  of  arm,  but  little  on  inner 
side.  Brachial  vessels  and  veins  apparently  healthy  throughout. 
No  sign  of  swelling  in  axilla.  Axillary  glands  slightly  reddened, 
but  free  from  obvious  inflammation.  Elbow-joint  healthy.  Bones 
of  forearm  and  arm  also  apparently  healthy. 

Lefb  arm :  subcutaneous  cellular  tissue  from  wrist  to  shoulder 
infiltrated  with  serum ;  in  some  places  swollen  to  half  an  inch  in 
thickness.  No  sign  of  suppuration  here.  No  abscesses  anywhere 
seen  in  muscles.  ^ 

Both  knee-joints  healthy.  Some  slight  serous  infiltration  of 
cellular  tissue  over  left  calf.  No  sign  of  suppuration.  Pemora 
and  left  tibia  and  fibula  healthy,  so  far  as  could  be  ascertained. 

Fauces,  mouth,  pharynx,  oesophagus,  and  larynx  and  trachea 
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normal,  with  the  exception  of  slight  serous  infiltration  of  muscles 
of  pharynx  and  cellular  tissue  at  posterior  part. 

Mediastinum  normal ;  so  also  sternum,  ribs,  &c. 

Perieardium. — Normal.  Some  minute  subpericardial  ecchjmosei 
over  anterior  septal  groove. 

JSeari. — 14  oz.  Bight  auricle  much  distended  with  imperfSectly 
coagulated  and  somewhat  viscid  blood ;  so  also  right  ventricle.  Left 
auricle  and  ventricle  containing  very  dark  treacly  blood.  Endo- 
cardium very  deeply  stained  everywhere.  Muscular  tissue  of  wall 
of  left  ventricle  in  its  upper  half  of  pale  yellowish- white  colour, 
mottled  here  and  there  with  ecchymosis,  the  section  in  places 
granular ;  the  condition  apparently  one  of  acute  myocarditis.  No 
actual  abscess  to  be  discovered.  Lower  down  were  one  or  two 
smaller  patches  of  similar  change.  Valves  normal.  Entire  absence 
of  all  signs  of  endocarditis. 

Pleura, — ^Bright,  with  general  recent  inflammation  over  lower 
lobe.  Left,  with  a  small  patch  of  recent  inflammation,  covered  by 
a  thin  layer  of  lymph,  about  one  inch  in  diameter,  over  the  small 
tongue  of  lung  overlapping  the  pericardium  ;  none  elsewhere. 

Lunffs. — ^Bight,  1  lb.  6  oz. ;  left,  1  lb.  5i  oz ;  both  with  the  general 
appearance  of  commencing  decomposition,  and  some  general  con- 
gestion. One  or  two  small  recent  pyssmic  infarcts,  only  partly 
decolorised,  in  lower  lobe  of  right.  One  in  anterior  part  of  left, 
beneath  inflamed  pleura  above  mentioned.  No  sign  of  broncho- 
pneumonia. 

Idver. — 4  lb.  li  oz.,  somewhat  enlarged.  Blood  flowing  from 
hepatic  veins,  turbid,  pinkish,  as  if  mixed  with  mUk.  Opaque 
swollen  condition,  as  if  from  commencing  decomposition. 

Spleen, — 1  oz.,  small,  flrm. 

KidneyM. — 14^  oz.,  swollen,  and  opaque  whitish  colour  of  cortex. 
Staining  from  decomposition  of  blood. 

Stomach  and  intestines, — Normal. 

Brain  and  membranes, — Normal;  so  also  sinuses  and  temporal 
bones,  so  £&r  as  examined.    Brain  weighed  2  lb.  15  oz. 

Muscles  in  spinal  groove  opposite  spine  of  scapula  on  left  side 
appeared  slightly  injected,  as  if  from  bruising,  but  this  somewhat 
doubtful.  Bones  of  spine,  membranes,  and  cord  normal  throagb- 
out. 

Microscopical  examination  of  heart. — The  sections  were  ex- 
amined by  logwood  staining,  and  also  by  staining  with  methyl* 


APPENDIX   IV.  165 

anilin-yiolet,  and  treatment  with  acetic  acid.  In  all  the  sections 
were  tracts  of  various  size,  which  stained  more  deeply  with 
methjlanilin.  In  these  positions  were  found  very  numerous  bac- 
teria in  the  intermuscular  septa.  In  some  parts  they  were 
densely  packed,  so  as  to  form  a  distinct  mass  of  colour  visible 
with  a  low  power.  More  commonly  they  were  only  thinly  scat- 
tered, being  especially  abundant  within  and  around  the  blood- 
Tessels.  In  some  of  the  smallest  arterioles  they  appeared  nearly  to 
fill  the  lumen  ;  in  others,  they  lay  lengthwise  along  the  wall,  within 
or  outside  it.  In  many  parts  they  were  found  only  in  the  arterioles 
or  in  their  immediate  neighbourhood,  but  in  some  they  penetrated 
along  the  capillaries,  and  formed  a  network  between  the  muscular 
fibrils ;  scarcely  any  penetrated  the  sarcolemma  (PL  I,  figs.  2  and  3). 

These  bacteria  were  for  the  most  part  rod-shaped,  measuring  1  /i 
to  3  /I  in  length,  though  many  reached  4  /i,  and  from  '3  /i  to  '5  /i  in 
thickness.  In  many  of  the  longer  ones  a  process  of  fission  was 
visible.  One  or  two  longer  filaments,  12  /i  in  length,  were  seen ; 
these  contained  numerous  oval  spores. 

In  some  parts  clumps  of  very  minute  spores  were  found,  resem- 
bling micrococcus  clumps,  but  these  were  very  scanty. 

Muscles  of  arm, — The  muscular  tissue  in  the  neighbourhood  of 
the  abscesses  presented  extensive  tracts  of  inflammation,  exudations 
of  leucocytes,  here  and  there  small  haemorrhages.  The  muscular 
bundles  were  separated  in  many  parts  by  fibrinous  exudation,  with 
but  few  leucocytes,  the  fibres  having  in  many  places  lost  their 
atriation  and  assumed  a  peculiar  glassy  appearance. 

On  examination  with  higher  powers,  only  one  or  two  bacteria 
were  found  on  very  prolonged  investigation  of  numerous  sections. 
But  both  in  the  blood  in  the  vessels,  in  thrombi,  and  in  the  exuda- 
tion, were  seen,  either  isolated  or  in  clusters,  micrococci,  measuring 
from  2  to  4/1  in  diameter,  mostly  rounded,  a  few  ovoid.  In  some 
of  the  sections,  in  which  the  colour  had  been  very  completely 
removed  from  the  other  tissues,  these  came  out  with  great 
distinctness.  Larger  masses  of  micrococci  were  also  discovered 
in  some  parts,  resembling  those  seen  in  the  other  cases  (see  PI.  I, 
fig.  6,  and  PI.  U,  fig.  1). 

Skin  over  inflamed  muscles  presented  only  scattered  patches 
of  inflammation,  in  which  were  ho  special  characters.  No  micrq- 
coed  or  bacteria  discovered. . 

J^idneifs,^—Tjl oihin^  abnormal  observed. 
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Lungs. — Slight  catarrhal  exudation  in  many  alveoli;  no  other 
specific  change. 

In  connection  with  this  remarkable  case,  some  similar  cases  maj 
with  advantage  be  mentioned,  which  are  recorded  by  Dr.  Nieaiase, 
under  the  title  of  infective  mffoaitis  or  malignant  myositis,  in  the 
*  Eevue  Mensuelle  de  M^ecine  et  de  Chirurgie,'  1877. 

He  states  that  the  disease  consists  of  acute,  difiiise,  suppurative 
myositis,  accompanied  by  grave  general  symptoms  and  rapid  death. 

(a).  M.  X—,  »t.  40.  Epileptic.  July  6th.— Had  a  fit.  Worked 
the  next  day. 

6th. — Pain  in  the  inner  and  upper  part  of  the  thigh.  Could 
not  work. 

8th. — Saw  a  doctor.    Deep-seated  inflammation  of  thigh. 

10th. — Fever.  Inflammation  of  muscles  of  thigh,  supposed  to  be 
due  to  rupture  during  the  fit.  Same  evening  had  pain  in  right 
shoulder  and  side. 

11th. — Side  of  chest  swollen,  oedematous,  skin  thickened  and 
hard,  yellowish  tint,  some  redness ;  redness  of  thigh ;  high 
fever,  sweating. 

12th. — (Edema  and  redness  extended;  delirium.  Temp.  89'4° 
(103°  E.). 

18th. — More  swelling  ;  no  fluctuation.  Some  petechia  on  back. 
Temp,  morning,  38°  (99-6°  F.)  ;  evening,  104°. 

14th. — No  fluctuation,  not  much  change ;  sweating ;  no  albumen 
in  urine. 

ISth.—Worse.    Temp.  104°.     Died  July  15th,  night. 

Fast-mortemy  July  17th. — ^Decomposition  far  advanced.  Tkigh. — 
Subcutaneous  cellular  tissue  contained  no  pus,  adductor  muscles 
infiltrated,  no  collection  of  pus ;  muscular  substance  greyish,  infil- 
trated with  pus,  spongy ;  some  infiltration  in  pectoralis  major  and 
serratus  magnus ;  congestion  of  lungs ;  spleen  black  and  pulpy ; 
liver  fatty ;  kidneys  healthy  ;  no  superficial  wound  could  be  found 
anywhere. 

(b).  Suppurative  myositis  of  triceps  femoris, — Man,  st.  45, 
butcher,  strong ;  following  some  hard  work,  he  felt  pains  in  the 
thigh,  and  was  obliged  to  keep  his  bed.  On  admission  a  few  days 
after  there  was  a  large  yellowish-red  patch  on  the  thigh,  indurated 
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and  moderately  ebarply  defined.  No  subcataneons  collection  of 
puB;  doubtful  deep  flactuation;  general  state  bad.  The  following 
daj  there  was  eyident  fluctuation,  an  incision  made.  The  triceps 
was  found  to  be  infiltrated  with  pus ;  a  purulent  layer  superficial  to 
it.  Abundant  serous  infiltration.  The  man  died  four  days  after. 
Post-mortem  not  recorded. 

(c).  Varicose  ulcer ;  lymphangitis ;  purulent  arthritis  of  knee  / 
Hfitse  myositis  of  triceps  femoralis  and  hrachialis, — M.  X — ,  set.  62. 
Grood  preyioujs  history.  Simple  fracture  nine  years  before.  Two 
years  afterwards  a  varicose  ulcer  formed.  On  admission  there  was 
a  large  foul  ulcer  on  the  left  leg.  Viscera  healthy.  Washed  with 
carbolic  add,  1  to  50. 

A  few  dajB  (October  3rd)  after  admission  a  severe  rigor  and 
lymphangitis,  with  swelling  of  the  inguinal  gland,  appeared. 

4th.— Worse. 

6tL — Fain  in  right  knee. 

7th. — Worse. 

8th.— Worse. 

9th. — ^Incisions  into  knee. 

10th.— He  died. 

Fast  mortem. — Serous  infiltration  of  thigh.  A  few  abscesses  size 
of  peas  in  course  of  the  lymphatics.  Vastus  intemus  infiltrated 
with  pus.  Adductors  pale  and  discolored.  Purulent  infiltration 
of  the  triceps  of  the  arm.  Elbow  healthy.  Hypostatic  congestion 
of  longs.  Nothing  in  heart  or  brain.  Liver  yellow  and  a  little  soft. 
Spleen  blackish  and  diffluent.    Kidneys  congested. 

Nicaiase  wisely  offers  no  explanation  of  these  cases. 

Case  3.  Ohronic  pyamia  with  multiple  suppuration.  (Case  11 
in  Appendix  III.) — E — .  Died  July  14th,  10  a.m.  Post  mortem 
2.dO  p.m. 

Fast  mortem  (four  hours  and  a  half  after  death)  by  Dr.  G-reenfield. 
Weather  warm,  very  wet.    Wind  south-west. 

Bigor  mortis  scarcely  commenced.  Body  generally  emaciated. 
Some  anasarca  of  both  feet  and  ankles.  No  petechias  or  ecchy- 
moses.  Some  swelling  of  tissues  below  right  clavicle  and  in  sub- 
pectoral region.    Blood  in  veins  thin  and  watery. 

Porehead,  eyelids,  especially  left,  upper  part  of  nose,  and  front  of 
scalp  of  dusky  red  colour,  swollen,  with  numerous  groups  of  small 
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pustules  Bcattered  over  it,  some  broken,  covered  with  thin  wateiy 
secretion  or  scab,  but  many,  size  of  small  shot,  embedded 
in  substance  of  swollen  and  inflamed  tissue.  On  cutting  into 
this  the  whole  swelling  found  due  to  similar  multiple  points  of 
suppuration  about  the  size  of  mustard  seed  or  rather  larger. 
Small,  dusky-red  patches  in  skin  over  left  tibia ;  on  section  these 
have  exactly  the  same  appearance  as  those  on  forehead.  Left 
little  finger,  also,  especially  along  middle  phalanx,  presents  an 
exactly  similar  condition  going  down  to  bone.  Other  patches 
not  examined.  Both  ankles,  both  knees,  and  left  elbow,  with 
shoulder-joints,  examined.  No  pus  in  any  of  them,  only  some 
excess  of  synovia,  especially  in  ankle  and  right  knee.  Caries  of 
third  metatarsal  bone  of  right  foot.  The  whole  upper  lip  com- 
pletely destroyed — eaten  away — up  to  root  of  nose.  The  alveolar 
border  of  jaw  exposed  and  slightly  invaded.  Edges  of  ulceration 
rather  smoothly  cut,  covered  with  thin  secretion.  Grlands  on  left 
side  of  neck  in  upper  part,  at  one  point  adherent  to  the  skin,  and  con- 
verted into  thick  pus.  Some  ulceration  of  skin  not  unlike  strumous 
ulceration.  No  obvious  recent  enlargement  of  glands  in  upper  part 
of  neck.  Swelling  in  lower  part  of  neck  on  right  side,  just  above 
clavicle  and  shoulder ;  and  much  more  marked  just  below  clavicle. 
Considerable  o&dema  of  subcutaneous  cellular  tissue.  In  deltoid 
and  pectoralis,  close  to  clavicle,  and  for  about  two  inches  below, 
signs  of  intense  inflammation,  and  very  numerous  scattered  points 
of  suppuration,  the  pus  being  very  thick  and  almost  semicaseous — 
the  condition  exactly  like  that  in  skin,  &c,  A  vein  of  some  sise 
here  found  filled  with  soft  pinkish- white  clot.  Axillary  vein  not 
aflected.    No  obvious  swelling  of  glands.    No  suppuration. 

Brain. — Membranes,  <&c.,  of  brain  quite  normal.  Brain  remark- 
ably healthy  looking. 

Pericardium  contained  about  two  ounces  clear  serum. 

Heart  large,  healthy  looking.     Valves,  &c.,  normal. 

Pleura  each  contain  nearly  a  pint  of  clear  serum,  a  coagulum  of 
lymph  in  left. 

Both  lunffs  spotted  with  numerous  ecchymoses.  On  surface  very 
abundant,  scattered,  pale  nodules,  varying  in  size  from  a  small  pea  to 
half  an  inch  in  diameter,  somewhat  prominent,  the  larger  ones 
flattened  on  surface,  irregularly  rounded ;  all  surrounded  by  a  more 
or  less  marked  zone  of  congestion  and  minute  ecchymoses,  but  no 
e](u4ation.    Fatche'b  of  collapse  scattered  over  posterior  surface  of 
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both.  On  section  of  longs  patches  similar  to  those  seen  on  surface 
vere  found  also  to  be  scattered  irregularly  through  both  lungs,  most 
marked  towards  surface.  They  were  of  yellowish  or  pinkish-white 
colour,  rather  sharply  outlined,  surrounded  by  a  zone  of  congestion, 
which  in  some  was  very  intense ;  they  had  an  almost  caseous  ap- 
pearance, and  seemed  to  be  made  up  of  multiple  points  of  suppu- 
ration. A  few  were  softened  and  tending  to  excavate.  Towards 
the  root  of  the  long,  and  extending  from  it  in  arborescent  fashion, 
very  beautifully  defined  patches  of  broncho-pneumonically  arranged 
fibroid  tubercle,  in  one  or  two  places  beginning  to  caseate,  but  these 
quite  exceptional. 

Bronchial  glands  not  obviously  affected. 

Feritaneum  normal. 

Liver  rather  large  and  pale,  otherwise  normal. 

Spleen  enlarged  and  deeply  congested,  but  slightly  mottled, 
rather  firm  and  dry.    No  infarcts. 

Stomach  normal. 

IniesHnes  not  fully  examined.  Mesenteric  glands  apparently 
normal. 

Eidneye  rather  large  and  pale.  Some  general  swelling.  Nothing 
eke. 

Bladder  not  examined. 

In  left  groin  a  puckered  smooth  scar  as  from  old  abscess.  Around 
this  a  dusky  purple  blush  and  slight  central  sloughing.  On  section 
the  superficial  layers  of  skin  separated  by  pus  from  deeper,  and  in 
tissues  around  are  multiple  points  of  suppuration  like  those  else- 
where.    One  small  pustule  on  glans  penis. 

Larynx. — Slight  thickening  about  ary-epiglottic  fold ;  otherwise 
normal. 

Trachea  normal.  Perforating  ulcer  of  soft  palate  with  thickened 
edges,  quiescent,  chronic. 

Ibnytf«  coated  and  thick. 

JUteroseopieal  examination.  Finder, — In  the  part  of  the  finger 
eiamined  were  numerous  minute  abscesses,  measuring  from  1 
millimetre  to  much  smaller;  these  were  mainly  situated  in  tlie 
skin  and  subcutaneous  tissue.  For  the  most  part  they  appeared 
to  have  been  formed  around  veins,  for  some  of  the  smaller  abscesees 
occupied  the  situation  of  a  vein,  part  of  the  coats  of  which  were 
still  visible,  the  abscess  apparently  consisting  merely  of  a  vein 
which  had  contained  a  puriform  clot,  its  walls  infiltrated  with 
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leucocytes,  and  more  or  less  broken  down.  These  abscesses  con- 
tained broken-down  pus,  together  with  a  large  number  of  ovoid  or 
rounded  bodies,  measuring  from  2  /i  to  5  /i  in  diameter,  which 
stained  very  deeply  with  logwood  or  methylanilin-violet.    (PI  IV, 

fig.i.)  * 

The  smaller  arteries  in  the  neighbourhood  of  these  minute  absceaaes 
had  undergone  a  change  analogous  to  that  which  has  be^  described 
as  *'  obliterative  endarteritis.''  The  outer  coat,  where  actual  suppu- 
ration had  occurred  in  its  vicinity,  was  usually  much  thickened 
and  infiltrated  with  leucocytes.  The  middle  coat  showed  little  or 
no  alteration.  The  inner  coat  was  swollen  somewhat  irregularly, 
in  some  parts  to  such  a  degree  as  nearly  to  exclude  the  vessel,  in 
other  parts  the  lumen  was  occupied  by  a  thrombus.  The  swelling, 
though  mainly  hyaline,  was  here  and  there  infiltrated  with  leuco- 
cytes.    (Fig.  3,  PI.  III.) 

The  endothelium  was  markedly  proliferated  in  some  of  the 
sections,  appearing  mainly  to  compose  the  plug  in  the  interior  of 
the  vessel,  and  in  all  the  sections  it  had  become  desquamated. 

One  or  two  bacteria  and  micrococci  were  found  in  the  blood,  in 
vessels  and  elsewhere,  but  not  in  sufficient  numbers  or  with  suffi- 
cient constancy  to  appear  to  be  of  any  importance. 

Muscles. — The  muscles  in  various  parts  contained  also  numerouB 
minute  abscesses,  scarcely  larger  than  those  in  subcutaneous  tissue. 
Their  contents  resembled  those  in  the  skin ;  surrounding  them  were 
somewhat  extensive  tracts  of  fibrinous  exudation,  of  blood,  and  of 
leucocytes.  The  muscular  fibres  presented  various  stages  of  degene- 
ration.   No  bacteria  or  micrococci  anywhere  seen. 

Lungs, — The  portions  examined  showed  extensive  pneumonic 
changes  and  tuberculosis,  but  nowhere  any  sign  of  bacteria  or 
micrococci. 

Kidneys, — Nothing  abnormal. 

Case  4.  (Case  4  in  Appendix  III). — McGF — .  Clot  in  siU 
in  femoral  vein,  lung,  liver,  and  kidney  examined ;  sections  stained 
with  logwood,  methylanilin-violet,  and  the  modified  method  of  Kocb. 

Thrombus  in  siiH, — Nothing  special  was  observed  either  in  the 
clot  itself  or  in  the  walls  of  the  vein.  Only  a  small  portion  of  the 
clot  remained  adherent  to  the  wall ;  this  showed  no  sign  of  organisa- 
tion. No  bacteria  or  micrococci,  nor  anything  beyond  what  is 
usually  seen. 
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Zunffi. — Scattered  patches  of  pneumonia ;  some  of  alveoli  filled 
with  catarrhal,  others  with  fibrinous  exudation,  but  with  no  special 
features.  Many  vessels  contain  recent  thrombi ;  in  some  of  these, 
bodies  resembling  micrococci  were  seen,  but  no  bacteria,  and  no 
damps  of  micrococci. 

Liper  for  the  most  part  natural,  but  some  of  nuclei  of  hepatic 
cells  stain  very  deeply  with  logwood  or  methjlanilin,  and  with  a 
high  power  (t^th)  this  appears  to  be  due  to  the  accumulation  of  a 
Urge  number  of  very  deeply  stained  bodies  resembling  micrococci 
completely  obscuring  the  nucleus ;  in  some  as  many  as  twenty  or 
more  counted ;  in  others  only  two  or  three  seen ;  others  quite  natural. 
One  or  two  small  vessels  thrombosed ;  thrombi  contain  much  granular 
matter,  scarcely  stained. 

JSidney  with  a  low  power,  no  very  marked  change  beyond  very 
early  stage  of  chronic  interstitial  nephritis  in  some  of  superficial 
parts  of  cortex.  Harked  cloudy  swelling  of  epithelium  of  convo- 
luted tubes.    No  micrococci  or  bacteria. 

Casx  5.  Aeute  necrosis,  (Case  17  in  Appendix  III.) — M.  A.  A — . 

Skin, — The  skin  of  the  finger  contains  here  and  there  minute 
abscesses,  chiefly  in  subcutaneous  tissue,  not  more  than  half  a  milli- 
metre in  width.  They  are  sharply  defined,  contain  only  leucocytes, 
broken  down  in  centre.  In  the  neighbourhood  of  these  abscesses 
micrococci  are  found  scattered  through  the  tissue,  some  isolated, 
many  others  double,  a  few  in  lines  or  clusters.  No  clumps  or 
zooglosa  masses  in  vessels.  Some  of  the  arterioles  are  filled  with 
thrombi,  consisting  almost  entirely  of  fibrin  and  leucocytes ;  and 
some  micrococci  are  observed  in  them,  scattered  here  and  there. 

Brain, — Scattered  through  the  more  superficial  parts  of  the 
brain  are  found  here  and  there  minute  abscesses  (PI.  V,  fig.  5)  and 
points  of  infiltration  with  leucocytes  which  have  not  yet  broken 
down.  Numerous  minute  arterioles  plugged  with  leucocytes,  some 
of  these  leading  to  the  parts  infiltrated  with  leucocytes.  Micro- 
cocci were  found  in  these  infiltrated  portions. 

Heart, — Pericardium  here  and  there  swollen  and  infiltrated 
with  leucocytes,  especially  around  vessels  ;  many  small  vessels  filled 
with  plugs  of  leucocytes  and  fibrin.  Near  the  surface  numerous 
arterioles  filled  with  clumps  of  micrococci,  measuring  from  6  to  15  /4 
in  diameter;  others  contain  only  smaller  masses  not  completely 
filling  the  vessels ;  some  smaller  clumps  also  seen  in  the  tissues,  not 
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obviously  in  vessels.     The  individual  micrococci  measure  about 
•16  to  -3  /I  in  diameter.     (PI.  IT,  fig.  2,  and  PI.  Ill,  fig.  1.) 

Many  small  vessels  in  superficial  parts  of  heart  are  filled  with 
leucocytes  and  fibrin,  and  some  micrococci  are  found  here  and  there 
in  the  vessels. 

Lungs. — Nothing  of  any  importance  was  found  in  the  lungs  in 
parts  examined. 

Thyroid  body, — Scattered  through  the  thyroid  were  numerous 
points  of  suppuration,  varying  in  size  from  the  minutest  speck  to 
the  size  of  a  mustard  seed.  On  microscopic  examination  many  other 
foci  of  commencing  inflammation  are  found.  In  the  larger  abscesses, 
and  those  completely  broken  down,  nothing  special  is  observed,  but 
in  several  of  those  not  yet  broken  down  there  are  seen  clumps  of  | 
micrococci  near  the  borders  of  the  inflamed  tract.  None  ytere 
found  in  the  vessels  elsewhere  in  any  of  the  sections  examined.  \ 

Supra-renal  body. — In  one  of  the  sections  an  arteriole  plugged 
with  micrococci  was  found,  but  none  in  any  other  section ;  and  no        j 
other  changes. 

Case  6.  (Case  5  in  Appendix  III.)  Liver  and  kidney  alone 
examined  by  logwood  and  methylanilin  methods. 

Xtv^r.— Hepatic  cells  not  obviously  affected.  Slight  interstitial 
fibrosis  at  periphery  of  lobules ;  this  very  probably  old.  In  one  of 
the  small  branches  of  hepatic  vein  a  thrombus  was  found  composed 
almost  entirely  of  leucocytes.     No  bacteria  or  micrococci. 

Kidney, — Some  general  chronic  interstitial  change,  rendering 
difficult  any  recognition  of  acute  interstitial  changes.  Epithelium 
of  convoluted  tubules  in  many  parts  swollen,  very  granular,  and 
breaking  down.  Hyaline,  colloid,  and  epithelial  casts  in  Bmall 
number  in  straight  tubes.     No  bacteria  or  micrococci  discoyered. 

Case  7.^  Amputation  of  left  thigh  for  disease  of  knee-joint ;  sup- 
puration in  shoulder-joint ;  pytsmia. — Jane  H' — ,  aet.  36. 

Fost-mortem  examination. — Flap  healthy  looking,  but  rather  deeply 
undermined.  Lower  half  inch  of  shaft  of  bone  bare,  but  not  necrosed. 
No  osteo-myelitis.  No  general  cellulitis.  Sheath  of  femoral  vessels 
through  its  entire  length  thickened,  infiltrated,  but  free  from  pus. 
Superficial  femoral  through  its  whole  length  filled  with  creamy 
fluid,  and  small  shreds  of  soft,  creamy,  pinkish  clot,  its  walls  mnch 

1  Appendix  II,  Table  VI,  Caae  9. 
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thickened,  especially  inner  coat,  which  is  of  greenish-yellow  colour, 
and  rough  on  its  interior  surface,  injected  here  and  there.  At  the 
lower  end,  yessel  filled  by  firmish  adherent  clot,  and  completely 
closed.  The  softened  condition  of  the  clot  extended  as  far  as  the 
first  inch  of  the  external  iliac  vein,  which  beyond  this  was  com- 
pletely closed  by  a  rather  firm  dark  red  clot  adherent  to  its  walls ; 
beyond  this  the  yessel  channel  agaiii  became  free,  and  its  walls 
were  quite  healthy.  Suppuration  in  right  shoulder-joint  only  ;  all 
the  other  joints  of  limbs  healthy.  Hypostatic  congestion  of  lungs, 
with  a  few  email  patches  of  broncho-pneumonia  in  lower  lobes. 
Spleen  8  oz.,  somewhat  enlarged,  firm.  Nothing  special  in  other 
organs. 

Mieroscapie  examination  of  liver  and  hidney, — Li/ver  fatty,  with 
some  interlobular  fibrosis  resembling  that  in  Case  1. 

Kidney,  no  special  change.  No  micrococci  or  bacteria  were  dis- 
coyered  in  either. 

Came  8.^  Jibrhtu  coxa  ;  lardaeeous  degeneration ;  pycemie  dbteeee 
in  liver.  Liver. — Presented  yery  adyanced  lardaceous  degeneration, 
together  with  some  chronic  interstitial  changes.  Minute  abscesses 
were  scattered  through  its  substance.  No  special  changes,  howeyer 
were  discovered. 

Cass  9.  Amptttation  of  thigh,-- Liver  fatty.  Some  of  the  liyer-cells 
present  a  very  peculiar  deep  staining  with  hsBmatoxylin.  In  the 
capillaries  adjoining  are  seen  what  appear  to  be  double  micrococci  in 
considerable  number,  but  not  forming  anywhere  zoogloda  masses. 
No  other  changes  of  importance. 

Case  10.^  JPhlehitie  of  portal  vein;  abscesses  in  liver  ;  pycemia. 
Portal  vein  and  clot. — ^Nothing  special  was  found  either  in  the 
portal  vein  and  the  tissues  surrounding  it,  or  in  the  clot  in  sitH. 
Both  presented  the  usual  appearances.    No  bacteria  or  micrococci 
were  found  in  either. 

Kidney  presented  nothing  special  beyond  some  swelling  of  epi- 
thelium of  conyoluted  tubules. 

Case  11.  Stump  from  case  of  pyamia  follotoing  amputation  of 
thigh  for  compound  fracture. — A  section  about  i  inch  in  depth  to 

'  Appendix  II,  Table  III,  Group  I  (b).  Case  6. 
*  Appendix  II,  Table  VI,  Qronp  IV,  Case  6. 
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include  the  granulatiDg  surface  of  the  wound  and  the  subjacent 
tissues  was  examined  by  logwood  staining  and  Koch's  method. 

The  granulating  surface  appeared  healthy ;  the  granulation  cells 
for  the  most  part  of  normal  size  and  appearance.  Towards  the  sur- 
£ice  of  the  wound  micrococci  separate  or  in  dumb-bells  were  seen  in 
some  abundance,  but  not  extending  more  than  a  very  short  distance 
into  the  granulations,  except  here  and  there  where  they  penetrated 
much  more  deeply. 

The  fatty  and  connective-tissue  planes  were  for  the  most  part 
natural,  and  contained  no  fibrinous  exudation.  But  here  and  there 
the  connective*tisBue  corpuscles  were  found  to  contain  large  numbers 
of  micrococci  in  their  protoplasm,  and  micrococci  also  lay  scattered 
around  those  cells  where  they  infiltrated  them  in  considerable 
number.  The  contrast  between  these  cells  and  healthy  ones  was 
very  striking,  especially  in  sections  stained  with  methylaniline,  and 
only  partially  cleared  with  acetic  acid. 

The  blood  in  some  of  the  vessels  contained  numerous  micro- 
cocci, which  appeared  also  to  infiltrate  the  endothelial  cells.  Some 
of  the  arterioles  showed  a  thickening  of  their  intima,  but  thev 
were  for  the  most  part  natural.  Some  veins  showed  infiltration  of 
their  walls  with  leucocytes,  which  also  filled  the  lumen,  but  beyond 
this  nothing  abnormal. 

Case  12.^  Ulcerative  endoearditu.  (No.  18  in  Appendix  III.)— 
Only  the  spleen  and  kidney  were  examined. 

Spleen, — Tissue  for  the  most  part  natural,  but  here  and  there  were 
masses  of  micrococci.  They  could  not  always  be  seen  to  be  sur- 
rounded by  the  wall  of  a  vessel,  but  in  other  respects  were  similar 
to  those  seen  in  other  cases.     (Fl.  I,  fig.  5.) 

Kidney, — No  micrococci  discovered.  Here  and  there  were  small 
atrophied  tracts,  apparently  due  to  old  infarction,  but  no  recent 
change  was  discovered. 


Seeibb  II. — Cases  examined  by  Me.  McCaetht. 

Case  18.  FycBtnia,    Table  II,  Oroup  I  (a).  Case  13. 
Wound. — Surface  covered  with  a  thick  granular  layer  which 
staiued  with  logwood.      It  was  probably  composed  of  slougbj 

1  Appendix  11,  Table  X,  Group  VIII,  Com  1. 
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tissue  containing  numerous  micrococci.  No  micrococci  in  the 
Teasels  or  Ijmph  spaces  beneath. 

Secondary  subcutaneotu  inflammation, — Presented  nothing  charac- 
teristic. No  organisms  to  be  detected  in  a  section  stained  in  the 
ordinary  way  with  logwood. 

lAingSj  liver,  spleen,  kidneys  and  brain  also  examined.  Nothing 
characteristic  to  be  observed.  In  one  of  the  lumbar  lymphatic 
glands  a  single  colony  of  micrococci  was  observed  in  a  vessel .  With 
this  exception  the  results  of  the  examination  of  about  fifty  different 
slides  were  purely  negative. 

Case  14.  Fytcmia,  Table  II,  Group  I  (a),  Case  5.  —An  examina- 
tion of  about  fifty  slides  from  the  heart,  liver,  lungs,  spleen,  kidneys, 
brain,  and  thyroid  body  showed  nothing  in  the  way  of  colonies  of 
micrococci,  or  of  bacteria,  or  microscopic  points  of  inflammation  or 
suppuration. 

Case  15.i  Victor  G— ,  »t.  2,  died  October  20th,  1877. 

Lungs, — Some  of  the  smaller  blood-vessels  plugged  with  infarcts. 
Extravasation  of  blood  into  air  vesicles  in  neighbourhood  of  such 
vessels.  In  other  parts  catarrhal  pneumonia,  and  among  the  cells 
filling  the  air  vesicles  of  such  parts  some  multinucleated  cells  and 
groups  of  micrococci.     Small  lymph  follicles  in  walls  of  bronchi. 

Thyroid  gland.Some  of  the  larger  veins  plugged  with  coagula, 
in  which  were  groups  of  micrococci.  Other  vessels  filled  with  debris 
of  disintegrating  blood-corpuscles. 

Heart, — Subpericardial  vessels  filled  with  blood.  Thickening  of 
pericardium  in  parts,  due  to  swelling  of  bundles  of  fibrous  tissue. 
A  large  mass  of  micrococci  in  one  specimen,  with  commencing 
granular  disintegration  of  surrounding  muscle  fibres.  The  mass  of 
micrococci  had  in  part  escaped  from  containing  vessel  through  a  rup- 
ture of  the  walls,  and  was  surrounded  by  some  few  pus-corpuscles. 

Spleen. — In  perfect  preservation,  and  numerous  sections  showed 
nothing  abnormal. 

Liver. — Many  capillaries  plugged  with  micrococci,  and  in  some 
parts,  and  these  not  always  near  the  plugged  capillaries,  liver-cells 
were  infiltrated  with  fat,  and  in  some  cases  to  such  an  extent  that 
the  cells  after  treatment  with  alcohol  and  oil  of  cloves  resembled 
ordinary  fat-cells  after  like  treatment. 

Kidney, — Glomeruli  of  Malpighian  bodies  obscured  by  increased 

1  Appendix  II,  Table  IV,  Case  8. 
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number  of  nuclei.  Thickening  of  coate  of  afferent  vessels.  Epitbe- 
lium  of  convoluted  tubes  swollen  so  as  in  many  parts  to  completely 
obliterate  lumen  of  tubules.  Many  vessels  between  collecting  tubes 
plugged  with  micrococci,  and  in  some  parts  such  groups  of  micro- 
cocci formed  centres  of  miliary  abscesses.  In  some  vessels  fibrinous 
infarcts  and  extravasated  blood  in  neighbourhood.  In  many  collect- 
ing tubes  small  mulberry  masses,  composed  of  aggregations  of  small 
bodies,  usually  round,  but  sometimes  irregular  in  shape  from  mutual 
pressure.  These  small  bodies,  usually  about  one  third  the  size  of  a 
coloured  blood-corpuscle,  stained  deeply  with  hiematoxylin  at 
periphery,  and  remained  colourless  at  centre,  and  dissolved  without 
effervescence  in  dilute  hydrochloric  acid. 

Supro'Tenal  capsules. — Blood-vessels  in  medullary  part  plugged 
with  coagula  containing  groups  of  micrococci. 

Brain. — Except  an  unusual  number  of  so-called  corpora  amylaoea 
nothing  noticeable. 

Case  16.^  September  18th,  1878. 

Lungs, — Enormous  quantities  of  micrococci,  sometimes  with  a 
few  intermixed  blood-corpuscles,  filling  large  subpleural  veasels, 
sometimes  in  perivascular  sheaths  of  large  blood-vessels.  In.  one 
specimen  a  small  branch  given  off  from  a  large  vein  had  burst,  and 
through  the  rupture  blood  had  become  extravasated  into  sur- 
rorunding  structures,  and  in  this  were  large  groups  of  micrococci  (see 
PI.  XI,  fig.  1).  Throughout  substance  of  lung  many  capillaries  on 
air-vesicles  were  plugged  with  these  organisms,  which  were  also  to 
be  found  mingled  with  the  disintegrating  cells  in  patchee  of 
catarrhal  pneumonia.  The  surface  of  pleura  was  covgred  with 
fibrinous  vegetations,  and  most  especially  where  subjacent  vessels 
were  filled  with  micrococci.  In  many  parts  also  much  thickened 
by  swelling  of  bundles  of  fibrous  tissue. 

Liver, — Connective  tissue  in  portal  canals  much  swollen,  and  in 
many  parts  crowded  with  colourless  blood- corpuscles.  Epithelium 
of  hepatic  ducts  swollen  so  as  often  to  almost  obliterate  lumen  of 
duct.  Some  of  the  portal  veins  plugged  with  fibrin.  Liver  acini 
much  changed.  In  some,  hepatic  cells  swollen  and  cloudy ;  in 
others,  the  cells  shrivelled,  with  nuclei  much  diminished  in  size  or 
absent,  and  containing  a  great  abundance  of  bright  yellow  pigment 
granules.     In  the  latter  kind  the  sustentacular  structure  of   the 

^  Appendix  II,  Table  VII,  Group  5,  Case  3. 
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acmns  was  much  thickened,  which  was  especially  noticeable  where 
the  loosened  hepatic  cells  had  fallen  out,  leaving  exposed  to  view 
the  containing  network.  In  this  sustentacular  structure  were 
many  connective-tiBsue  corpuscles,  some  multinucleate.  In  a  section 
a  single  acinus  might  be  found  with  greatly  shrivelled  cells  com- 
pletelj  surrounded  by  acini,  which  differed  from  the  normal  only 
bydoadinesB  of  the  hepatic  cells.  In  other  parts  of  the  same 
section  the  shrivelling  process  had  extended  through  contiguous 
acini  as  to  leave  a  comparatively  normal  acinus  insulated.  In  every 
section  capillaries  could  be  found  plugged  with  micrococci,  often, 
from  unequal  distension,  presenting  a  varicose  appearance.  Such 
capillaries  were  to  be  found  in  slightly  changed  acini,  as  well  as 
those  which  were  most  altered  from  the  normal. 

Eidneif. — Sections  from  this  organ  presented  very  different 
appearances  at  different  parts.  In  some  places  the  epithelium  was 
normal,  and  well  preserved ;  in  other  parts  of  the  same  section  it  was 
swollen,  granular,  and  extensively  detached  from  the  basement 
membrane,  which  in  parts  where  the  loosened  epithelium  had  fallen 
out  appeared  thicker  than  usual.  Many  of  the  collecting  tubules 
contained  mulberry  masses,  such  as  were  described  in  Case  15.  In 
other  tubules  the  epithelium  was  much  pigmented.  The  vessels 
varied  in  appearance  like  the  tubules.  Some  were  normal  and  well 
preserved  ;  in  others  the  endothelium  was  much  detached,  and 
either  lay  as  a  collapsed  tube  in  the  lumen  of  the  vessel,  or  had  its 
component  cells  separated  from  one  another  and  intermixed  with 
blood-corpuscles.  In  some  of  the  glomeruli  there  was  an  increased 
number  of  nuclei ;  in  others  the  walls  of  the  component  vessels 
were  swollen  and  stained  deeply  with  hematoxylin.  Of  this  latter 
change  many  different  stages  could  be  observed  in  the  same 
specimen,  £rom  slight  swelling  of  some  of  the  component  vessels  to 
complete  obliteration  of  the  lumen  of  all,  and  the  transformation  of 
the  glomerulus  into  a  homogeneous  deeply  stained  mass.  The 
afferent  vessels  were  similarly  affected,  and  all  the  structures  in 
their  walls  seemed  to  participate  in  this  change,  but  the  adventitia 
most.  Some  of  the  small  arteries  contained  apparently  fibrinous 
embolisms.  PI.  YII,  fig.  3,  shows  such  an  embolus,  lodged  at  the 
point  where  the  vessel  bifurcates.  There  was  little  change  in  imme- 
diate neighbourhood,  and  it  had  probably  become  lodged  there  just 
before  death.  Some  few  vessels  contained  groups  of  micrococci, 
but  in  this  respect  the  sections  of  kidney  presented  a  marked 
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contrast  to  those  of  the  liver  and  lung  from  the  same  subject. 
Sections  of  brain,  testicle,  and  of  a  large  vein  filled  with  a  thrombiis 
were  examined,  but  nothing  noteworthy  was  observed.  (No  other 
viscera  sent  for  examination.) 

Ca.sb  17.  Lithotomy,  Oroup  I  (a).  Case  14. —  VUeera  examined. 
— Heart,  lung,  lymphatic  glands,  liver,  kidney,  prostate  gland.  The 
only  noteworthy  change  observed  in  this  case  was  greatly  increased 
cell  growth  in  the  connective  tissue  of  the  various  organs  except 
the  heart.  It  was  specially  noticeable  in  the  prostate  and  in  the 
kidney.  In  the  latter  the  glomeruli  were  sometimes  completely 
masked  by  nuclei,  and  in  some  parts  the  intertubular  structures 
crowded  with  small  round  cells  to  such  a  degree  as  to  completely 
conceal  the  tubules.  In  many  parts  were  also  extravasations  of 
blood. 

In  the  limgs  catarrhal  pneumonia,  hsemorrhage  into  puhnonaiy 
vesicles,  and  greatly  increased  lymphoid  growths  along  bronchial 
tubes,  were  observed. 

The  heart  appeared  normal. 

The  liver  was  not  well  preserved.     No  micrococci  in  any  organ. 

Case  18.^  Iirfective  endocarditis,  Middlesex,  September,  1878. — 
Viscera  examined — Heart,  kidney,  liver,  prostate  gland. 

Heart. — The  subendocardial  vessels  of  the  mitral  valve  contained 
masses  of  micrococci.  The  blood-vessels  showed  considerable  hyper- 
trophy of  the  intima.  This  could  be  seen  in  all  stages.  In  some 
vessels  the  intima  was  irregularly  hypertrophied,  so  as  to  project  at 
certain  points  into  the  lumen  of  the  vessel.  In  others  the  change 
had  occurred  uniformly  all  over  the  intima,  and  this  in  various 
degrees  even  to  complete  obliteration  of  the  lumen.  The  pericardial 
surface  of  the  heart  was  in  some  places  coated  with  an  uniform 
layer  of  micrococci  imbedded  in  a  homogeneous  substance,  and  in 
parts,  where  the  pericardium  appeared  as  if  eroded,  masses  of  micro- 
cocci had  penetrated  among  the  deeper  structures.  In  some  of  the 
larger  vessels  in  the  substance  of  the  heart  were  numbers  of  colour- 
less corpuscles  imbedded  in  fibrin  and  adherent  to  the  wall  of  ihe 
veaoel. 

Liver, — Some  of  the  larger  vessels  contained  coagulated  blood* 
with  masses  of  micrococci  imbedded  in  it. 

1  Appendix  II,  Table  X,  Group  VIII,  Case  2. 
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There  were  Bome  inflammatorj  changes  in  the  connectire  tissBue 
of  the  portal  canals,  but  the  Hver.  cells  did  not  present  any  ab« 
normality. 

Kidney, — ^Epithelium  extensively  detached,  basement  membrane 
thickened,  glomeruli  with  great  increase  of  nuclei,  and  in  some  parts 
intertubolar  structures  filled  with  round  cells.  No  micrococci 
were  found.    Prostate  normal. 

Case  19.  Acute  necrosis  of  left  tihta  (Appendix  II,  Table  IX, 
Grroap  Vin,  Case  4). — January  18th,  1878.  Organs  examined — 
Lungs,  heart,  thyroid  gland,  liver,  kidney,  testicle,  and  thrombosed 
femoral  vein. 

Lung9. — Catarrhal  pneumonia.  Infarcts  with  extravasation  of 
blood.  Some  large  vessels  with  fibrinous  masses  containing  enor- 
mous numbers  of  colourless  corpuscles  adherent  to  a  part  of  the 
circumference.  Many  of  the  pulmonary  vesicles  filled  with  degene- 
rating epithelium,  containing  groups  of  micrococci. 

Seart  apparently  normal. 

Thyroid  gland, — Micrococci  in  some  capillaries. 

Liver, — Some  few  groups  of  micrococci  in  large  vessels.  Changes 
in  connective  tissue  and  liver-cells,  similar  to  those  in  Case  16. 

Kidney, — Epithelium  swollen  and  granular.  Some  glomeruli 
shrivelled,  with  thickening  of  coats  of  afferent  vessels. 

Testicle  normal. 

Thrombosed  vein, — ^Wall  of  vein  much  thickened  by  swelling  of 
fibrous  tissue;  vasa  yasorum  distended  with  blood.  The  clot 
which  had  filled  the  vessel  had  fallen  out  of  the  sections,  leaving  some 
adherent  to  the  inner  surface.  This  consisted  of  disintegrating 
corpuscles,  fibrin,  and  groups  of  micrococci. 

Lymphatic  glands. — Considerable  thickening  of  wall  of  vessels. 

Case  20.  (Appendix  II,  Table  III,  Case  16). — Organs  examined 
— Lungs,  thyroid  gland,  supra-renal  capsule,  kidney,  liver,  spermatic 
cord. 

Lwngs, — Lobular  pneumonia.  In  some  of  the  less  altered  parts 
capillary  vessels  plugged  with  micrococci. 

Thyroid  gland. — Blood-vessels  generally  much  changed.  In  some 
the  intima  was  hypertrophied,  in  others  the  middle  coat  presented  a 
homogeneous  appearance  stained  pale  violet  with  hematoxylin: 
in   others  the  adventitia  was  much  thickened,  apparently  fronr^ 
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swelling  of  bundles  of  fibrous  tissue,  among  which,  in  some  parts, 
was  an  unusuallj  large  number  of  connective-tisBue  corpuscles.  "So 
micrococci  were  found. 

Suprarenal  capsule, — Some  capillaries  filled  with  micrococci.    Ko 
other  change  observed. 

Xidney.'^In,  some  sections  was  to  be  seen  very  clearly  what 
appears  to  be  the  normal  relation  of  the  basement  membrane  to  the 
epithelium  of  the  collecting  tubules,  but  which  has  not,  so  &r  as  I 
can  ascertain,  been  preyiouslj  described.  The  membrane  sends  in 
processes  between  the  epithelial  cells  so  as  when  cut  yerticallj  to 
show,  when  the  loosened  epithelium  has  fallen  out,  a  number  of 
projecting  points  and  a  crenated  border  towards  the  lumen  of  the 
tube.  When  the  tubule  is  seen  from  the  surface  these  processes 
appear  as  lines  running  transversely  to  the  axis  of  the  tube,  and 
when  the  epithelium  has  fallen  out,  resemble  the  rungs  of  a  ladder. 
When  the  section  has  cut  the  tubule  obliquely  they  resemble  re- 
duplications of  the  inner  part  of  the  membrane  like  valves  in  a  vein. 
PI.  IX,  fig  2,  shows  the  arrangement  very  clearly,  but  they  may 
be  possibly  unusually  distinct  from  some  commencing  pathological 
change.  Since, however,  my  attention  was  directed  to  it  by  this  speci- 
men, I  have  observed  more  or  less  distinctly  a  similar  arrangement  in 
many  other  sections  from  different  kidneys.  In  the  basement  mem- 
brane are  also  to  be  seen  stellate  cells.  In  other  sections  from  this 
kidney  the  epithelium  of  the  convoluted  tubules  was  so  swollen  as  to 
altogether  obliterate  the  lumen  of  the  tubes.  The  nuclei  were 
increased  in  number,  and  these  with  the  compressed  capillaries,  the 
endothelial  nuclei  of  which  were  more  distinct  than  usual,  alone 
served  to  distinguish  the  tubules  from  each  other.  The  glomeruli 
were  in  many  parts  with  greatly  increased  numbers  of  nuclei,  and 
the  larger  vessels  were  much  thickened.  More  particularly  the 
middle  coat,  which  in  some  places  had  lost  all  trace  of  any  structure, 
and  presented  a  homogeneous  appearance  deeply  stained  with 
hsematozylin. 

Liver. — Some  capillaries  filled  with  micrococci.  Liver-cells 
swollen,  cloudy,  and  abundantly  infiltrated  with  fat.  Many  also 
contained  an  abundance  of  bright  yellow  pigment  granules.  There 
were  many  connective-tissue  corpuscles  in  the  sustentacular  strac- 
ture,  and  colourless  corpuscles  in  the  lymph  spaces  between  the 
liver-cells  and  blood-vessels. 

SpertnaHc  card. — The  connective  tissue  of  the  cord  was  crowded 
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with  BznaU,  round  cells,  and  in  almost  eyery  section  examined  were 
miliaiy  abscesses. 

Casb  21.^  Acute  necrosis  of  humerus;  phleintis  of  brachial  veins; 
secondary  abscesses  in  lungs,  heart,  spleen,  and  kidneys.  Organs 
examined — Hearty  Inng,  kidney,  liver,  spleen,  lymphatic  gland, 
thrombosed  vein. 

Eeart, — Pericardium  much  thickened  in  parts  from  swelling  of 
fibrous  tissue.    Subpericardial  vessels  distended,  some  with  disinte- 
grating coloured  corpuscles,  others  with  fibrinous  coagula  contain- 
ing a  great  number  of  colourless  corpuscles.    Adventitia  of  blood- 
vessels much  hypertrophied.     Lymph  spaces  between  muscular 
fibres  of  heart  and  capillaries  in  many  places  crowded  with  colour- 
less corpuscles.    In  other  parts  great  increase  of  connective  cor- 
puscles.   Some  capillaries  plugged  with  micrococci.    These  were 
found  as  well  in  parts  of  the  heart,  which  microscopically  showed 
no  other  change ;  as  also  in  parts  which  were  much  altered  from  the 
normal.    PL  VIII,  fig.  3,  shows  such  a  group  of  micrococci  which 
haye  partly  escaped  from  the  vessel  into  surrounding  tissue,  which 
appears  to  be  normal.    The  muscle  fibre  was  in  some  places  quite 
normal,  in  others  marked  by  double  transverse  bars  with  a  paler 
interspace,  resembling  an  exaggerated  diagram  of  the  junction  of 
the  muscle  cells  of  the  heart.     Closer  examination,  however,  showed 
that  this  appearance  resulted  from  a  rupture  of  the  superficial  part 
of  the  muscular  fibre,  with  contraction  and  swelling  of  the  ruptured 
parts,  and  the  remaining  portion  of  the  fibre  appearing  as  the  paler 
interspace.    Many  gradations  of  this  change  could  be  observed  in 
different  parts  of  the  same  sections.    In  some  fibres  the  interspace 
could  scarcely  be  made  out,  in  others  the  ruptured  portions  had 
separated  very  widely,  and  the  tissue  between  was  much  diminished 
in  thickness ;  in  others,  the  rupture  of  the  fibre  was  complete,  and 
only  irregularly  contracted,  distinctly  separated  masses  of  muscle 
fibre  were  to  be  seen,  which  in  other  parts  were  represented  by 
granular  masses  showing  no  trace  whatever  of  muscle  structure  (PI. 
Yin,  figs.  1,  2).    The  heart  contained  numerous  miliary  abscesses. 
Lung, — ^Extravasated  blood  beneath  pleura  and  into  lung  sub- 
stance.    In  some  places  the  blood  had  escaped  through  the  ruptured 
pleura  cm  to  the  surface  of  the  lung.    A  few  groups  of  capillaries 
on  air  veasels  plugged  with  micrococci.     Catarrhal  pneumonia. 

>  Appendix  II,  Table  IX,  Gronp  VII,  Case  2. 
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Sidney.  —  Epithelium  in  many  parts  swollen  and  pigmented, 
often  completely  detached  from  the  basement  membrane,  which  was 
thicker  than  normal.  Endothelium  of  blood-vesselB  much  detached. 
Adyentitia  of  larger  vessels  swollen.  G-reatly  increased  number  of 
nuclei  in  some  glomeruli  and  afferent  vessels  thereof.  Oilier 
glomeruli  contracted  to  one  third  their  normal  size.  Some  capil- 
laries among  the  convoluted  tubules  plugged  with  micrococa. 
Extravasations  of  blood  beneath  capsule. 

Liver. — Liver-cells  cloudy,  granular,  almost  all  studded  with 
bright  yellow  pigment  granules.  Intralobular  veins  thickened,  and 
liver-cells  round  them  shrivelled  and  in  many  parts  fallen  out. 
Connective  tissue  of  portal  canals  hypertrophied,  and  with  increased 
number  of  cells.  Many  capillaries  in  acini  plugged  with  micrococci 
without  any  noteworthy  difference  in  liver-cells  surrounding  them. 
Some  of  the  larger  veins  with  remains  of  coagula  adhering  to  the 
intima,  and  in  them  plumose  crystals  (P  tyrosin). 

Spleen. — A  few  capillaries  contained  micrococci.  In  many  parts 
the  Malpighian  corpuscles  and  splenic  pulp  cloudy  from  granular 
matter  betv^een  the  lymph  corpuscles.  In  other  parts  the  ade- 
noid structure  replaced  by  masses  of  swollen  fibrous  tissue  moflt 
markedly  in  neighbourhood  of  larger  vessels. 

Lymphatic  gland. — Much  congested ;  at  periphery  some  extrava- 
sation of  blood  with  gland  substance.  Vessels  all  distended  with 
coagulated  blood.  In  centre  of  gland  a  large  vessel  cut  transTersely, 
showing  a  smaller  lateral  branch  plugged  with  micrococci,  which 
projected  in  a  mass  with  a  free  rounded  extremity  into  the  lumen  of 
the  larger  vessel. 

Thromhoeed  vein. — Nothing  noteworthy. 


Gasb22. — A.  M — .  Organs  examined  ^Heart,  kidney»  liver, 
spleen,  inguinal  and  lumbar  lymphatic  glands,  and  brain. 

Heart. — Some  muscular  fibres,  with  an  early  stage  of  rupture 
similar  to  that  described  in  Case  21.  Nuclei  of  muscle  fibre  very 
large,  and  with  EZlein's  network  very  distinctly  visible.  Congestion 
of  subpericardial  vessels  with  some  small  extravasations  of  blood. 
No  micrococci  found. 

Kidney. — Great  congestion  of  surface  vessels.  Glomeruli  with 
increased  number  of  nuclei.  Epithelium  swollen  and  cloudy. 
Some  mulberry  concretions  in  collecting  tubules.  No  micrococci 
found. 
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lAver, — Hypertrophy  of  connective  tissue  round  intralobular 
veins.  CeU  infiltration  of  portal  sheaths.  Liver-oeUs  in  many 
places  infiltrated  with  fat,  in  others  shrivelled,  and  where  they  had 
fallen  out  thickening  of  sustentacular  structure ;  some  few  capil- 
laries plugged  with  micrococci. 

Spleen. — Increased  adenoid  growth  round  vessels  with  com- 
menciog  granular  disintegration  of  adenoid  structure. 

Lymphatic  glands. — Vessels  in  capsule  with  walls  much  swollen, 
in  some  endothelLum  extensively  detached.  In  the  substance  of 
the  gland  the  adventitia  much  swollen.  In  many  parts  gland  tissue 
replaced  by  considerable  quantity  of  bundles  of  swollen  fibrous 
tissue,  staining  pale  violet  with  hsBmatoxylin.  Between  many  of 
such  bundles  clefts  lined  with  endothelium,  suggesting  that  the 
change  has  resulted  from  hypertrophy  and  swelling  of  adventitia  of 
vessels,  encroaching  upon  and  replacing  gland  tissue.  In  other 
parts  the  adenoid  structure  swollen  and  similarly  stained,  with  but 
few  lymph  corpuscles  remaining.  In  many  of  the  masses  of  fibrous 
tissue  are  giant  cells  of  varying  form.  In  many,  however,  the 
nuclei  are  arranged  with  such  regularity  at  the  periphery  as  to 
irresistibly  suggest  their  origin  from  the  intima  of  a  blood-vessel. 
A  great  many  capillaries  throughout  the  gland  were  plugged  with 
micrococci.  A  special  point  of  interest  in  this  case  is  that  while  no 
micrococci  could  be  discovered  in  any  of  the  other  organs,  every 
section  of  the  glands  sent  for  examination  teemed  with  these 
organisms.  Among  masses  of  degenerating  fibrous  tissue  many 
laminated  bodies,  sometimes  irregularly  spherical,  and  frequently 
trefoil-shaped  (HasseFs  corpuscles),  are  found. 

Brain, — Numerous  corpora  amylacea,  sometimes  isolated,  some- 
times in  groups. 

Lungs. — ^Every  section  showed  numerous  vessels,  capillaries,  and 
others,  filled  with  micrococci.  Many  bronchial  tubes  stripped  of 
epithelium  and  filled  with  pus.  Air-cells  contained  a  very  great 
number  of  large  round  cells  filled  with  black  pigment.  Catarrhal 
pneumonia  in  many  parts  and  extravasations  of  blood. 

Liver, — Portal  sheaths  infiltrated  with  round  cells,  which,  in 
many  parts,  were  aggregated  in  dense  round  masses.  Similar  in- 
filtration in  centre  of  many  acini.  In  such  acini  many  liver-cells 
much  shrivelled  and  pigmented.  Other  parts  of  section  quite 
normal. 

Spleen. — Hyaline  degeneration  of  middle  coat  of  vessels.    G-reat 
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increase  in  adenoid  growth  round  such  vessels.  At  other  parts 
adenoid  tissue  degenerating  and  becoming  replaced  by  swollen 
fibrous  tissue. 

Kidney, — Some  vessels  with  micrococci.  G-reat  increase  of  nuclei 
in  glomeruli  in  afferent  vessels.  Cellular  infiltration  of  inter- 
tubular  substance.    Extravasations  of  blood. 

Coagula  from  large  veins, — Some  sections  showed  intermingled 
micrococci. 

No  other  organs  sent  for  examination. 

Case.  28.  Thyroid  gland, — To  the  naked  eye  this  organ  appeared 
so  healthy  and  well  preserved  that  sections  were  made  for  demon- 
stration of  the  normal  structure  of  the  gland.  Many  capillaries 
were  found  plugged  with  micrococci,  and  in  larger  vessels  masses 
of  these  organisms,  usually  spherical  in  form,  were  to  be  seen  in 
coagula  of  blood  and  fibrin.    No  other  change  observed. 

Lungs, — Many  of  the  smaller  bronchi  stripped  of  epithelium  and 
filled  with  pus  ;  catarrhal  pneumonia ;  numerous  capillaries  on  air- 
cells  filled  with  micrococci. 

Heart — No  observed  change. 

Kidney, — Every  section  examined  contained  many  groups  of 
micrococci ;  sometimes  in  capillaries,  in  which  they  could  be  traced 
through  several  branches,  sometimes  as  large  round  masses,  which 
had  escaped  from  the  ruptured  vessel.  Epithelium  well  preserved, 
but  in  some  parts  detached  from  basement  membrane.  In  some 
tubes  mulberry  concretions. 

Zto^.-^Some  capillaries  contained  micrococci.  Liver-celLs  infil- 
trated with  fat. 

Inguinal  glands. — Vessels  much  congested;  some  in  capsule 
contained  micrococci. 

Case  24.  Thyroid  gland. — Capillaries  plugged  with  micrococci. 

JDung, — Bronchial  tubes  in  many  places  with  epithelium  detached 
or  altogether  gone,  and  with  lumen  filled  with  pus.  In  some  parts 
lymph-follicles  in  walls  of  tubes.  Extravasations  of  blood  into  air- 
vesicles  ;  catarrhal  pneumonia ;  capillaries  in  air- vesicles  plugged 
with  micrococci.  In  other  parts  air-vesicles  filled  with  pus.  Sub- 
pleural  lymphatics  in  parts  much  distended  and  their  walls  thickened, 
BO  as  to  form  distinct  projections  above  the  surface  of  the  pleura. 
At  other  parts  fibrous  vegetations. 
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Beart. — Pericardium  much  thickened  from  Bwelling  of  fibrous 
tissues  and  considerable  cellular  infiltration.  In  some  parts  miliary 
abscesses.  In  other  parts,  vessels  plugged  in  varicose  form  with 
micrococci.  Intermuscular  substance  of  heart  infiltrated  with  cells 
80  as  in  some  places  to  greatly  obscure  muscle  structure.  Mitral 
valve  normal. 

Liver^ — Thickened  connective  tissue  of  intralobular  veins  and 
cell  infiltration  of  portal  sheaths ;  bile  ducts  nearly  occluded  by 
swollen  epithelium  ;  liver-cells  much  pigmented,  and  capillaries  in 
many  parts  filled  with  micrococci. 

Supra-renal  capsule. — A  group  of  capillaries  together  with  parent 
truDk,  all  plugged  with  micrococci.    No  other  changes  observed. 

Kidney, — Epithelium  swollen.  Many  tubes  plugged  with  mul- 
berry concretions  and  others  with  homogeneous  coagula  staining 
deep  violet  with  heematoxylin.  Numerous  miliary  abscesses  which 
in  some  parts  had  completely  destroyed  all  kidney  structure.  In 
others  dilated  Malpighian  bodies  and  the  tube  leading  from  them 
were  covered  with  pus  corpuscles,  so  as  by  their  shape  alone  to 
show  what  they  had  originally  been.  Many  vessels  filled  with  micro- 
cocci.   One  such  in  the  centre  of  a  small  abscess. 

Spleen, — Increase  of  adenoid  tissue.  Many  vessels  plugged  with 
micrococci. 

lAfvyphatic  glande  ;  lumbar  and  axillary, — Swollen,  vessels  thick- 
enedy  some  in  lumbar  gland  filled  with  micrococci.  Also  an  abund- 
ance of  bright  yellow  pigment  granules. 

Case  25.  Fymnia.    (Appendix  II,  Table  VII,  Group  V,  Case  9.) 

Lungs. — Pleura  much  thickened ;  in  parts  great  dilatation  of  lym* 
phatics  and  rupture  at  surface  of  pleura.  Micrococci  in  subpleural 
vessels  and  on  surface  of  pleura.  Congestion  of  blood-vessels  with 
micrococci  either  filling  up  lumen  of  tube,  or  as  round  masses  in 
coagula  of  fibrin  and  corpuscles.  In  parts,  catarrhal  pneumonia  with 
micrococci  in  disintegrating  epithelium. 

Liver, — In  some  parts  liver-cells  cloudy.  Nucleus  invisible ;  out- 
lines of  cell  indistinct.  In  others,  cells  containing  much  pigment  and 
separated  by  greatly  distended  lymph  spaces.  Many  capillaries 
contain  micrococci. 

Cellular  infiltration  of  portal  sheaths.  Great  thickening  of  sub- 
tentacular  structure. 

Kidney, — Great  thickening  of  intima  of  larger  vessels,  smaller 
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vessels  with  micrococci.     Swelling  of  matrix  near  papilla,  epitbeliam 
detached  at  many  parts,  at  others  swollen  and  cloudy. 

Coagulum  from  femoral  vein  contained  groups  of  micrococci.  No 
other  part  preserved  for  examination. 

Case  26.  Fffomia.  (Appendix  II,  Table  II,  Qroup  a,  Cask  19.) 
— Portions  of  almost  all  the  organs  of  this  subject,  including  some 
of  the  skin  over  the  forehead  where  a  swelling  had  been  observed 
during  life,  were  examined.  In  prostate,  bladder,  and  kidney  were 
evidence  of  inflammatory  changes  to  a  considerable  extent,  both  old 
and  recent.  The  subcutaneous  structure  of  forehead  was  oBdema- 
tous,  and  infiltrated  with  round  cells,  but  no  micrococci  could  be 
found.     Cf  Case  17. 

Case  27.  Fy<Bmia  with  multiple  suppuration. 

Lung, — Purulent  pneumonia;  extravasations  of  blood.  Some 
vessels  plugged  with  laminated  fibrin,  a  few  micrococci  seen  in 
coagula  in  vessels,  others  in  disintegrating  cells  and  air-vesicles. 

Liver, — Very  considerable  thickening  of  connective  tissue  round 
intralobular  veins.  Cell  infiltration  of  portal  sheaths,  often  to  a 
considerable  degree,  and  round  small  bile  ducts,  of  which,  however, 
the  epithelium  was  normal,  and  the  lumen,  if  anything,  dilated. 
Liver-cells,  some  infiltrated  with  fat,  others  much  pigmented, 
frequently  shrivelled  and  disintegrated,  round  intralobular  vein^ 
and  in  some  parts  replaced  by  groups  of  small  round  cells. 

Kidney, — Matrix  near  papilla  much  swollen  and  granular ;  base- 
ment membrane  throughout  more  distinct  than  normal,  and  taking 
blue  stain  with  hsBmatoxylin.  Epithelium  unusually  well  pre- 
served. Some  blood-vessels  plugged  with  coagula.  Malpighian 
capsule  and  commencement  of  tubules  often  filled  with  homo- 
geneous deeply-stained  coagulum.  A  very  few  capillaries  contained 
micrococci,  and  some  larger  vessels  had  small  irregular  patches  of 
coagula  adhering  to  the  intima,  and  containing  micrococci. 

Spleen, — Adenoid  tissue  extensively  replaced  by  fibrous  tissuei 
in  some  parts  altogether,  in  others  much  less.  Other  parts  quite 
normal.    Extravasations  of  blood. 

Case  28.  Necrosis  of  femur  ;  secondary  abscesses  in  lungs, — Male, 
set.  54.     Post-mortem  twenty-eight  hours  after  death. 

^  Appendix  II,  Table  VIII,  Group  VI,  Cose  1. 
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Kidney. — Some  of  the  veins  near  surface  of  kidney  were  so 
enormouslj  distended  that  not  more  than  about  half  could  be  got 
into  field  of  microscope  with  No.  4  object,  Hartnack.  These  vessels 
were  some  filled  with  laminated  fibrin,  others  with  grej-coloured 
debris,  which  with  No.  11  immersion,  Hartnack,  was  seen  to 
consiBt  of  very  minute  uniform  granules,  perhaps  debris  of  decom- 
posmg  blood.  Smaller  vessels  had  similar  debris  intermixed  with 
fragments  of  laminated  fibrin.  In  centre  of  kidney  some  vessels 
with  laminated  fibrin  adhering  to  walls  of  very  irregular  thickness. 
In  one  Malpighian  body  a  single  vessel  of  the  glomerulus  was 
enormously  distended  with  bacteria.  The  vessel  had  ruptured,  and 
the  bacteria  had  escaped  into  cavity  of  capsule,  and  then  expanded 
in  a  cauliflower-like  mass  (see  PI.  X,  fig.  1).  The  matrix  was  much 
swollen,  and  in  many  places  stained  violet.  The  basement  of 
conYoluted  tubes  was  much  thickened,  stained  blue,  and  in  some 
parte  where  the  epithelium  had  fallen  out  showed  processes  such  as 
were  described  in  Case  20,  but  much  thickened  and  deeply  stained 
(PI.  IXy  figs.  8y  4).  Epithelium  throughout  very  granular  and 
detached.    Specimen  not  in  good  preservation. 

In  many  of  the  Malpighian  bodies  there  was  laminated  coagulum 
between  glomerulus  and  capsule.  In  others  no  trace  of  structure 
conld  be  made  out,  all  being  replaced  by  a  homogeneous,  deeply- 
ttained  violet  mass.  Many  of  the  convoluted  and  straight  tubes 
contained  similar  material. 

AatUary  vein. — ^Filled  with  coagulum.  Two  bands  of  fibrin 
extended  across  lumen  from  wall  to  wall,  dividing  vessel  into  three 
compartments.  The  central  contained  fine  bands  of  fibrin  radiating 
from  the  limiting  bands  and  many  colourless  corpuscles,  the  lateral 
compartments  only  coloured  corpuscles.  Walls  of  vein  much 
thickened.  Yasa  vasorum  congested,  and  some  containing  micro- 
cocci.   Tissue  round  vein  much  infiltrated  with  small  round  cells. 

Axillanf  gland. — Vessels  both  in  capsule  and  gland  substance 
much  thi(d:ened.    Those  in  gland  substance  usually  homogeneous  in 
appearance  and  deeply  stained.    Some  micrococci  in  vessels. 
Thyroid  gland. — Changes  in  vessels  similar. 

Cases  29,30, 81.  These  were  so  much  alike  that  one  description 
may  do  for  all: — Catarrhal  pneumonia,  infarcts,  extravasations, 
thickening  of  pleiira,  interstitial  infiammation  of  heart,  liver  and 
kidney,  fibrous  changes  in  spleen. 
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Case  30.  Bacteria  were  found  in  a  medium-sized  vessel  in 
heart,  and  in  a  glomerulus  of  kidnej ;  but  their  position,  free  in 
the  lumen  of  the  otherwise  empty  vessel,  suggested  the  possibilitjof 
post-mortem  origin. 

All  these  cases,  but  more  especially  30,  showed  swelling  of 
matrix,  which  reached  even  to  free  border  of  kidney  in  some  places. 
It  had  a  ground-glass  appearance.  Many  of  the  glomeruli  appeared 
as  homogeneous  violet-coloured  masses. 

31  showed  in  liver  extensive  fatty  degeneration,  but  sometimes 
curiously  limited  to  a  single  cell.  Thus,  in  a  section,  a  cell  might 
be  seen  composed  of  a  narrow  ring  of  protoplasm,  and  a  large 
cavity  representing  where  the  dissolved  fat  had  been.  Such  a  cell 
would  be  separated  from  any  similar  cell  by  several  comparatifelj 
normal  cells.  In  other  parts  a  group  of  cells  would  be  seen  lo 
changed.  Micrococci  were  found  in  liver  and  kidney  of  this  case 
and  not  in  the  others. 

Jebemiah  McCabtht, 
w.  s.  g-bbentibld. 
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DISEASES,  ETC.,  OF  THE  NEEVOUS  SYSTEM. 

1.  Diffuse puncHform  htemorrhages  in  substance  of  cerebral  hemi- 
spheres,  in  an  instance  of  extreme  congestion  of  brain  due  to 
obstructed  pulmonary  circulation. 

By  SiDKET  COUPLAOT),   M.D. 

THE  specimen  exhibited  presents  a  condition  which  I  believe  is  a 
Tcrj  unusual  result  of  severe  mechanical  congestion  of  the 
bnun  of  short  duration.    It  is  a  pathological  truism  to  say  that 
anatomically  vascular  congestion  is  known  only  by  its  effects,  for  the 
condition  itself  (mere  distension  and  fulness  of  vessels)  affords  no 
safe  criterion.    For  even  when  carried  to  an  extreme  degree  the 
condition  of  "  vascularity  "  of  an  organ  is  liable  to  so  many  modifi- 
cationSy  from  the  mode  of  death,  the  position  of  the  body  at  and  after 
death,  tlie  condition  of  the  blood  and  the  elasticity  of  the  walls  of 
the  vessels.     There  is  no  organ  which  illustrates  this  more  strikingly 
than  the  brain  ;  for  here  it  is  notorious  that  symptoms  obviously  due 
to  hypersBmia  may  leave  behind  no  record,  whilst,  on  the  other  hand, 
a  condition  of  mere  vascularity  alone  counts  for  little  as  an  indication 
of  the  state  of  the  cerebral  circulation  during  life.    In  spite  of  this 
there  is  a  lingering  opinion  that  when  the  white  matter  of  the 
cerebral  Hemispheres  appears  on  horizontal  section  to  be  studded 
with  *'  pimcta  cruenta"  there  must  have  necessarily  been  excess  of 
blood  in  the  brain  during  life.    Practically,  however,  this  is  no  true 
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and  safe  indication,  and  it  is  not  until  bj  its  intensity  or  long 
continuance  that  congestion  has  led  to  rupture  of  Tessel  and 
hiemorrhage,  or  to  vascular  dilatation  and  surrounding  induration, 
that  definite  and  obvious  changes  are  produced ;  and  records  of  a 
permanent  character  are  left  by  a  phenomenon  commonly  so  transi- 
tory and  fleeting. 

In  the  present  instance  the  hypersDmia  was  of  short  duration,  but 
of  severe  degree.  It  was  due  to  an  attack  of  acute  bronchitis  in  an 
emphysematous  subject,  and  was  therefore  complicated  witli 
asyphjxia,  which  may  in  part  explain  the  striking  effects  produced. 
The  facts  of  the  case  are  these.  I  am  indebted  for  the  notes  to  Dr. 
Greenhow,  who  has  kindly  allowed  me  to  bring  the  case  before  the 
Society. 

Caroline  D — ,  sdt.  21,  a  tailoress,  was  admitted  into  the  Middlesex 
Hospital  under  the  care  of  Dr.  Qreenhow,  on  November  30th,  1878. 
She  was  an  undersized,  stunted,  ill-nourished  girl,  with  a  narrow  but 
deep  chest.  She  had  always  been  delicate,  had  suffered  from  measles 
and  scarlet  fever  when  young,  and  had  been  subject  to  a  cough  from 
infmcy.  For  the  past  two  winters  she  had  been  obliged  to  lay  up 
on  account  of  her  cough.  Exposed  to  all  weathers  on  her  way  to 
work,  she  took  cold  about  a  month  before  admission,  and  becajne 
eventually  so  ill  as  to  compel  her  to  cease  work  and  to  seek  relief  at 
Gerrard  Street  Dispensary,  whence  she  was  sent  to  the  hospital. 

On  admission  she  was  suffering  from  great  dyspnoaa ;  features 
markedly  cyanosed  ;  finger-ends  bulbous  and  nails  slightly  incurved. 
There  was  a  slight  but  frequent  and  abortive  cough.  There  was  no 
oddema.  Chest  markedly  emphysematous;  its  respiratory  move- 
ments mainly  clavatory.  The  percussion  resonance  was  not  very 
dear  in  either  infraclavicular  region  ;  whilst  posteriorly  there  was 
slight  duiness  in  the  left  supra-spinous  fossa.  The  expiratory  murmur 
was  everywhere  prolonged,  and  in  front  was  attended  with  rhondius. 
Bather  fine  crepitation  at  base  of  left  lung,  and  r&les  of  a  coarser 
type  over  lower  three  fourths  of  right  back.  Heart's  impulse  felt  in 
epigastrium ;  both  sounds  were  loud,  and  there  was  a  rough  systolic 
open  murmur.  At  1  p.m.  temp.  98'2^;  pulse  140 ;  respiration  40. 
At  9  p.m.  temp.  99*2°;  pulse  144 ;  respiration  88.  At  midnight  the 
dyspnoea  was  increased,  and  pulse  feebler.  The  f oUowing  are  brief 
notes  of  her  daily  progress. 

December  Ist,  9  a.m.--'-Temp.  98*4^;  pulse  140 ;  respiration  40.  Did 
not  sleep  in  the  night.     The  cough  ib  not  very  troublesome  and  she 
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bas  expectorated  some  yiscid,  main] j  purulent  material.  Continues 
much  cjanosed ;  urine,  sp.  gr.  1030,  acid,  free  from  deposit  and  from 
albumen.  There  are  abundant  sonoro-sibilant  relies  audible  through- 
out the  chest ;  moist  sounds  predominate  at  the  bases.  9  p.m. 
temp.  100^;  pulse  126 ;  respiration  44.  Breathing  laboured  and 
shallow.  Is  continuallj  moaning,  and  is  very  restless,  tossing  her 
arms  about.  At  6  p.m.  she  had  a  severe  attack  of  urgent  dyspnoea, 
pelieyed  by  wet-cupping  to  the  extent  of  2^  ounces. 

December  2nd,  9  a.m. — Temp.  99°j  pulse  132;  respiration  40.  Has 
I)een  moaning  nearly  all  the  night ;  only  occasionally  dozing,  but  tbere 
is  continual  jactitation ;  she  now  lies  in  a  semi-comatose  state,  passes 
urine  inyoluntarily.  There  is  an  audible  tracheal  rale,  but  the 
liyidity  is  less  than  yesterday.  9  p.m.  temp.  99*4°;  pulse  124- 
reepiration  40.  Has  not  spoken  all  day ;  decubitus  dorsal  and  low 
in  the  bed ;  breathing  very  shallow.  There  is  no  expectoration,  and 
she  can  scarcely  swallow. 

December  3rd,  9  a.m. — Temp.  99*4°;  pulse  132 ;  respiration  36. 
Lies  in  the  same  semi-comatose  state  ;  moaning  at  times.  Pulse  is 
compressible.  There  is  an  occasional  abortive  cough,  and  coarse 
bubbling  rUes  are  audible  all  over  front  of  chest.  The  systolic 
murmur  is  no  longer  to  be  beard.  She  cannot  bQ  made  to  swallow 
any  food.  9  p.m.  temp.  100°;  pulse  132 ;  respiration  36.  Has 
remained  much  in  the  same  state  all  day,  but  has  swallowed  some 
beef  tea  and  brandy  this  evening.  The  lividity  has  again  increased. 
December  4th,  9  a.m. — Temp.  100^;  pulse  124 ;  respiration  40. 
There  is  now  less  lividity.  The  coma  continues,  but  at  one  time  there 
was  slight  apparent  consciousness.  She  takes  a  little  food.  9  p.m. 
t«mp.  102-6^;  pulse  136. 

December  5th»  9  a.m.— Temp.  101^;  pulse  120 ;  respiration  34.  Is 
now  completely  unconscious,  but  the  breathing  appears  easier  and  the 
lividity  is  less.  The  cough  is  not  so  frequent,  and  she  takes  a  little 
nourishment.  9  p.m.  temp.  104'2°;  pulse  144;  respiration  40.  Sweat* 
ing  profusely.  Lies  in  the  same  unconscious  state ;  pupils  equal  and 
sensitive  to  light.  There  is  no  paralysis  of  limbs.  Abundant  moist 
bubbling  rMes  all  over  front  of  chest.  Heart  sounds  loud.  Lividity 
again  increased. 

December  6th,  1  a.m.^— Pulse  160;  respiration  62.  Breathing 
•hallow  and  gasping.  9  a.m.  temp.  104*2°;  pulse  156 ;  respiration  32. 
Is  much  weaker.  Pulse  is  small  and  running.  General  condition  is 
unchanged.    7  p.m.  temp.  105*6^;  pulse  180.    She  died  at  10  p.m* 
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The po9t»martsm  ezammation  was  made  sixteen  hours  later.    There 
was  pronounced  cadaveric  rigidity  and  lividitj. 

Hetid, — The  dura  mater  was  natural ;  its  sinuses  contained  fluid 
blood    and  some  loose  gelatinous  clot,  but  no  adherent  coagula. 
Pia  mater  on  convexity  notably  vascular ;  not  only  were  its  veins 
engorged  with  blood  but  the  whole  membrane  was  marked  by  finely 
injected  vessels.    There  was  no  fluid  beneath  it^  and  no  flattening 
of    convolutions.     Arteries    at    base  normal.     No    inflammatory 
exudation  in  any  part  of  the  membrane.    The  hrain  was  firm ;  there 
was  no  undue  vascularity  of  grey  matter ;  no  haemorrhages  into  it. 
But  pervading  the  whole  of  the  central  white  substance  of  tbe 
cerebral  hemispheres  were  numerous  red  points  and  dots  varying  in 
size    from  a  pin's  head  to  a  mere  pin's  point,   some  of  a  dark 
purplish  colour,  others  of  a  bright  red  ;  they  thickly  studded  each  cut 
surface  of  the  centra  ovalia  as  they  were  successively  exposed  to  view 
in  layers.    These  "  puncta  "  could  not  be  washed  away  by  a  stream 
of  water,  whilst  the  brain  tissue  around  and  between  them  had  a 
faint  yellowish  and  orange-coloured  tint.     There  was  no  softening; 
indeed  the  brain  was  remarkably  firm  in  consistence.     Singularly 
limited  to  the  central  white  substance,  hardly  any  of  these  red  points 
were  met  with  in  the  medullary  rays  of  the  convolutions,  and  none 
occurred  in  the  cortex  itself.    There  was  no  fluid  in  the  lateral 
ventricles,  of  which  the  walls  were  natural,  with  the  exception  that 
beneath  the  ependyma  of  the  right  posterior  comu  were  several  red 
points,  evidently  hsdmorrhagic.    The  occurrence  of  these  suggested 
the  haemorrhagic  character  of  the  others,  a  conclusion  further  borne 
out  by  the  fact  that  when  cut  in  any  direction  they  invariably 
maintained  a  circular  or  nearly  circular  outline.    There  was  much 
vascularity  of  the  choroid  plexus  and  the  velum,  and  the  veins  of 
Galen  were  full  of  blood.     The  optic  thalamus  and  corpus  striatuui 
on  each  side  were  natural  and  firm,  cerebellum,  pons,  and  medulla 
natural. 

Tkorax, — Both  lungs  bound  to  parietesby  old  and  firm  adhesions. 
They  were  both  pigmented  and  emphysematous,  and  greatly  con- 
gested in  their  dependent  parts ;  whilst  the  bronchial  tubes  were 
filled  with  opaque  muco-pus.  The  right  side  of  the  heart  was  dis- 
tended with  fiuid  blood ;  and  soft  black  clot,  partly  gelatinous, 
was  contained  with  the  meshes  of  the  chordae  tendineae  andcolonuue 
cameae.  The  walls  of  the  right  ventricle  were  tough  and  thick, 
viz.  -i^  inch.    The  left  ventricle  firmly  contracted  and  empty ;  its 
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contracted  wall  measuring  i  inch  in  thickness.  The  valves  were 
natural,  their  orifices  haying  the  following  circumferential  measure- 
ments:— 

Bight  auriculo-ventricular — 3^  inches.    Pulmonary — 2^  inches. 
Left  auriculo-ventricular — 8  inches.    Aortic — 2i  inches. 

The  abdominal  viscera  presented  all  the  characters  of  chronic 
passive  congestion. 

Thus,  it  will  be  seen,  the  ease  was  by  the  condition  of  the  brain 
lifted  out  of  the  ordinary  category  of  cases  of  death  from  severe 
bronchitis  complicating  emphysema.  No  doubt  remained,  after 
microscopical  examination,  that  most  of  the  red  points  were  foci  of 
hemorrhage.  The  preparations  and  drawings  before  the  Society 
show  clearly  the  existence  of  blood  outside  as  well  as  within  the 
vessels,  displacing  the  nervous  tissue. 

But  the  question  arises.  By  what  means  has  such  wide-spread  capil- 
lary hemorrhage  been  brought  about  P  Why  also  is  it  limited  to  the 
white  matter  ?  It  is  a  rule  almost  without  exception  that  this  form 
of  "  capillary  apoplexy,"  as  Cruveilhier  termed  it,  is  limited  to  the 
condition  of  red  sofbening,  and  is  attributable  to  blocking  of  vessels 
by  thrombosis  or  embolism.  Thus  it  is  seen  around  the  seat  of  a 
large  hsBmorrhage,  in  the  vicinity  of  rapidly  growing  tumours,  and 
in  embolic  areas.  It  is  also  seen  frequently  to  a  marked  extent  in 
cases  of  thrombosis  of  the  large  dural  sinuses,  but  in  such  cases  the 
hemorrhage  is  most  marked  in  the  pia  mater  and  the  cortex.  Dr. 
Bright  in  the  second  volume  of  his '  Beports  of  Medical  Cases'  figures 
(Plate  YI)  such  a  case,  where  there  was  ante-mortem  clotting  in 
the  longitudinal  sinus,  and  in  the  veins  entering  it.  The  drawing 
shows  punctiform  hsBmorrhage  in  the  substance  of  both  hemispheres, 
especially  in  and  around  the  grey  matter,  which  at  one  part  of  the 
anterior  lobe  was  in  a  condition  of  red  softening ;  and  there  was  also 
extensive  hsBmorrhage  in  the  pia  mater  both  on  vertex  and  base. 

The  case  I  bring  forward  seems  to  me  to  fall  under  a  similar 
category.  Indeed,  the  appearances  must  be  due  either  to  obstructed 
return  of  blood  from  the  cerebrum  or  to  disease  of  the  walls  of  the 
cerebral  vessels,  or  to  altered  condition  of  the  blood.  The  second 
alternative  is  quite  out  of  the  question,  for  the  wide-spiead  and 
symmetrical  disposition  of  the  hemorrhages  would  at  once  negative 
it.  Nor  did  the  microscope  reveal  any  change  in  the  walls  of  the 
vessels  of  a  degenerative  kind.  In  the  belief,  then,  that  there  is  here 
a  rare  instance  of  the  effects  of  severe  mechanical  congestion  of  the 
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brain>  due  to  the  obstructed' pulmonary  circulation,  I  hasten  to  add 
that  the  actual  extravasation,  widely  diffused  as  it  was,  must  hare 
been  a  late  event  in  the  history  of  the  case,  for  no  softening  of  brain 
substance  has  been  caused  by  it ;  and  it  seems  probable  that  in  the 
rapid  rise  of  temperature  on  the  day  preceding  death  we  hare 
clinical  evidence  of  the  occurrence  of  the  stasis  and  hemorrhage. 
In  Plate  XTX",  fig.  6,  of  the  second  volume  of  his  reports,  Bright 
figures  a  portion  of  brain  showing  extreme  congestion  of  ihe  minute 
vessels,  from  a  man  in  whom  the  lungs  were  "  extensively  hepatised 
and  (Bdematous."  But  it  does  not  appear  that  actual  ecchymoBiB 
occurred  in  that  case.  How  far  the  carbonisation  of  the  blood  in  these 
asphyxial  conditions  would  aid  in  determining  its  escape  firom  the 
feebly  supported  vessels  in  the  cerebral  hemispheres  I  do  not  know. 
''Congestion  of  the  brain"  is  a  constant  feature  of  asphyxia,  but 
congestion  sufficient  to  produce  general  capillary  hsamorrhage  is 
surely  exceptional,  but  by  no  means  inconceivable. 

January  7th,  1879. 


2.  Hmnorrhage  into  the  cerebellum ;  rupturing  into  the  fourth 

ventricle. 

By  W.  Allen  Stiteoe,  M.D. 

EW — ,1k  labouring  man,  est.  43,  was  admitted  into  the  Boyal 
•  Eree  Hospital,  on  April  25th,  1879,  in  a  comatose  condition. 
The  only  history  that  could  be  obtained  was  tbat  he  was  intem- 
perate in  his  habits,  that  his  eyesight  had  been  failing  for  about  six 
months,  during  which  period  he  had  been  in  the  habit.of  getting  up 
at  night  to  pass  water ;  and  that  for  some  days  prior  to  his  attack 
he  had  complained  of  strange  feelings  in  his  head.  About  10  a.m. 
on  the  morning  of  the  day  of  his  admission  he  was  seized  with 
giddiness,  and  vomited  some  clear  green  fluid.  He  continued  to 
feel  giddy  and  to  vomit  all  the  morning,  but  remained  at  his  woiL 
About  1  o'clock  he  became  somewhat  suddenly  unconscious,  and 
remained  so  until  his  admission  at  8  p.m.  His  breathing  was  at  that 
time  stertorous;  pupils  contracted.    Heart  sounds  normal.     Thirty* 
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four  ounces  of  urine  were  drawn  off,  which  contained  about  one 
eighth  of  albumen.  Shortly  afber  admission  his  breathing  became 
Tery  slow,  not  more  than  three  or  four  respirations  taking  place  per 
minute.    He  died  at  9.30  p.m. 

Fait  mortem, — ^The  membranes  of  the  brain  were  found  to  be 
somewhat  congested.  The  lateral  ventricles  were  distended  with  a 
quantity  of  blood-stained  serum  containing  fragments  of  clot.  The 
foramen  of  Monro  was  filled  up  with  coagulum,  which  completely 
filled  the  third  ventricle.  Thence  the  clot  could  be  traced  down  the 
aqueduct  of  Sylvius,  which  it  had  distended  to  the  size  of  a  large 
crow-quill,  into  the  fourth  ventricle.  The  cerebellum  was  found  to 
contain  a  large  clot  which  had  nearly  destroyed  the  right  lobe,  and 
had  encroached  on  the  left  lobe.  Near  the  middle  line  was  a 
ragged  opening  leading  from  the  clot-filled  cavity  in  the  cerebellum 
into  the  fourth  ventricle,  thus  accounting  for  the  presence  of  the 
clot  in  this  and  in  the  other  ventricles.  The  kidneys  were  con- 
gested, and  presented  the  appearance  of  an  early  stage  of  the 
granular  change.  The  bladder  contained  about  20  oz.  of  albu- 
minous urine.    The  other  organs  were  healthy. 

Apnl  2m,  1879. 


3.    Dermoid  cyst   of  the  brain. 
By  J.  Peabsoit  Ievute,  M.D. 

THIS  specimen  of  dermoid  cyst  of  the  brain  was  removed  from  the 
body  of  a  female  child  (sst.  7),  who  was  under  the  care  of  Dr. 
Julius  Pollock,  in  Charing  Cross  Hospital.  She  was  admitted  in 
April,  1878,  on  the  surgical  side,  was  thence  transferred  to  the 
medical  ward,  and  some  notes  of  her  early  condition  have  been  on 
this  account  accidentally  mislaid.  Her  history  prior  to  admission 
was  almost  nil,  and  the  little  given  of  doubtful  character.  Her 
friends  could  not  be  depended  upon,  and  all  that  could  be  deter- 
mined  with  certainty  was  that  the  child  had  for  some  months  been 
suffering  from  a  graduAlly  increasing  loss  of  power  in  the  lower 
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extremities,  and  that  she  had  fallen  violently  on  the  back  of  the 
head  two  years  before  the  time  of  admission. 

On  admusian  there  was  decided  loss  of  power  in  the  legs,  which 
was  attributed  to  some  surgical  spinal  lesion  not  uncommon  in 
children  of  her  age.  The  loss  increased  during  her  stay  in  hospital, 
and  at  length  became  absolute.  Sensation  was  also  impaired.  A 
double  internal  strabismus  gradually  developed,  and  general  con- 
vulsions occurred  on  several  occasions.  The  temperature  was  veiy 
variable,  but  usually  there  were  daily  rises  to  about  101^  Fahr. 
during  the  first  fortnight  after  admission.  Afterwards  there  were 
at  times  seven  or  eight  day  periods  in  which  the  temperature  was 
subnormal.  There  was  no  interference  with  the  mind,  and  the 
patient  who  died  on  June  6th,  1878,  retained  consciousness  to  die 
last.  Owing  to  the  unfortunate  loss  of  the  earlier  notes  of  the  case 
1  am  not  able  to  furnish  more  than  the  above  meagre  clinical 
history. 

At  the  poBt-mortem  examination  the  body  was  fairly  well  nour- 
ished. The  spinal  column  was  first  opened,  and  the  cord  examined 
in  HtH ;  then  the  skull  cap  was  removed  and  a  triangular  piece  of 
bone,  which  took  with  it  the  posterior  half  of  the  foramen  magnum, 
so  that  the  brain  and  cord  could  be  examined,  and  then  removed 
together.  The  skull  cap  was  very  thin  and  brittle,  and  posteriorly 
was  adherent  to  the  membranes  of  the  brain.  On  endeavouring  to 
cut  through  the  dura  mater  over  the  right  lobe  of  the  cerebellum  a 
quantity  of  pus  escaped,  and  it  was  found  that  the  brain  membranes 
were  completely  grown  together.  A  transverse  incision  was  made, 
and  an  abscess  discovered  which  had  invaded  the  greater  part  of 
both  hemispheres  of  the  cerebellum.  This  abscess  was  bounded 
without  by  the  membranes  and  within  by  brain  substance,  changed 
as  in  most  cerebral  abscesses.  The  abscess  contained  puruloid 
matters,  cheesy  masses  and  shreds  of  tissues,  and  its  walls  were  lined 
by  a  thick  layer  of  cheesy  soft  substances,  which  had  all  the  appear- 
ances of  those  described  as  sebaceous.  But  beyond  all  these  the 
cavity  contained  a  tuft  of  hair,  rolled  in  a  somewhat  regular  coil, 
pale  and  etiolated  as  compared  with  the  brown  hair  of  the  head. 
(The  tuft  and  a  specimen  of  the  normal  hair  were  shown  to  the 
Society).^  Microscopically,  the  hair  which  escaped  from  the  skull 
had  all  the  characters  of  true  hair.  Thus,  what  seemed  at  first 
sight  an  abscess  was  really  a  cyst  of  dermoid  nature.  It  involved 
'  Tl^ese  ipecimenfl  are  in  the  musemn  of  Qharing  Cross  Hospital. 
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the  greater  part  of  the  cerebellum,  and  had  extended  downwards  so 
as  to  inyade  and  partly  destroy  the  posterior  region  of  the  medulla 
obbngata,  and  the  upper  portion  of  the  cervical  cord ;  but  the  parts 
were  fragile,  and  it  was  impossible  to  determine  the  exact  extent  of 
destruction.  The  cord  below  was  normal.  The  lateral  ventricles 
were  greatly  distended  by  pale  limpid  fluid,  and  at  the  base  of  the 
brain  there  were  further  evidences  of  obstruction  of  vessels.  The 
brain-substance  generally  was  soft.  The  viscera  of  the  thorax  and 
abdomen  were  healthy. 

The  specimen  is  a  pathological  curiosity.  It  is  unquestionably 
one  of  dermoid  cyst  of  the  brain,  and  must  have  commenced  there- 
fore in  the  earliest  period  of  fcetal  life.  The  explanation  of  its 
occurrence  is  not  difficult.  During  the  development  of  the  foetus  a 
portion  of  the  dermoid  layer  must  have  shared  in  the  process 
of  involution  of  the  epiblast,  and  though  enclosed  in  the  skull 
must  have  remained  capable  of  producing  skin-products  almost 
equally  with  the  true  skin.  So  we  found  accumulations  of  sebaceous 
matter,  and  above  all  a  tuft  of  well-formed  hair,  which  clearly 
indicated  the  sebaceous  nature  of  the  cyst.  It  is  remarkable  that 
the  brain  should  have  so  long  adapted  itself  to  this  extraordinary 
accident  of  development  and  its  consequences.  Is  it  not  possible 
that  the  severe  fall  on  the  head,  of  which  there  was  a  clear  history 
two  years  before  death,  set  up  in  the  cyst,  an  inflammatory  process ; 
that  secondary  changes  occurred  in  consequence,  and  enlarged  the 
cyst,  so  that  as  an  abscess  it  encroached  upon  the  brain  and  finally 
caused  death  P  This  is  the  only  instance  of  dermoid  cyst  of  the 
brain  recorded  in  the  *  Transactions '  or  elsewhere,  as  far  as  I  can 
ascertain.  November  19M,  1878. 


4.  Spinal  cord  from  a  case  of  infantile  paralysis. 
By  Fbedebiok  Tiylob,  M.D. 

MA.  B — ,  8Bt.  8,  was  admitted  into  G-uy's  Hospital,  under  Dr. 
•  Habershon's  care,  on  October  23rd,  1878,  and  died  November 
6th.  Prom  an  early  age  she  had  been  the  subject  of  infantile  para- 
lysis, but  the  immediate  cause  of  her  death  was  broncho-pneumoiiia. 
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The  history  of  the  paralysis  given  by  her  mother  is  as  followB:— 
When  fifteen  months  old  she  was  taken  rather  suddenly  ill  one  day, 
and  appeared  to  have  something  the  matter  with  the  hip.  Eor  a 
time  it  was  supposed  that  she  had  receiyed  a  blow,  but  of  this  there 
is  no  real  eyidence  whatever.  For  three  days  she  was  feverish,  and 
it  was  then  noticed  that  the  left  leg  was  paralysed,  and  so  painful 
that  she  could  not  bear  its  being  lifted.  The  pain  continued  ten 
days  longer,  and  then  completely  subsided.  The  paralysis,  however, 
remained,  bat  no  other  part  of  the  body  than  the  left  lower  extre- 
mity  was,  as  far  as  the  mother  knows,  at  any  time  affected.  She 
was  seen  by  a  doctor,  and  in  course  of  time  the  limb  was  galvaniaed 
by  a  magneto-electric  machine.  At  first  there  was  no  response  to 
the  current,  but  after  a  few  months  the  muscles  distinctly  reacted; 
and  about  six  months  after  the  commencement  of  the  illness  tiie 
child  was  enabled  to  support  herself  on  the  leg,  and  even  to  walk 
In  September  of  this  year,  1878,  she  began  to  cough  and  to  lose 
health,  and  she  was  brought  to  the  out-patient  department  of  Gray's 
Hospital.  There  her  cough  was  prescribed  for,  and  at  the  same 
time  she  attended  three  times  a  week  to  have  the  limb  galvanised. 
While  this  was  being  done  on  October  2nd  she  coughed  up  a  con- 
siderable quantity  of  blood,  and  continued  subsequently  so  ill  with 
cough,  hemoptysis,  and  mucous  expectoration  that  she  was  admitted 
into  the  ward,  where  she  died  a  fortnight  later.  The  left  leg  was 
noted  to  be  smaller  than  the  right,  and  to  have  very  little  power 
in  it. 

On  examination  po9t  mortem  the  child  was  fairly  nourished.  The 
lungs  were  affected  with  extensive  broncho-pneumonia  and  pleurisy ; 
the  other  thoracic  and  the  abdominal  viscera  were  healthy. 

The  lower  extremities  were  both  rather  small,  but  there  was  no 
very  obvious  difference  between  them  either  in  thickness  or  length ; 
the  foot,  however,  was  narrower  oh  the  left  side,  and  the  toes  looked 
shorter.  On  cutting  into  the  muscles  on  the  left  side  they  were 
found  to  be  extremely  pale,  pinkish-yellow  in  colour,  soft  and  gela- 
tinous in  consistence.  They  contrasted  remarkably  with  the  corre- 
sponding muscles  of  the  right  side,  which  were  of  the  natural  deep 
red  tint.  The  muscles  of  the  back  and  front  of  the  thigh  and  the 
calf  of  the  leg  were  thus  affected,  but  the  psoas  and  iliacus  were 
healthy.  The  gluteal  muscles  and  those  of  the  anterior  tibial  region 
and  sole  of  the  foot  were  not  examined. 

The  left  anterior  crural  nerve  was  somewhat  less  brilliantly 
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white  than  the  right,  but  there  was  no  appreciable  difference  in 
lise. 

The  brain  was  healthy  and  weighed  41  oz. 

The  spinal  cord  was  of  the  size  one  would  expect  at  the  age  of 
three,  was  firm  and  appeared  at  first  health j,  but  transyerse  sections 
through  the  lumbar  region  showed  a  slight  diminution  in  the  size  of 
the  left  half  of  the  cord,  and  the  anterior  roots  of  the  lumbar  nerves 
also  appeared  smaller. 

The  spinal  cord  and  portions  of  muscle  were  given  me  for  further 
examination,  and  thej  were  placed  in  chromic  acid.  After  harden- 
ing and  staining  in  this  reagent,  transverse  sections  showed,  even  to 
the  naked  eye,  a  very  distinct  affection  of  the  left  side  of  the  cord 
in  the  lumbar  region.  It  was,  in  all  its  measurements,  smaller 
than  the  right  side :  thus,  transversely  across  the  commissure — 
Bight  side,  8^  mm.  Left  side,  2i  mm. 

Antero-posterior  measurement  of  grey  matter — 

Bight  side,  4i  mm.  Left  side,  8^  mm. 

Transverse  measurement  of  anterior  comu — 

Bight  side,  2i  mm.  Left  side,  li  mm. 

The  difference  in  size  is  chiefly  to  be  referred  to  the  anterior  cornu, 
but  it  is  also  quite  clear  that  the  antero-lateral  column  and  the  pos- 
rior  coma  are  smaller  on  the  affected  side.  On  examination  with  the 
microscope  the  deviations  from  the  healthy  standard  are  very  strik- 
ing. Li  the  first  place  there  is,  on  the  left  side,  an  almost 
complete  absence  of  the  motor  ganglion  cells  of  the  anterior  comu ; 
in  most  sections  a  few  are  visible,  commonly  one  or  two  in  the 
most  anterior  part  of  the  comu,  and  a  few  along  its  innermost 
border  near  the  commissure.  But  the  larger  groups,  which  normally 
occur  in  the  centre  and  at  the*  outer  border,  as  well  as  the  small 
group  at  the  antero-intemal  angle,  often  occupying  together  nearly 
two  thirds  of  the  whole  cornu,  are  totally  unrepresented.  The  few 
cells  that  remain  in  front  are  small  in  size,  have  but  few  processes, 
and  are  pale  in  colour,  that  is  to  say,  they  are  not  so  deeply 
stained  as  the  corresponding  cells  on  the  opposite  side. 

The  next  most  striking  feature  is  the  absence  of  the  axis-cylinders, 
which  naf&rally  form  a  complete  network  in  the  anterior  cornu, 
espedaliy  in  its  anterior  part.  That  this  is  not  a  mere  accident  of 
staining  is  shown  by  the  fact  that,  on  the  opposite  side,  the  front 
part  of  the  comu  presents  quite  the  usual  appearance.  On  the  left 
side,  however,  it  is  only  here  and  there,  close  by  the  margin,  that  a 
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few  axis-cylinders  run  for  short  distances  from  some  of  the  root- 
fibres  into  the  substance  of  the  comu. 

Thirdly,  there  is  a  marked  alteration  of  the  tissue  forming  the 
basis  of  the  grey  matter.  Instead  of  its  forming  an  open  spongy 
structure,  with  delicate-walled  capillaries  easily  visible  within  it,  in 
this  case  it  presents  an  almost  uniform  felt-like  appearance,  the 
result  of  the  close  matting  together  of  the  finest  possible  fibres.  In 
the  neighbourhood  of  the  white  columns  these  fibres  can  be  traced 
from  the  nerve  root-fibres  radiating  into  the  substance  of  the  comu, 
never  reaching  so  far  as  the  axis-cylinders  do  in  the  same  position, 
but  losing  themselves  in  the  general  substance  of  the  comu.  Else- 
where the  fibres  run  in  all  directions,  grouped  more  or  less,  but  no 
group  running  for  more  than  a  very  short  distance  without  inter- 
ruption by  others.  Scattered  throughout  are  round  and  oval  con- 
nective-tissue nuclei  of  the  same  size  as,  and  no  more  numerous 
than,  in  the  normal  grey  comu  structure.  In  this  tissue  are  here 
and  there  imbedded  the  remaining  axis-cylinders  and  atrophied 
nerve-cells,  the  latter  wanting  the  clear  translucent  space  which 
surrounds  the  healthy  ganglion-cells.  Over  the  greater  part  of  this 
indurated  tissue  the  vessels  are  less  numerous.  In  many  sections  a 
large  main  trunk  runs  through  the  centre  of  the  comu,  with  a  wide 
space  and  much  perivascular  tissue  about  it,  but  there  are  scarcely 
any  capillaries  to  be  seen.  Near  the  outer  border,  however,  there 
are  many  vessels,  not,  I  think,  really  more  numerous  than  usual,  but 
more  prominent  on  account  of  the  deep  staining  which  their  thick- 
ened walls  take  from  reagents. 

No  granular  corpuscles  were  found  in  any  specimens. 

The  antero-lateral  columns  show  distinct  traces  of  being  diseased. 
The  structure  close  to  the  grey  matter  is  much  more  den«e  than 
natural;  the  nerve  tubules,  as  shown  on  transverse  section,  are 
smaller ;  and  the  connective-tissue  bands  are  more  abundant,  so 
that  in  places,  especially  along  the  outer  border  of  the  comu,  it  is 
difficult  to  be  sure  where  the  grey  matter  ends  and  the  white  column 
begins.  The  root-fibres  passing  to  the  surface  are  wanting  in  the 
proper  amount  of  nerve-fibres,  recognisable  by  the  staining  of  axis- 
cylinders.  Some  of  the  tracts  show  a  proper  proportion  of  axis- 
cylinders,  but  others  appear  to  consist  only  of  bands  of  the  same 
fijie  fibres  which  have  already  been  described  as  radiating  into  the 
grey  comua  (see  Pi.  XII,  figs.  2  and  3). 

In  the  posterior  half  of  the  cord  the  grey  comu  and  white  columns 
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Plate  XII  illustrates  Dr.  P.  Taylor's  case  of  Diseased  Spinal  Cord 
in  Infantile  Paralysis.     (Page  197.)     Prom  drawings  by  himself. 

Fig.  1. — Represents  a  transverse  section  of  the  lumbar  enlargement  of  the 
spinal  cord,  magnified  12  diameters.  Scarcely  any  cells  are  visible  in  the  left 
anterior  cornu,  and  they  are  very  deficient  in  the  central  and  outer  parts  of  the 
right  cornn.    The  left  side  of  the  cord  is  much  smaller  than  the  right. 

Fio.  2. — From  the  antero- internal  angle  of  left  anterior  cornn,  with  adjacent 
anterior  column.  Magnified  180  diameters.  It  shows  the  dense  felt-like  struc- 
ture of  the  grey  matter,  with  scattered  nuclei ;  entire  absence  of  nerve-cells  and 
axis-cylinders.  One  nerve-root  contains  many  axisrcylinders,  but  the  others  are 
made  up  entirely  of  connective  tissue. 

Fia.  3. — From  the  anterior  border  of  left  anterior  cornu,  with  adjacent  anterior 
column.  Magnified  160  diameters.  The  same  dense  connective  tissue,  and  in 
addition,  a,  axis  cylinders ;  b,  atrophied  nerve-oells. 
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share  the  redaction  of  size  which  the  whole  left  side  suffers,  but 
there  is  no  essential  alteration  in  kind  of  structure. 

Microscopic  examination  of  the  anterior  nerye^^roots  shows  that 
those  on  the  left  side  are  not  entirely  devoid  of  nerve-fibrils,  bat 
these  fibrils  are,  for  the  most  part,  only  one  half  the  thickness  of 
those  on  the  right  side,  while  they  are  only  scattered  here  and  there 
and  are  surrounded  by  a  quantity  of  white  fibrous  tissue,  consisting 
of  delicate  fibres  in  longitudinal  parallel  bundles.  On  the  right  side 
the  nerve-fibres  measure  ^^^^  in.,  on  the  left  side  ^^^^  in.  I  could 
detect  no  difference  in  the  fibres  of  the  sensory  roots  of  the  two 
sides. 

I  should  not  omit  to  mention  that  though  the  left  limb  alone  was 
paralysed,  and  the  muscles  and  nerve-roots  of  the  right  side  appear 
to  be  perfectly  sound,^  yet  the  anterior  oomu  of  the  right  side 
presents  some  rather  remarkable  features.  They  are,  especially,  the 
absence,  through  the  greater  part  of  the  lumbar  region,  of  a  con- 
Biderable  number  of  ganglion-cells,  as  compared  with  the  grey 
matter  of  a  number  of  presumably  normal  cords  in  my  possession. 
There  is  no  mistaking  it  for  the  cornu  of  the  left  side,  but  never- 
theless the  centre  and  the  outer  part  of  the  cornu  are  almost  entirely 
devoid  of  the  usual  ganglion-cells  and  axis-cylinders,  and  consist 
only  of  the  neuroglial  basis  of  the  grey  matter.  Moreover,  at  the 
antero-intemal  part  this  substance  is  much  more  dense,  presenting 
almost  the  same  characters  as  some  of  that  on  the  affected  side 
(see  fig.  2).  The  lesion  of  the  grey  matter  of  the  spinal  cord  was 
confined  to  the  lumbar  enlargement. 

Portions  of  muscle  from  the  left  lower  extremity  showed  very 
complete  granular  and  fatty  degeneration  of  the  fibres ;  striations 
being  entirely  absent  in  some  specimens. 

Bemarks. — ^The  present  case  adds  one  more  to  those  which  have 
been  accumulating  within  the  last  ten  years  (especially  on  the 
Continent)  to  show  that  the  disease  known  as  "infantile  paralysis" 
is  connected  with  a  definite  lesion  in  the  spinal  cord.  Gases  on 
record  have  been  arranged  in  two  groups,  according  as  the  paralysis 
and  atrophy  have  been  in  existence  prior  to  post-mortem  examina- 
tion a  short  time,  such  as  a  few  months,  or  a  longer  time,  such  as 
two  or  more  years.  In  this  instance  the  disease  had  commenced 
one  year  and  three  quarters  before  death,  and  the  case  may  there- 

'  The  muflcles  were  only  examined  with  the  naked  eye,  but  the  nerve-roots 
microBOopically  after  teasing,  and  on  transverse  section. 
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fore  be  classed  with  the  latter  group.  With  the  several  iostances 
of  this  group  it  agrees  in  the  absence  of  ganglion  cells,  and  in  the 
increased  density  of  the  connectiye  tissue  of  the  grey  matter.  The 
absence  of  granule-corpuscles  and  of  any  considerable  number  of 
connective  tissue  nuclei  is  in  accordance  with  the  relatively  long 
duration  of  the  spinal  affection.  One  feature  in  the  case  remains 
unexplained,  namely,  the  deficiency  of  ganglion-corpuscles  in  the 
right  anterior  comu,  on  the  side  of  the  healthy  limb.  This  might 
have  been  cleared  up  by  a  more  complete  examination  of  the  right 
limb  both  before  and  after  death.  February  itth,  1879. 


5.  A  portion  of  the  spinal  cord,  with  drawings  and  microscopical 
specimens f  from  a  case  of  acute  anterior  poliomyelitis  in  a 
child,  fatal  within  six  weeks  from  the  onset. 

By  F.  Chaslewood  Tubfeb,  M.D. 

A  A — ,  set.  2i,  a  well-developed  child,  and  of  healthy  parents, 
•  was  admitted  into  the  London  Hospital  on  November  29th, 
1877,  with  paralysis  of  all  her  limbs,  attributed  to  a  fall  a  month 
before.  She  came  under  the  care  of  Mr.  Hutchinson,  by  whose  kind 
permission  the  case  is  brought  under  the  notice  of  the  Society. 

It  was  stated  that  the  child  had  had  inflammation  of  the  lungs 
when  three  months  old,  and  had  had  convulsions  during  dentition. 
Just  four  weeks  before  her  admission  to  the  hospital,  on  Thursdaj, 
November  1st,  the  child  had  been  taken  up  stairs,  and  wafi  descending 
again,  when  she  slipped  and  fell  on  her  back.  For  a  fortnight  after 
this  she  played  about  as  usual ;  but  on  the  Wednesday  week  follow- 
ing the  accident  she  complained  of  being  cold  all  the  morning,  and 
later  in  the  day  she  became  quite  ill,  and  she  has  not  moved  her  legs 
since.  It  had  been  noticed  that  for  two  or  three  days  previously 
the  child  had  been  very  sleepy,  and  not  so  bright  and  lively  as  usual. 
On  the  Saturday  following  the  mother  noticed  that  the  child  could 
not  get  her  arms  to  her  head.  When  admitted  the  child  had  an 
anaemic  appearance,  but  tolerably  good  muscular  development.    She 
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lay  on  one  aide  with  her  head  thrown  back,  and  her  legs  extended. 
The  head  could  be  rotated  and  bent  backwards,  but  could  not  be  bent 
forwards  without  signs  of  pain.  The  legs  were  not  moved ;  the  arms 
were  moyed  now  and  then.  There  was  no  reflex  action  of  the  legs 
on  tickling  the  feet,  and  sensation  over  these  limbs  was  lost.  In  the 
upper  limbs  it  seemed  to  be  perfect.  Slight  enlargement  of  the 
articular  ends  of  the  radii  and  of  the  ribs  was  noticed.  The  evacua- 
tions were  passed  involuntarily.  The  temperature  was  observed  to 
vary  during  the  first  week  between  99°  and  100^ ;  on  December  7th 
it  was  at  the  normal  point,  and  subsequently  remained  below  that 
level.    The  pulse  was  unaffected. 

December  6th. — The  child  lies  in  the  same  quiet  state.  She 
sleeps  well.    Appetite  good.    Temp.  99*4^.    Child  is  fretful. 

10th. — More  lively,  the  head  no  longer  thrown  back,  and  she  how 
lies  on  her  back. 

11th. — Evacuations  still  involuntarily ;  the  urine  reported  to  be 
abundant.  Sensation  is  restored  in  the  legs,  and  they  are  drawn  up 
a  little  this  morning.  The  arms  are  much  better,  their  movements 
being  quite  firee. 

12th. — ^The  child  can  move  the  toes  slightly. 

17ih. — The  temperature  had  risen  to  102^  in  the  morning ;  the 
•yes  were  slightly  suffused,  but  no  rash  could  be  seen.  She  had  had 
a  little  cough  for  a  day  or  two,  and  this  was  more  troublesome.  The 
evacuations  continued  to  pass  involuntarily.  The  left  arm  seemed 
to  be  more  powerful  than  the  right.  In  the  evening  the  tempera- 
ture had  risen  to  104°. 

20th. — A  morbillousrash  appeared  in  the  morning  about  the  chin 
and  neck.  The  temperature,  which  had  been  falling  since  the  17th, 
was  now  101°.  The  breathing,  in  the  mean  time,  had  become  diffi- 
cult. The  veins  around  the  orbits  were  observed  to  be  prominent. 
The  rash  had  extended  to  the  trunk  and  limbs,  and  had  disappeared 
on  the  2drd,  the  temperature  having  fallen  to  the  normal  point  on 
the  22nd.  The  chest  trouble,  however,  became  more  urgent,  and 
was  accompanied  by  great  deficiency  of  the  urinary  functions,  there 
being  complete  suppression  for  twenty-four  hours.  The  child  suc- 
cumbed to  these  complications  on  December  25th,  no  materia 
change  in  the  paralytic  symptoms  having  been  observed  in  the  mean- 
time. 

The  autopsy  was  made  by  Mr.  B.  W.  Parker,  on  the  following 
day.    To  him  I  am  indebted  for  the  following  notes. 
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Externally  the  spinal  cord  and  its  membranes  appeared  abnorauil 
to  the  naked  eye.  The  cord  was  very  firm  to  the  touch  throoghont  its 
whole  length.  On  section  the  grey  matter  looked  very  pink  in  ail 
parts,  and  in  places,  especially  about  the  lumbar  enlargement,  there 
was  in  addition  a  gelatinous  look  about  the  white  matter  immediately 
adjoining  the  posterior  comua.  This  gelatinous  appearance  was  in 
roundish  patches.  About  the  centre  of  the  lumbar  enlargement^ 
or  somewhat  lower,  there  was  a  patch  of  reddened,  gelatinouflJooking 
matter,  corresponding  exactly  with  the  anterior  comu  on  the  left 
side.  It  had  a  margin  of  darker  colour  than  the  centre,  as  from 
decolorisation  of  an  hsdmorrhagic  extravasation.  It  was  as  large  u 
a  swan  shot.  No  other  similar  patches  were  found.  In  the  longs 
were  patches  of  broncho-pneumonic  consolidation  throughout.  The 
other  organs  seemed  normal. 

The  specimen  exhibited,  a  portion  of  the  lumbar  enlargement  of 
the  cord  imbedded  in  wax,  showed  the  upper  surface  of  the  section 
made  through  the  point  of  hssmorrhagic  softening  aboye  mentioned. 
A  defined  depression  with  a  rough  surface  could  be  seen  occupying 
the  anterior  comu  on  the  left  side.  Inspection  of  sections,  made 
through  the  cord  at  successive  levels,  showed  that  the  antero-latend 
column  on  the  left  side  was  distinctly  smaller  than  that  on  the  right 
throughout  the  whole  length  of  the  cord,  and  that  the  left  anterior 
comu  was  also  smaller  than  the  right.  From  this  circumstance  it 
could  be  determined  with  certainty  in  all  the  microscopical  speci- 
mens which  were  the  right  and  left  sides  of  the  sections. 

Examination  under  the  microscope  of  thin  sections  made  through 
the  cord,  in  the  immediate  neighbourhood  of  the  point  of  hsmor- 
rhage,  showed  that,  in  this  region,  the  grey  substance  of  the  cord  had 
undergone  profound  and  extensive  changes  (see  PI.  XIII).  In  these 
sections,  when  examined  under  a  comparatively  low  power  (|  inch), 
no  trace  of  nerve  structure  could  be  distinguished  in  either  anterior 
comu,  or  in  the  outer  part  of  the  base  of  the  posterior  cornua.  The 
whole  of  the  area  had  a  pale,  translucent  appearance,  especially  in  its 
central  parts ;  it  had  also  a  confused  appearance  from  infiltration 
of  leucocytes,  which  were,  however,  not  massed  together  so  as  to 
hide  the  tissue  invaded  by  them,  but  they  were  disseminated 
separately,  in  clusters,  and  in  small  groups.  They  were  massed 
in  greater  numbers  in  the  sheaths  of  the  larger  arterioles, 
rendering  these  vessels  conspicuous  objects  in  the  field.  This 
sheathing  of  the  vessels  by  collection  of  corpuscles  in  their  outer 
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Plate  XIII  illustrates  Dr.  E.  Charlewood  Turner's  case  of  Acute 
Anterior  Polio-myelitis  in  a  Child.  (Page  202.)  From  drawings  bj 
A.  T.  HoUiek. 

Fia.  1. — ^A  portion  of  a  Boction  through  the  lowest  part  of  the  Inmhar  eolirge- 
menty  ehowing  the  left  anterior  comn  and  regfion  adjacent.  The  drawing  >bow« 
the  complete  disorgfaniaation  of  the  nervous  structuree  over  nearly  the  whole  of 
the  anterior  comn,  and  over  a  portion  of  the  outer  part  of  the  cential  grej 
•uhetance  hehind  it.    liagnifled  to  25  diametera. 

Fia.  2. — Bepreients  a  portion  of  the  area  of  disorganiaation  of  the  centre  of 
the  left  anterior  comu  in  a  lection  made  through  the  upper  part  of  the  lamhar 
enlargement.  It  ahowi  numerous  corpuscles  in  the  granular  protoplasm,  sod 
defined  well-stained  nuclei^  disseminated  through  a  fine  reticulum,  in  which  are 
also  seen  bodies  which  appear  to  he  the  atrophied  relics  of  stellate  nerve-celli. 
A  small  arteriole  is  also  shown  in  the  several  rows  of  cofpuideSf  granalir 
bodies^  and  nuclei  crowding  its  outer  sheath. 
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coats  was  especially  conspicuous  in  the  left  anterior  cornu,  in  these 
and  in  all  the  other  sections  made  through  the  lumbar  enlargement. 
In  the  posterior  comua,  at  the  posterior  part,  interlacing  bundles  of 
nerye-fibres  and  several  good-sized  stellate  cells  could  be  seen  with 
a  low  power,  the  latter  having  distinct  processes  and  well-defined 
nnclei.  In  the  inner  part  of  the  posterior  cornua  many  nerve-fibres 
and  stellate  cells  could  be  seen,  but  they  appeared  less  well-defined. 
It  was  noticeable  that  the  right  posterior  comu  was  less  extensively 
affected  than  the  left,  and  showed  more  numerous  polar  cells. 

The  whole  grey  substance  was  abundantly  infiltrated  with  leuco- 
cytes disseminated  through  it,  singly  and  in  clusters.  Leucocytes 
were  similarly  disseminated  over  the  sections  of  the  white  columns 
to  a  less  degree.  The  whole  section  had  a  hazy  appearance,  as  from 
albuminous  infiltration  (?  oedema) .  It  was  very  noticeable  that  the 
massing  of  the  leucocytes  along  the  vessels  was  seen  to  a  marked 
extent  only  in  the  anterior  cornua,  and  in  the  large  arterioles 
entering  the  anterior  cornua  at  their  bases  from  the  bottom  of  the 
anterior  median  fissure.  Vessels  extending  from  the  cornua  into 
the  antero-lateral  column  seemed  to  lose  their  thick  corpuscular 
cloaks.  In  the  posterior  cornua  a  few  vessels  were  seen  clustered 
with  leucocytes,  but  to  a  comparatively  slight  extent. 

In  sections  made  a  short  distance  lower  down,  about  a  quarter  of 
an  inch  below  the  seat  of  hfemorrhage,  the  changes  in  the  left 
anterior  cornu  were  found  to  be  as  extreme,  and  very  nearly  at 
extensive  as  above.  In  one  of  the  sections  made  at  this  level,  the 
disorganised  area  of  the  grey  matter  on  this  side  had  become  parti- 
ally separated  from  the  adjacent  tissues,  in  a  manner  which  rendered 
its  extent  clearly  visible  to  the  naked  eye  (see  Plate  XTII,  ^g,  1). 
Examined  under  the  f-inch  objective  this  area  of  disorganisation  is 
seen  to  occupy  the  whole  of  the  anterior  cornua,  excepting  only  nar- 
row strips  on  the  inner  and  outer  borders,  and  to  extend  backwards 
through  the  central  part  of  the  grey  substance  to  the  base  of  the 
posterior  at  its  outer  part,  but  without  encroaching  upon  it.  Within 
this  area,  conspicuous  by  its  translucency  and  pale  colouring,  a 
delicate  reticulum,  infiltrated  with  corpuscles,  and  supporting  vessels 
thickly  sheathed  with  the  same,  is  alone  visible  under  this  power.  In 
the  remainder  of  the  anterior  comu  and  in  the  outer  part  of  the 
posterior  comu  at  its  basal  part,  where  something  of  the  normal 
appearance  of  the  nerve-structure  is  preserved,  only  a  few  stellate 
cells  are  distinguishable,  imperfectly  defined  and  without  visible 
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nuclei.  In  the  hinder  part  of  the  posterior  coma  and  in  its  iimflr 
basal  region  well-formed  stellate  cells  are  Tisible»  with  distinct 
nuclei  and  long  processes,  and  interlacing  bundles  of  nerve-fibres. 
On  the  right  side  of  the  grey  centre  the  changes  Tisible  aie  less 
extreme  at  this  part.  The  central  area  of  the  right  anterior  coma 
is  pale  and  translucent  as  on  the  left,  and  the  nerye  structures  h&Te 
almost  wholly  disappeared,  but  the  area  of  this  disorganisation  is 
imperfectly  defined,  and  less  extensive,  wider  tracts  being  left  at 
each  border  of  the  anterior  comu.  In  some  of  these  sections,  quite 
in  the  centre  of  the  right  anterior  comu,  two  or  three  stellste 
cells  are  visible  under  a  low  power,  some  of  them  with  distinct 
nuclei  and  processes  ^  but  few  nerve-fibres  are  distinguishable.  In 
the  posterior  comua  more  polar  cells  are  visible  than  on  the  left 
side. 

When  examined  under  a  higher  power  (Hartnack  No.  7),  tii6 
parts  most  profoundly  changed,  both  in  these  sections  and  in  those 
made  in  close  proximity  to  the  hfomorrhagic  softening,  still  present 
traces  of  the  nerve  structures,  in  the  form  of  relics  of  atrophied 
stellate  cells  and  a  few  nerve-fibres.  Under  a  high  power  the 
characters  of  the  corpuscles  disseminated  through  the  reticular 
structure,  and  clustered  along  the  vessels  are  distinctly  seen.  Plate 
XIII,  fig.  2,  represents  a  portion  of  the  left  anterior  comu,  in  a 
section  made  about  half  an  inch  above  the  point  of  extravasation,  in 
the  upper  part  of  the  lumbar  enlargement.  Here  a  small  vessel  is 
seen  surrounded  by  two  or  three  layers  of  corpuscles  situated  outside 
the  muscular  coat  (which  could  be  made  out  distinctly  by  accurate 
focussing),  and  within  the  outer  limit  of  the  tunica  adventitia. 
These  corpuscles  are  seen  to  be  of  considerable  size,  consisting 
of  masses  of  granular  protoplasm  with  defined  and  well-stained 
nuclei.  There  are  some  protoplasmic  masses  which  seem  to  have 
lost  their  nuclei.  Similar  corpuscles,  granular  protoplasmic  masses, 
and  free  nuclei  are  seen  scattered  in  clusters  or  single  over  the 
field.  The  corpuscles  of  the  stroma  are  also  conspicuous  by  tfieir 
size  and  thickness  of  their  processes. 

Tracing  the  area  of  degenerative  changes  further  downwards  it 
was  found  that  sections  made  in  the  terminal  cone  of  the  cord,  about 
half  an  inch  below  the  sections  first  described,  show  comparatively 
little  change.  In  the  median  and  outer  part  of  the  anterior  comu:l^ 
however,  on  the  left  side  more  especially,  the  stroma  appears  coarse 
and  open,  in  contrast  with  its  very  fine  texture  in  the  adjacent  parts^ 
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the  stellate  cells  are  small  and  pale,  and  their  nuclei  indistinct, 
and  here  and  there  connectiye-tissue  corpuscles  are  conspicuous, 
even  under  a  low  power.  Here,  too,  there  is  clustering  of  leucoc3rtes 
about  some  of  the  vessels. 

In  sections  made  higher  up  in  the  lumbar  enlargement,  about 
half  an  inch  above  the  point  of  hsemorrhage,  the  area  of  disorgani- 
BStion  in  the  anterior  comua  is  of  less  extent  and  of  more  defined 
outline  than  in  the  sections  below.  These  areas,  conspicuous  in  the 
sections  to  the  naked  eye  when  viewed  against  the  light,  are  of  a  cir- 
cular outline,  with  a  diameter  of  about  two  thirds  of  the  width  of  the 
comu,  and  occupying  the  outer  angle  of  the  anterior  comu  with  the 
outer  and  fore  part  of  its  central  region.  In  this  area  only  traces  of  the 
ner?e  structures  are  visible,  relics  of  polar  cells  and  a  few  nerve  fibres, 
with  swelling  of  connective-tissue  corpuscles  and  thickening  of  their 
processes ;  the  larger  vessels,  with  masses  of  leucocytes  around  them, 
are  here  even  more  conspicuous  than  in  the  sections  previously 
described.  In  the  outer  and  hinder  part  of  the  anterior  comu  and 
of  the  central  grey  substance  the  tissue  is  translucent,  its  structure 
confused,  and  the  stellate  cells  ill-defined.  The  posterior  comua 
appear  to  have  suffered  little  or  no  disturbance.  The  stellate  cells 
in  them  are  large  and  well-defined,  with  their  nuclei  and  processes 
distinct.  The  changes  in  the  right  anterior  comu  are  less  marked 
than  those  on  the  left. 

The  changes  met  with  higher  up  are  of  a  less  active  kind.  In 
sections  made  through  the  upper  part  of  the  lumbar  enlargement,  a 
few  vessels  are  seen  covered  with  corpuscles  in  the  anterior 
comua,  but  at  no  part  is  there  evidence  of  the  degree  of  disorganisa- 
tion of  the  nervous  tissue,  seen  in  the  infiammatory  foci  in  the 
Bections  below.  The  changes  seen  affect  the  central  and  outer 
region  of  the  anterior  comua,  and  the  central  grey  substance 
adjacent.  The  nerve  fibres  here  are  scanty,  and  the  polar  cells 
atrophic,  the  connective-tissue  corpuscles  are  very  large,  and 
their  processes  thick,  so  that  many  of  them  are  quite  conspicuous 
under  the  lower  power  (two  thirds  inch).  The  section  in  this  part 
also  has  a  translucent  appearance,  and  the  tissue  is  disordered.  In 
the  left  anterior  comu,  in  the  anterior  and  inner  regions,  several  large 
and  conspicuous  polar  cells  are  seen,  these  parts  having  a  normal 
appearance  ;  in  remarkable  contrast  to  this  is  the  absence  of  any 
such  healthy-looking  cells  in  the  right  anterior  cornu  in  nearly  all 
the  sections.    The  vesicular  columns  of  Glarke  are  the  most  con- 
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spicuous  objects  in  these  sections,  the  nerye-cells  in  them  being 
numerous,  and  larger  than  those  in  the  anterior  horns. 

In  section  made  in  the  lower  dorsal  region  the  same  appearances 
were  found.  In  all  the  sections  examined,  a  deficiency  in  the 
number  of  polar  cells  in  the  anterior  comua  is  noticeable,  esped&Il; 
on  the  right  side ;  in  several  sections  no  nerve  cells  being  dis- 
tinguishable in  the  right  anterior  comua  under  a  low  poorer 
(frds  inch) .  In  the  left  anterior  horn  from  one  to  four  large  stelkte 
cells  are  visible  with  large  nucleus  and  well-formed  processes. 
In  all  the  sections  also  many  connective-tissue  corpuscles  are 
large  and  conspicuous  in  the  outer  and  back  parts  of  the  anterior 
cornua  and  adjacent  regions,  and  in  a  less  degree  throughout  tk 
anterior  comua.  In  the  £Drmer  region  also  there  is  the  same 
translucent  area.  It  seems  probable  that  the  thinness  of  the  sections 
in  this  part,  and  the  very  marked  deficiency  of  the  nervous  strac- 
tures  there,  may  in  part  be  due  to  the  -hardening  solution  (ammon- 
bichromate)  not  having  so  efiectively  permeated  the  part;  these 
regions  being  those  parts  of  the  grey  centre  of  the  cord,  which  are 
farthest  from  the  surface. 

In  the  sections  through  the  upper  part  of  the  dorsal  region  the 
appearances  were  the  same,  exceptiog  that  the  stellate  cells  io  the 
left  anterior  cornu  were  much  more  numerous,  as  many  as  ten  being 
visible  in  some  of  the  sections.  In  the  right  anterior  coma  there 
was  the  same  marked  absence  of  these  cells,  in  some  sections  none 
being  visible  under  the  lower  power.  In  the  cervical  enlargement 
somewhat  more  active  changes  were  found.  Many  of  the  larger 
arterioles,  were  rendered  conspicuous  by  the  corpuscles  clustered 
along  their  walls;  and  the  leucocytes  besides  being  more  freely 
scattered  over  the  field  than  in  other  sections,  were  in  one  or  two 
places,  more  closely  aggregated  in  definite  clusters.  In  sections 
made  through  the  lower  part,  the  deficiency  of  stellate  cells  was 
very  marked  in  the  left  anterior  cornu,  a  group  of  nerve  cells  being 
seen  at  its  inner  angle,  but  none  elsewhere.  In  these  sections  nerve 
cells  were  visible  in  all  parts  of  the  right  anterior  cornu,  those  at 
the  inner  angle,  and  those  at  the  outer  angle  especially,  forming 
large  and  conspicuous  groups.  In  the  central  region  they  were 
small.  In  this  region  also,  as  in  the  left  anterior  cornu  the  nerve 
fibres  were  few,  and  the  connective-tissue  corpuscles  large  and 
prominent. 

In  section  made  at  a  higher  level  in  the  cervical  enlargement  the 
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changes  seen  were  the  same,  excepting  that  here  the  right  anterior 
comu  was  that  especially  affected.  Polar  cells  were  recognisable 
only  at  the  inner  part  of  the  right  anterior  horn,  and  in  a  narrow 
strip  along  its  anterior  and  outer  border.  The  left  anterior  coma 
in  many  sections  showed  numerous  stellate  cells.  In  section  made 
through  the  medulla  oblongata,  and  pons  Varolii  and  corpus  striatum, 
no  marked  changes  were  observable  beyond  the  rather  abundant 
dissemination  of  leucocytes. 

The  changes  in  the  white  columns  of  the  cord  were  most  notice- 
able in  the  antero-lateral  columns,  and  more  particularly  in  that  of 
the  left  side.  The  changes  consisted  (1st)  in  an  enlargement,  and 
apparent  increased  number  of  the  connective-tissue  corpuscles,  with 
thickening  of  their  processes,  and  (2nd)  in  a  marked  loss  of  regu- 
larity in  the  arrangement  of  the  structure  ;  and  (8)  in  the  wasting 
of  the  axis-cylinders  of  the  nerve-fibres,  and  the  disappearance  of 
their  sheaths. 

In  the  anterior  columns,  at  some  points,  the  connective-tissue 
corpuscles  were  so  closely  drawn  together,  that  their  angular  pro- 
jettions  were  almost  in  contact.  In  these  more  changed  parts  the 
shrivelled  axis  cylinders  of  wasted  nerves  appeared  as  fine,  well- 
djed  points.  The  efiect  of  the  sclerotic  changes  on  the  structural 
arrangement  of  the  tissue  was  well  seen  in  a  comparison  of  the 
contiguous  inner  margins  of  the  anterior  columns,  in  the  coarseness 
of  the  left  column  when  compared  vrith  the  less  affected  column  on 
the  right.  The  presence  of  round  spaces  containing  nerve  fibres, 
apparently  formed  by  the  contraction  of  the  tissue  around,  gave  the 
former  a  perforate  appearance.  In  the  posterior  white  columns  the 
regular  arrangement  of  the  nerve  fibres  was  preserved.  In  the 
lower  lumbar  region  the  definition  of  structure  was  somewhat 
obscured  apparently  by  recent  serous  exudation ;  elsewhere  the 
lines  of  the  tissue  were  clear. 

In  this  case,  then,  the  anatomical  changes  show  that  the  anterior 
grey  columns  were  most  intensely  affected ;  that  these  columns  were 
the  only  parts  of  the  grey  substances  of  the  cord  in  which  definite 
structural  lesions  were  found,  excepting  only  at  the  lower  part  of 
the  lumbar  enlargement,  in  the  immediate  vicinity  of  a  point  where 
the  lesion  of  the  anterior  column  was  of  the  most  extreme  degree, 
possibly  of  quite  exceptional  intensity. 

The  anterior  grey  columns  being  primarily  the  seat  of  such  acute 
inflammatory  lesions,  the  extent  and  degree  to  which  adjacent  parts 
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pf  the  grey  centre  are  affected  in  any  case  mnst  vary  with  the 
severity  of  the  primary  lesion. 

In  the  present  case  the  changes  in  the  posterior  grey  colamns 
appears  to  have  been  of  a  secondary  character,  and  although  such  aa 
might  be  expected  to  be  followed  by  some  permanent  impairment 
of  the  sensibility  of  the  lower  limbs,  do  not  seem  to  afford  any 
ground  for  removing  the  case  from  the  category  of  poliomyelitis 
anterior  acuta,  or  ''  infantile  paralysis." 

With  the  exception  of  the  persistence  of  the  usually  more 
transient  disturbance  of  the  action  of  the  sphincters,  the  cliTiical 
course  of  the  case  followed  that  so  characteristic  of  infantile 
paralysis,  in  the  rapid  recovery  of  sensation  (probably  partially  only 
in  the  lower  limbs  at  least),  and  in  great  part  of  mobility  in  the 
upper  limbs,  and  in  some  degree  in  the  lower  limbs  also. 

An  observation  of  the  spinal  cord  from  a  case  of  acute  anterior 
polio-myelitis  in  an  infant,  fatal  in  an  early  stage,  is  recorded  by  MM. 
Boger  and  Damaschino  in  the  ^  Ghizette  M^dicale  de  Paris,'  1871 
(No.  41  et  seq.).  In  that  case  the  child  took  scarlatina  about  six 
weeks  after  the  onset  of  the  paralysis,  which  affected  the  left  arm 
and  leg.  While  convalescent  from  the  scarlatina,  loss  of  power  in 
both  legs  was  observed  to  have  occurred.  This  was  followed  in  two 
days  by  some  free  hssmorrhage  from  the  rectum.  Broncho-pnea- 
monia  supervened  from  which  the  child  died  nine  or  ten  weeks  from 
the  first  appearance  of  the  paralysis,  and  only  three  weeks  from  the 
paraplegic  symptoms.  The  appearances  presented  in  the  lumbar 
and  cervical  enlargements  in  that  case,  as  described  by  M.  Damas- 
cliino,  correspond  with  those  presented  in  the  sections  from  tiie 
present  case,  excepting  those  made  in  the  immediate  neighbourhood 
of  the  hemorrhagic  focus. 

It  is  possible  that  in  both  cases  the  changes  observed  were  of  a 
more  active  kind  than  would  usually  exist  at  a  stage  of  the  disease 
corresponding  with  the  period  at  which  the  examination  was  made. 
The  occurrence  of  a  zymotic  disease,  would  naturally  tend  to  produce 
a  recrudescence  of  a  local  inflammation  in  a  part  but  partially 
restored  by  the  process  of  resolution.  The  distinct  reappearance 
of  symptoms  of  paralysis  in  the  one  case,  and  possibly  the  apparently 
rather  recent  hemorrhagic  softening  in  the  other,  may  thus  be 
accounted  for.  It  seems  possible  that  the  latter  may  have  been  in 
excess  of  the  original  lesion,  and  that  the  extension  of  disoiganisa. 
tion  so  far  into  the  posterior  part  of  the  grey  centre  in  the  im« 
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mediate  neighbourhood  of  the  hflsmorrhage  may  have  been  an 
exceptional  phenomenon  in  this  case  owing  to  the  super-induction 
of  a  state  of  zymotic  blood-poisoning  on  a  local  disease  already 
leyere.  February  4dhy  1879. 


6.  Case  of  infantile  par  alyns. 
By  Henbt  Hitmfhbets,  M.D. 

r!  sections  of  spinal  cord  I  have  the  honour  of  bringing  before 
the  Society  were  obtained  from  a  child  et.  3  years  and  6 
months,  who  died  of  scarlet  fever  at  the  Children's  Hospital^  Pendle- 
bory,  on  May  26th,  1878.  The  account  of  the  case  is  as  follows  : — 
The  family  history  was  good.  The  child  herself  began  to  walk  when 
fifteen  months  old.  Two  months  later  she  fell  ill  with  "  relaxed 
bowels,"  and  lost  the  use  of  her  legs.  Soon  afterwards  she  recovered 
the  power  of  walking  to  a  limited  degree.  But  the  left  leg  continued 
weak,  so  that  she  would  often  stumble  and  fall.  Latterly  that  leg 
had  regained  much  strength,  but  had  not  grown  so  much  as  the  right 
leg.  A  further  peculiarity  had  been  noticed  during  the  last  fourteen 
months,  namely,  that  she  always  walked  upon  the  left  heel,  the  toes 
and  ball  of  the  left  foot  not  touching  the  ground  at  all. 

On  admission  she  was  a  fat  healthy-looking  child.  There  was  a 
well-marked  talipes  calcaneus  of  the  left  heel,  the  foot  being  in  the 
position  of  dorsal  flexion,  the  ball  and  toes  not  touching  the  ground. 
The  left  lower  limb  was  a  quarter  of  an  inch  shorter  than  the  right. 
The  left  calf,  at  a  level  three  inches  below  the  head  of  the  tibia,  mea- 
sured five  eighths  of  an  inch  less  in  girth  than  the  right,  and  the  left 
thigh  a  quarter  of  an  inch  less  in  girth  than  the  right,  at  a  level  four 
indhes  above  the  head  of  the  tibia.  No  reaction  was  obtained  either 
to  the  faiadic  or  constant  current  on  the  wasted  limb.  Nevertheless 
firom  the  somewhat  unusual  nature  of  the  deformity,  there  is  reason 
to  believe  that  some  tonicity  must  have  been  left  in  the  extensor 
moBcles  of  the  left  leg.  The  child  was  healthy  in  all  other  respects. 
About  a  week  after  admission  she  developed  signs  of  scarlet  fever, 
of  which  she  died  six  days  later.  The  fever  was  characterised  by  a 
temperature  and  severe  angina. 
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At  the  autopsy  twelve  hours  after  death,  with  the  exception  of 
some  doudj  swelling  of  the  l^idaeys  and  liver,  the  abdominal  and 
thoracic  viscera  were  healthy.  The  spinal  cord  was'  of  firm  con- 
sistence. In  the  lumbar  portion  it  presented  changes  evident  to 
the  naked  eye.  Here  on  section  the  left  half  was  seen  to  be  con- 
siderably smaller  than  the  right,  and  in  particular  the  left  anterior 
comu  appeared  remarkably  smaller  and  more  opaque-looking  than 
the  corresponding  part  of  the  opposite  side. 

A  small  portion  of  the  gastrocnemius  was  removed.  Beyond 
pallor  it  exhibited  no  coarse  changes. 

On  microscopical  examination  of  the  cord  after  hardening  in 
chromic  acid  and  staining  with  carmine  marked  changes  were  fonnd 
in  the  lumbar  portion  for  two  inches  above  the  origin  of  the 
terminal  cone.  Dividing  that  piece  of  the  cord  into  three  seg- 
ments, and  taking  a  typical  section  (Woodcut  1)  from  the  lowest 
segment,  a  marked  want  of  symmetry  between  the  right  and 
left  halves  of  the  section  is  the  first  noticed.  If  the  transverse 
diameter  of  the  entire  section  be  represented  by  95,  that  of  the  right 
half  will  be  50,  and  of  the  left  45.  On  the  same  scale  the  transverse 
diameter  of  the  grey  portion  measured  through  the  central  canal 
will  be  84,  that  of  the  right  half  44,  and  of  the  left  40.  The  breadth 
of  the  right  anterior  comu  will  be  30,  of  the  left  23.  The  right  and 
left  posterior  comua  show  no  appreciable  difference  in  breadth.  Thus 
the  asymmetry  of  the  section  is  seen  to  be  due  principally  to  a 
shrinking  of  the  anterior  and  lateral  portions  of  the  grey  matter  on 
the  left  side,  the  white  columns  of  the  two  sides  presenting  very  little 
difference  in  breadth. 

Next  a  marked  difference  is  noticeable  in  the  large  nerve-cells  of 
the  two  sides.  Following  the  classification  given  by  £rb  in 
Ziemssen's  '  Cyclopsedia  of  Medicine '  the  large  nerve-cells  in  the 
lumbar  region  may  be  divided  into  four  principal  groups.  First; 
there  is  the  medial  group  ;  which  may  be  represented  by  a  (vide 
Woodcut),  an  antero-lateral  group  h,  a  postero-lateral  group  e,  and  a 
group  a'  peculiar  to  the  lumbar  region  situated  between  a  on  the 
one  hand  and  5  and  c  on  the  other.  In  addition  to  these  the  posterior 
vesicular  column  makes  its  appearance  in  the  upper  part  of  the 
lumbar  region.  In  the  section  under  consideration  (fig.  1)  the 
medial  group  (a)  is  not  represented  on  either  side.  The  group  a! 
numbers  25  on  the  right,  but  has  entirely  disappeared  from  the  left 
side.   The  antero-lateral  group  (b)  numbers  5Q  on  the  right,  4  on  the 
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Woodcut  1. 


1.  SmUod  from  the  lower  lamlm  region  of  cord,  a  indicates  the  region 
scnpied  bj  the  m«d)>l  gronp  of  nerve  celli.  No  cells  repreMnl  this  gronp  on 
^ther  nde.  o'  indicates  on  the  right  sida  &  groap  of  celli  peculiar  to  the  lumbar 
ngi<nu  On  tlie  left  side  this  group  lias  entirely  disappeared,  b  indicates  on  the 
right  ude  the  antero-Utoral  group  of  cells.  On  the  left  side  a  few  cells  onlj  of 
Uuiffroup  remaia.  c  indicates  oa  the  right  side  the  postero-Iateral  group.  On 
the  Itft  side  this  ^oup  hu  entirely  disappeared.  Several  resteli,  from  n'hich  the 
psrivwenlar  sheaths  hive  ahnmk  nwnj,  are  shonn  on  the  left  side. 

WOODCCT  2. 


2.  Asection  from  the  middle  lumbar  re^on.  The  let(«n  a,  a',  b,  e,  have  ibe 
nme  meaning  as  in  fig  1 ;  on  the  left  side  the  gronp  b  baa  almost  entirely 
diaappcared,  causing  a  marked  falling  in  of  the  circnmf er«nc«  of  the  grey  matter. 
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left  side.  GFhe  poBtero-lateral  group  (e)  numbers  96  on  the  right,  but 
has  entirely  disappeared  from  the  left  side.  Thus  there  are  171 
large  nerve-cells  on  the  right,  against  4  on  the  left  side.  The  latter 
are  slightly  smaller  than  those  on  the  right  side.  They  are  not 
pigmented,  their  nuclei  are  well  marked.  Scarcely  a  vestige  renudm 
of  any  other  large  nerve-cells  of  the  diseased  side.  Much  shnnkiDg 
of  the  regions  from  which  the  cells  have  entirely  or  partially  dis- 
appeared is  noticeable. 

On  the  left  side  several  vessels  from  which  the  perivascolar 
sheaths  have  shrunk  away  are  seen  to  cross  the  gr^y  matter.  Heee 
vessels  are  more  munerous,  and  their  perivascular  spaces  wider  on 
the  diseased  than  on  the  healthy  side.  The  capillaries  likewise 
are  more  prominent  in  the  former  than  the  latter  situation.  In  the 
grey  matter  of  the  diseased  side  fewer  axis  cylinders  are  seen  and  the 
anterior  roots  are  somewhat  narrower  than  on  the  opposite  side,  no 
changes  are  noticeable  in  the  white  columns. 

Twenty  sections  have  been  examined  from  the  lower  s^;ment  of 
the  lumbar  portion  of  the  cord,  23  from  the  middle,  and  24  from  the 
upper  segment.  A  considerable  variation  in  the  number  of  the 
nerve-cells  is  noticeable  in  the  different  sections,' but  the  same 
general  description  applies  to  all  of  them.  The  results  of  the 
examination  may  be  exhibited  in  a  tabular  form  as  follows. 


Regiion  of  cord. 


Lower  Inmbar 
segment 


Middle  lambar  J 
segment      1 


Upper  lambar 
segment 


Name  of 

the  group 

of  uerve 

cells. 


Healthy  side. 


Diseased  side. 


a 
a' 
b 
c 

a 
a' 
b 
c 

a 
V 

Posterior 

yesicalar 

colnmn 


Maximnm 

1 

number  of 

Minimum 

Average 

cells. 

number. 

number. 

4 

0 

2 

3d 

0 

15 

87 

9 

52 

110 

68 

79 

14 

0 

6-3 

50 

10 

82 

38 

9 

22 

70 

0 

87 

18 

1 

9 

73 

6 

31 

34 

8 

11 

Maximum 

Uinimnm 

number. 

number. 

7 

0 

0 

0 

30 

0 

43 

0 

10 

0 

38 

0 

Arenge 
nanber. 


17 
40 

20 
28 
17 


0 
0 

0 
0 
0 


■9 
0 
18 
11 

4-3 
10 

6 
U*4 

8-7 
6*4 
6-4 


An  examination  of  a  large  number  of  sections  from  the  dorsal  and 
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oemcal  regions  of  the  cord  shows  that  there  is  no  marked  difference 
in  the  groups  of  nerve-cells  belonging  to  those  parts.  In  the 
present  case,  therefore  the  changes  are  limited  to  the  lumbar  region 
of  the  cord,  and  consist  mainly  of  a  remarkable  diminution  in  the 
number  of  the  large  nerve-cells  belonging  to  the  anterior  and  lateral 
parts  of  the  grej  matter  of  the  left  side.  It  throws  no  light  upon 
the  cause  of  the  disappearance  of  the  cells. 

In  conclusion,  I  have  to  thank  mj  friends  Drs.  Boss  and  Bury 
for  much  help  in  the  preparation  and  examination  of  the  sections. 

January  ^th,  1879. 


7.  On  the  pathology  of  tetanus  and  hydrophobia. 

By  James  Boss,  M.D. 

THE  following  observations  on  the  microscopical  changes  found 
in  the  nervous  system  in  tetanus  and  hydrophobia  are  in 
large  measure  confirmatory  of  the  observations  of  Lockhart  Clarke, 
Dickinson,  Clifford  Allbutt,  Benedikt,  Coats,  and  Gowers.  The 
material  at  my  command  consisted  of  portions  of  the  nervous  system 
from  four  cases  of  traumatic  tetanus,  and  from  six  cases  of  hydro- 
phobia. 

The  changes  observed  in  the  medulla  oblongata  in  hydrophobia 
corresponded  closely  to  the  careful  drawings  and  accurate  description 
of  Dr.  Gowers  ;  except,  perhaps,  with  respect  to  his  description  of 
the  clot  within  the  blood-vessels.    The  distribution  of  these  vascular 
and  perivascular  changes  in  the  medulla  oblongata  was,  in  one  of  my 
cases,  almost  coextensive  with  the  distribution  of  the  vessels.    The 
grey  matter  on  the  floor  of  the  fourth  ventricle  was  most  affected, 
probably  because  it  is  the  most  vascular;  but  similar  changes 
were  found  in  the  formatio  reticularis,  olivary  bodies,  restiform 
bodies,  and  to  a  less  extent  in  the  anterior  pyramids.    I  am  indebted 
to  Dr.  Young,  of  the  Owens  College,  for  the  illustrations  which 
accompany  this  paper,  and  fig.  1,  Plate  XIV,  shows  very  faithfully  the 
condition  of  the  medulla  in  the  case  mentioned.    It  will  be  observed 
that,  although  the  nucleus  of  this  hypoglossal  is  infiltrated  with  leuco- 
cytes, its  cells  are  not  much  affected,  while  scarcely  a  trace  is  left 
of  the  cells  of  the  spinal  accessory  and  pneumogastric  nuclei.    The 
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same  conditioa  is  shown  nnder  ft  higher  magnifying  power  in  fig.  2, 
where  the  cells  of  the  nucleus  of  the  hypoglossal  appear  heakhj, 
although  the  tissue  is  densely  infiltrated  with  leucocytes.  The 
infiltration  of  the  grey  matter  of  the  olivary  bodies  with  leucocytes 
is  illustrated  by  fig.  8.  Similar  vascular  and  perivascular  changes 
were  observed,  though  to  a  less  extent,  throughout  the  whole  extent 
of  the  pons,  in  the  grey  substance  surrounding  the  aqueduct  of 
Sylvius,  and  in  the  corpora  quadrigemina,  as  already  described 
by  Dr.  Coats.  The  cortex  of  the  brain  and  subjacent  white 
substance  were  infiltrated  with  leucocytes,  and  the  pyramidal  celli 
of  the  fourth  layer  of  the  cortex  were  often  partially  filled  with 
small  yellow  granules.  The  cortex  of  the  cerebellum  and  subjacent 
white  substance  were  also  much  infiltrated  with  leucocytes,  the 
changes  here  being  almost,  if  not  quite,  as  marked  in  extent  as 
in  the  brain,  and  the  cells  of  Purkinje  were  very  granular.  It 
would  appear,  therefore,  that  hydrophobia  is  a  disease  of  a  veiy 
diffused  character. 

The  changes  found  in  the  spinal  cord  in  hydrophobia,  deserve 
special  mention.  These  changes  are  not  always  well  marked,  and 
in  three  of  my  cases  they  might  very  readily  have  been  overlooked, 
while  in  the  other  three  marked  alterations  were  observed  in  the 
upper  dorsal  region,  and  the  cervical  enlargement.  One  of  the 
anterior  horns,  from  a  section  of  the  cervical  enlargement,  is  repre- 
sented, by  Dr«  Young,  in  fig.  4.  The  whole  of  the  grey  substance 
is  infiltrated  with  leucocytes,  and  the  vessels  on  each  side  of  the 
central  canal  are  surrounded  by  them.  A  vessel  comes  from 
the  surface  of  the  cord,  by  the  side  of  the  anterior  roots,  and  divides 
into  two  branches  on  reaching  the  grey  substance;  the  internal 
branch  is  distributed  to  the  area  which  lies  between  the  median  and 
antero-lateral  groups  of  cells,  while  the  external  branch  passes 
between  the  antero-lateral,  and  what  I  may  call  the  central  group 
of  cells.  In  the  section  from  which  fig.  4  was  sketched,  only 
branches  of  this  vessel  are  seen.  On  reaching  the  grey  substance 
the  vessel  is  surrounded  by  leucocytes  to  a  very  imusual^extent. 
Another  vessel  passes  from  the  surface  to  the  antero-lateral  group 
of  cells,  and  it  also  is  surrounded  by  many  layers  of  leucocytes. 
Three  distinct  miliary  abscesses  were  observed  in  the  external  mar- 
gin of  the  antero-lateral  group  of  cells  in  the  cord  taken  from  a 
child,  four  and  a  half  years  old,  who  died  of  hydrophobia  at  St. 
Mary*8  Hospital,  under  the  care  of  Mr.  Ewart. 


DBSCEIPTION  OP  PLATE  XIV. 

Plate  XIV  illastrates  Dr.  Boss's  Observations  on  the  Pathology 
of  Tetanus  and  Hydrophobia.  (Page  216.)  Prom  drawings  by 
Dr.  Toung,  of  the  Owens  College. 

Fia.  1.— Section  of  medulla  oblongata  from  a  caae  of  hydrophobia,  ihowiag 
ezteuBire  infiltration  of  the  tiasnes  with  leucocytes;  all  the  cut  venalf  being 
•urrounded  by  them.  The  nucleus  of  the  h2rpoglo88al  nerve  is  infiltrated  with 
leucocytes;  but  its  cells  are  apparently  healthy.  Almost  all  the  cells  of  the 
nucleus  of  the  pnenmogastric  nerve  have  disappeared,  and  the  nucleus  of  Uie 
spinal  accessory  nerve  was  similarly  affected  lower  down  the  medulla. 

Fio.  2.— Portion  of  the  nucleus  of  the  hypoglossal  nerve  from  same  sectioa  as 
Fig.  1.  under  a  higher  magnifying  power.  The  ganglion  cells  appear  healthy, 
although  they  are  surrounded  by  leucocytes.  The  cut  ends  of  the  vessels  may  be 
seen  surrounded  by  numerous  leucocytes 

Fia.  8. — Portion  of  grey  matter  of  olivary  body  from  same  section  as  Fig.  1, 
magnified,  showing  infiltration  with  leucocytes. 

Fio.  4. — Section  of  the  anterior  horn  of  the  grey  substance  of  the  cervied 
enlargement  of  the  spinal  cord  in  a  case  of  hydrophobia,  m.  Median ;  ul.  Antero- 
lateral ;  pi.  Postero-lateral ;  and  e.  Central  group  of  ganglion  cells.  Showing 
infiltration  of  the  tissues  with  leucocytes,  and  the  cut  vessels  surrounded  by  them. 
The  ganglion  cells  have  apparently  disappeared  from  the  area  which  lies  between 
the  median  and  the  antero-lateral  groups,  and  only  two  or  three  of  the  ceUs  of 
the  central  gfroup  are  seen ;  while  some  cells  have  also  apparently  disappeared 
from  the  margins  of  the  antero-lateral  and  postero-lateral  groups.  The  central 
group  was  also  infiltrated  with  red  blood-corpuscles. 

Fio.  5.  Portion  of  the  area  from  which  the  cells  had  apparently  disappeared 
in  Fig.  4^  magnified.  Showing  that  the  cells  are  still  present,  although  they  are 
much  shrunk,  and  some  of  their  processes  destroyed.  The  walls  of  the  cavity 
surrounding  them  are  infiltrated  with  leucocytes  or  covered  by  nuclei. 

Fio.  6.  Tetanus.  Section  of  the  anterior  horn  of  grey  substance  from  the 
middle  of  the  lumbar  enlargement.  Showing  infiltration  of  the  tissue  with 
leucocytes,  and  apparent  disappearance  of  the  ganglion  eells  from  the  area  lying 
betweea  the  few  remaining  cells  of  the  median  group  and  those  of  the  antero- 
lateral group ;  also  apparent  disappearance  of  a  considerable  portion  of  the  oeUs 
of  the  postero-lateral  group. 

Fig.  7.  Vessel  from  the  anterior  median  fissure  from  the  same  section  ss 
Fig.  6,  surrounded  by  numerous  leucocytes. 

Fig.  8.  Vessel  cut  obliquely  from  the  grey  substance  from  the  same  section  as 
Fig.  6,  showing  its  lymph  sheath  surrounded  by  leucocytes. 
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The  most  interestiiig  changes,  probably,  have  occurred  in  the 
ganglion  cells  themselyes.  Two  or  three  cells,  of  normal  size,  may 
be  observed  in  the  part  of  the  median  group  which  is  nearest  to  the 
anterior  fissure,  and  full-sized  cells  may  also  be  observed  in  the 
central  portion  of  the  antero-lateral  and  postero-lateral  groups. 
When  examined  under  a  low  power,  all  the  cells  seem  to  have  dis- 
appeared from  the  territory  which  lies  between  the  few  remaining 
cells  of  the  median  group  (fig.  4,  m)  and  the  antero-lateral  group 
(fig.  4,  a  1),  while  the  cells  of  the  central  group  (fig.  4,  c)  have 
also,  with  the  exception  of  two  or  three,  disappeared,  and  a  con- 
aiderable  number  must  have  also  disappeared  along  the  margins  of 
the  antero-lateral  and  postero-lateral  groups.  When  the  areas  from 
which  the  cells  have  apparently  disappeared  are  examined  with  a 
higher  power,  it  is  seen  that  remnants  of  the  cells  are  still  present. 
The  cells  are  surrounded  by  a  partially  empty  cavity,  the  walls  of 
which  are  covered  by  either  leucocytes  or  nucleoli,  while  the  cells 
are  themselves  shrunk  to  a  very  variable  extent  (fig.  5),  The  cell 
membrane  appears  to  be  shrunk  around  the  nucleus  and  nucleolus, 
and  a  small  quantity  of  granular  contents ;  but  one  or  more  pro- 
cesses can  almost  always  be  detected ;  the  full-sized  cells  often  con- 
tain yellow  pigment  granules,  and  sometimes  appear  to  be  increased 
instead  of  being  diminished  in  size.  A  number  of  red-blood  cor- 
puscles are  infiltrated  into  the  central  group  of  cells  (^g.  4,  c)  and 
the  cells  themselves  are  much  altered  and  diminished  in  size.  The 
vesicular  column  of  Clarke,  especially  in  the  upper  dorsal  and  lower 
cervical  regions,  is  usually  much  infiltrated  with  leucocytes,  and  its 
cells  are  often  deformed  and  shrunken.  The  cells  of  this  group 
are  frequently  found  healthy  at  the  junction  of  the  dorsal  and 
hmbar  regions. 

On  comparing  a  section  of  the  cervical  enlargement  of  the  cord,  in 
a  case  of  tetanus,  with  that  already  described  from  the  case  of  hydro- 
phobia, the  morbid  lesions  presented  manifest  similarities.  A  large 
number  of  leucocytes  were  infiltrated  in  tetanus  through  the  whole 
of  the  gre^  substance,  and  more  especially  in  the  grey  commissure ; . 
but  they  did  not  crowd  round  the  vessels  as  in  hydrophobia,  and 
many  areas  of  the  granular  degeneration  of  Clarke  were  also  ob- 
served in  the  former.  So  far,  therefore,  the  morbid  alterations  in 
the  two  sections  did  not  correspond ;  but  with  regard  to  the  altera- 
tions of  the  cells  in  the  anterior  horns,  and  in  the  vesicular  column 
of  Clarke,  the  description  given  of  one  applies  almost  exactly  to  the 
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other.  Minor  differenoes,  with  respect  to  the  alterations  of  the 
cells  in  each  affection,  might  be  described,  but  the  broad  fact 
stands,  that  the  groups  of  cells  which  are  shrunken  and  altered  in 
hydrophobia,  are  also  affected  in  tetanus. 

In  one  of  my  cases  of  tetanus,  the  lumbar  region  of  the  cord  wu 
affected  to  an  unusual  degree.  A  section  from  the  middle  of  the 
lumbar  region  is  shown  in  fig.  6.  A  vessel  from  the  anterior  fissure^ 
represented  in  fig.  7,  is  seen  to  be  surrounded  by  leucocytes,  and  the 
whole  of  both  the  grey  and  white  substance  was  densely  infiltrated 
with  leucocytes,  although  the  latter  were  not  usually  aggregated  in 
the  periyascular  spaces  and  arouud  the  yesselB  as  in  hydrophobia 
A  yessel  from  the  grey  substance,  cut  obliquely,  is  shown  in  fig.  8, 
the  lymph  sheath  of  which  is  filled  with  leucocytes.  The  most 
interesting  changes  were  again  observed  in  the  ganglion  cells  of  the 
anterior  horns.  A  few  cells  of  normal  size  were  observed  in  the 
portion  of  the  median  group  nearest  the  anterior  fissure,  the 
greater  portion  of  the  cells  of  the  antero-lateral  group,  and 
a  few  of  those  of  the  postero-lateral  group,  were  also  of  normal 
size;  but  the  greater  portion  of  the  cells  of  the  median 
group,  and  some  of  those  in  front  of  the  antero-lateral,  a  few  of 
those  between  the  antero-lateral  and  postero-lateral  groups,  as  well 
as  the  cells  of  the  posterior  portion  of  the  postero-lateral  group,  had 
apparently  disappeared,  when  the  section  was  examined  with  a  low 
power.  The  disappearance  of  these  cells  was,  however,  apparent, 
and  not  real ;  under  a  high  power,  the  cells  in  these  areas  could  be 
seen  shrunk  in  their  cavities,  as  already  described  in  hydrophobia, 
fig.  5.  Similar  changes,  although  less  in  extent,  were  observed  in 
the  other  three  caaes  of  tetanus,  and  in  the  lumbar  region  of  the  cord 
in  hydrophobia. 

Other  interesting  facts  with  respect  to  the  cells  which  are 
shrunken,  and  those  which  maintain  their  normal  size,  are  that  the 
former  are  smaller  than  the  latter  in  the  normal  cord,  that  they  are 
situated  in  the  most  vascular  areas  of  the  anterior  horns,  and  that 
they  are  the  last  cells  to  be  developed  in  the  cord.  The  cells  which 
have  maintained  their  normal  size  (figs.  4  and  6)  are  represented  in 
the  cord  of  a  five  months*  embryo,  by  large  cells  with  a  distinctnudeus, 
and  well-developed  processes,  while  the  cells  in  the  areas  with  shrank 
cells  are  represented  by  small  angular  cells  without  processes ;  even 
in  a  nine  months*  embryo  the  processes  of  these  cells  are  undeve- 
loped.   The  latest  developed  cells  are  those  which  suffer  first  in  other 
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forms  of  central  myelitis,  as  well  as  in  infantile  paralysis  and  pro- 
gressiye  muscular  atrophy,  so  that  there  is  nothing  special  in  their 
being  the  first  to  become  diseased  in  tetanus  and  hydrophobia. 

With  respect  to  the  medulla  in  tetanus,  the  cells  in  the  internal 
and  anterior  portions  of  the  nucleus  of  the  hypoglossal  appear  to  be 
considerably  altered,  while  those  of  the  body  of  the  nucleus  appear 
normal.  The  cells  of  the  nuclei  of  the  spinal  accessory,  and  pneu- 
mogastric,  appear  always  to  suffer,  while  the  longitudinal  vessel  which 
lies  in  the  deepest  part  of  the  floor  of  the  fourth  ventricle  is,  as  Dr. 
Coats  renuu*ks,  usually  surrounded  by  red  blood-corpuscles.  The  body 
of  the  nucleus  of  the  facial  is  apparently  healthy,  but  a  group  of 
smaller  cells  lies  anterior  to  it,  in  which  the  vessels  are  always  dis- 
tended, and  the  cells  shrunken  and  deformed.  The  motor  nucleus 
of  the  fifth,  the  nucleus  of  the  abduceus,  and  that  of  the  third  and 
fourth  cranial  nerves  do  not  show  any  signs  of  disease.  A  large 
number  of  leucocytes  were  observed  in  the  oliyary  bodies,  the  bra- 
ehiom  of  the  pons,  and  between  the  fibres  of  the  seventh  nerves; 
but  it  is  doubtful  how  far  these  transgress  the  limits  of  health. 

In  the  roots  of  the  fifth  nerve,  which  proceed  from  the  cerebellum, 
large  vessels  were  observed  which  were  distended  with  red  blood- 
corpuscles,  and  the  whole  of  the  surrounding  tissue  was  densely  infil- 
trated with  leucocytes.  The  corpus  dentatum  of  the  cerebellum  and 
the  white  substance  subjacent  to  the  cortex,  were  also  densely  infil- 
trated with  leucocytes  and  intersected  with  distended  blood-vessels 
to  an  extent  which  it  is  scarcely  possible  not  to  regard  as  the  result 
of  disease.  The  cells  of  Furkinje  were  surrounded  with  leucocytes, 
and  their  contents  appeared  granular,  but  they  did  not  offer  any 
very  decided  evidences  of  disease.  April  2dih,  1879. 
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II.    DISEASES,   ETC.,    OF    THE    OEGANS   OF 

EESPIEATION. 

I.  A  peculiar  degeneration  of  the  lung  of  uncertain  nature. 

By  Samuel  West,  M.B. 

JO'B — ,  ffit.  52,  a  tailor,  came  to  me  as  an  out-patient  at  the 
•  City  of  London  Chest  Hospital  complaining  of  great  debility 
and  troublesome  cough.  He  gave  this  history — that  he  had  been  losing 
strength  for  six  months,  but  that  otherwise  he  belieyed  himeelf  to 
be  in  fairly  good  health  until  six  weeks  ago  ;  that  he  then  bad  t 
severe  cough  and  profuse  thick  expectoration  which  developed  sud- 
denly, and  soon  compelled  him  to  take  to  bed.  He  had  rapidlj  lost 
flesh,  but  had  had  no  night  sweats  or  hsBmoptysis. 

The  patient  was  too  ill  to  examine  accurately,  but  it  seemed  most 
probable  from  the  presence  of  crepitation  and  impaired  resonanoe 
at  the  left  apex,  that  he  had  been  attacked  with  pneumonia  six 
weeks  before,  which  had  run  a  bad  course,  and  had  possibly  led  to 
partial  gangrene.  The  patient  was  admitted  at  once  into  the  Hos- 
pital, but  little  more  could  be  made  out.  He  became  very  delirioiu. 
The  temperature  was  usually  between  103°  and  105°.  Tongue  dry, 
and  pulse  very  feeble,  and  on  the  fifth  day  he  died. 

Post-mortem, — Body  large  in  frame,  but  considerably  emaciated. 
Bigor  mortis  slight.  Heart  dilated  and  flabby ;  pale  and  sligbtlj 
fatty.  Bight  pleura  natural .  Eight  lung  congested  and  oedematous, 
but  otherwise  natural.  Left  pleural  cavity  obliterated  by  loose 
adhesions,  easily  broken  down.  Left  lung. — The  lower  lobe  con- 
gested and  oedematous,  containing  hardly  any  air.  The  upper  lobe 
felt  completely  solid,  much  enlarged  and  marked  with  furrows  from 
the  ribs.  Upon  its  surface  were  puckerings  and  wrinklings  which 
evidently  covered  cavities  beneath.  On  section  a  greenish  puriform 
serous  fluid  escaped,  which  was  not  gangrenous  or  stinking,  and  the 
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eaidties  collapsed.  These  cayities  were  loDg  irregular  sinuses  or 
fistulous  tracts,  quite  superficial,  communicating,  many  of  them, 
freely  with  one  another,  and  measuring  some  inches  in  length.  One 
and  aU  lay  quite  superficial  immediately  beneath  the  pleura,  which 
was  itself  hardly  at  all  thickened,  and  had  lost  but  little  of  its  polish 
or  smoothness.  In  the  deeper  tissue  of  the  lung,  no  cayities  were 
to  be  found  ;  nor  were  there  any  traces  of  dilated  bronchi.  The 
walls  of  the  cavities  were  rough,  formed  of  altered  lung  tissue,  con- 
tained no  caseous  substance,  but  only  detritus  of  lung  tissue.  Across 
the  cavities  ran  coarse  trabeculse,  the  remains  doubtless  of  the  vessels 
and  bronchial  tubes.  The  whole  substance  of  this  lobe  was  solid 
throughout,  of  a  dark  grey  colour,  hard  to  the  feel  and  coarsely 
granular,  the  granules  apparently  being  the  thickened  alveolar  walls 
and  small  bronchi  in  section.  The  consolidation  was  not  the  same 
tliroughout,  being  for  about  one  inch  or  one  and  a  half  inches  firom 
the  surface  due  to  an  apparent  pneumonic  infiltration  while  the  rest 
was  of  the  nature  more  of  a  solid  oedema.  Immediately  round  the 
cavities,  and  in  some  places  where  the  cavities  were  still  smaU, 
yellowish  streaks  seemed  to  radiate  inwards  towards  the  deeper 
substance  of  the  lung,  but  it  could  not  be  distinctly  seen  to  what  these 
streaks  belonged,  whether  to  the  septa,  or  to  blood-vessels  Ac.  The 
smallest  cavities  of  all  contained  a  semi-transparent»  greenish,  opales- 
cent, gelatinous  substance,  and  it  was  apparently  by  the  fusion  of 
these  small  cavities  that  the  large  ones  were  formed.  These  cavities 
were  found  irregularly  scattered  over  the  whole  surface  of  the  upper 
lobe,  on  its  anterior,  inner,  posterior,  and  outer  surfaces,  but  the 
most  extensive  lay  on  the  outer  surface.  The  bronchi  were  much 
congested.  The  rest  of  the  organs  were  congested,  but  not  other* 
wise  pathological. 

Mieroseapieal  edfamtna^um.— Portions  of  the  lung  were  hardened 
in  a  mixture  of  chromic  acid  (one  sixth  per  cent.),  two  parts,  and 
methylated  spirit  one  part.  The  sections  were  stained  ^th  hama< 
to^lin  and  picrocarmine,  and  mounted  in  Dammar  varnish. 

A  section  was  taken  from  a  part  of  the  lung  where  the  process 
was  not  fiir  advanced,  and  where  the  cavities  were  still  small,  perpen- 
dicularly to  the  pleural  surface.  The  lung  was  here  riddled  with 
cavities  of  all  sizes,  the  most  minute  being  towards  the  deeper 
part  These  cavities  increased  rapidly  in  size  towards  the  surfacOi 
and  immediately  beneath  the  pleura  fused  to  form  the  irregular 
Buiuses  described  above.    All  these  cavities  were  occupied  by  a 
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coarse,  fibrillar  network,  in  the  meshes  of  which  a  transparent,  more 
or  less  homogeneous  substance  laj,  while  the  walls  were  coyeredby  a 
thin  lining  of  richly  nucleated  tissue,  which  will  be  described  when 
the  mode  of  formation  of  the  cavities  is  discussed. 

The  interalyeolar  tissue,  especially  that  round  the  bronchi,  waa 
much  thickened  and  deeply  pigmented,  while  the  rest  of  the  lung 
tissue  here  was  solid  from  what  was  apparently  a  pneumonic  infil- 
tration. 

The  pleura  was  hardly  at  all  thickened,  and  was  separated  &om 
the  large  superficial  cavity  by  a  narrow  zone  of  similarly  con- 
solidated lung  tissue. 

Examination  with  a  higher  power  of  the  consolidated  parts  showed 
the  existence  of  smaller  cavitiea  still,  some  not  larger  than  an 
alveolus.  The  lung  was  evidently  emphysematous,  for  the  alfeoU 
were  larger  than  normal  and  irregular  in  shape.  The  smalleit 
cavities  were  seen  to  be  alveoli  themselves,  and  eveiy  gradation 
might  be  traced  between  these,  the  smallest,  and  the  largest,  which 
were  formed  by  the  fusion  of  many  alveoli  in  the  way  to  be  de- 
scribed shortly. 

The  infiltration  to  which  the  consolidation  was  due  strongly 
resembled  at  first  sight  that  found  in  pneumonia.  It  was  formed  of 
closely  aggregated  cells  in  a  coarse  network  of  fibrin,  but  it  differed 
from  ordinary  croupous  pneumonia  in  the  fact  that  the  fibrin  network 
was  BO  coarse,  and  that  the  cells  were  not  lymph-  or  pus-ceUs,  but 
all  epithelial  large  cells,  with  well-defined  nuclei,  which  stained 
deeply. 

The  cavities  described  above  were  produced  from  a  peculiar 
degeneration  of  this  infiltration. 

The  minute  details  of  the  change  which  occured  seemed  to  be  these : 

The  large  cells  in  the  centre  of  the  alveolus  became  swollen  and 
more  transparent.  The  nuclei  began  to  break  up  and  to  form  small, 
irregular,  darkly-stained  fragments.  The  cell- wall  disappeared,  the 
nuclei  became  more  fragmentary,  and  gradually  disappeared  until  at 
last  nothing  was  left  of  the  cell  except  a  faintly  granular  transparent 
substance,  which  stained  (like  colloid  substance)  very  faintly  with 
carmine.  The  fibrin  network  seemed  to  persist,  so  that  ultimately 
the  alveolus  resembled  closely  the  cavities  described  above,  being 
filled  with  a  fibrin  network,  in  the  meshes  of  which  a  colloid-like 
substance  lay.  This  change  commenced  in  the  centre  and  spread 
peripherally,  so  that  on  the  margin  was  found  a  zone  of  tissue 
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undergoing  the  same  changes.  Thia  was  the  richly  nucleated  lining 
referred  to  above,  and  which  existed  alike  in  all  the  cavities  from 
the  emallest  to  the  largest.  This  change  having  commenced  in  the 
alveolar  contents,  soon  propagated  itself  to  the  walls,  as  might  be 
seen  in  a  section  taken  from  the  walls  of  a  small  cavity  and 
magnified  about  300  diameters.  These  were  much  thickened, 
and  their  connective  tissue  appeared  to  be  split  up  into  an  ir- 
regular network  by  an  infiltration  of  epithelial  cells,  similar 
in  character  to  those  described  as  composing  the  alveolar  infil- 
tration. Towards  the  cavity  all  clear  distinction  between  the 
walls  and  the  cavity  was  gradually  lost,  the  fibrils  of  connective 
tissue  forming  apparently  some  of  the  coarser  trabeculse  or  meshes 
and  the  cells,  gradually  undergoing  similar  changes  to  those  just 
described. 

By  this  involving  of  the  walls  in  the  same  change,  the  process  of 
degeneration  extended  and  the  cavities  grew. 

One  further  peculiarity  remains  to  be  noticed.  In  many  of 
the  cavities  a  very  marked  concentric  arrangement  of  the  coarser 
meshes  are  seen.  These  were,  as  has  been  observed,  in  all  pro- 
bability the  remains  of  the  connective  tissues  of  the  alveolar  walls. 
It  is  most  difficult  to  explain  this  appearance.  It  suggests 
pressure  from  within,  and  there  are,  so  far  as  I  can  judge,  only 
two  possibilities — ^the  one  that  there  is  a  continuous  growth  of 
fresh  cells  from  the  walls  of  the  cavities,  which  undergo  the 
^'colloid  "degeneration;  the  other  that  this  "colloid''  substance, 
if  I  may  call  it  so,  is  very  hygroscopic,  and  once  formed  swells.  The 
former  explanation  seems  to  be  the  more  probable.  I  may  observe 
that  there  was  hardly  a  trace  in  any  part  of  caseous  degeneration. 

It  is  very  difficult  to  decide  to  what  class  to  refer  this  disease. 
In  its  limitation  to  one  lobe  it  resembles  pneumonia,  with  which  also 
the  clinical  symptoms  so  far  agreed  that  the  diagnosis  was  made  of 
an  imperfectly  resolved  pneumonia.  But  the  localisation  of  the 
process  only  to  the  superficial  parts  of  the  lung,  the  slight  affection  of 
the  pleura,  the  microscopical  appearances,  and  the  peculiar  degene- 
ration are  distinctly  opposed  to  this  view.  The  only  alternative 
would  seem  to  be  to  regard  it  as  an  epithelial  new  growth.  This 
would  be  supported  by  the  epithelial  character  of  the  cells,  by  the 
spreading  of  the  process  to  the  alveolar  wall,  by  the  peculiar  de- 
feneration of  the  new  tissue,  and  by  the  excentric  growth  of  the 
larger  cavities. 


iii  ORGANS   OF  EESPIRAHOX. 

I  caDnot  decide  between  these  yiewa.  On  the  whole,  1  should,  if 
pressed,  incline  to  the  opinion  that  the  process  was  one  of  new 
of  an  epithelial  character,  closely  akin  to  the  cancers,  and  that  the 
degeneration  was  similar  to  that  which  we  know  to  occur  not  un- 
frequently  in  such  formations.  I  have  been  able  to  find  no  siinilar 
case  recorded.^  December  3rJ,  1878. 


2.  Chronic  lobar  pneumonia ;  grey  induration ;  gangrene  and 
secondary  suppuration  in  lower  lobe  of  lung. 

By  SlDITEY  CoXJPLiLND,  M.D. 

ft 

THIS  is  a  well-marked  example  of  a  condition  of  lung  whicli, 
although  not  extremely  rare,  has  not  yet  been  thoroughly  studied 
histologically.  It  is  the  condition  termed  by  Addison  ''  grey  indnn- 
ration,"  and  it  equally  well  falls  under  the  head  of  *'  fibroid  degene- 
tion  "  of  Sutton,  or  the  *'  cirrhosis  "  of  Bastian.  But  there  can  be  so 
doubt  that  here,  at  least,  the  sclerosed  condition  is  the  direct  outcome 
of  a  pneumonic  process.  I  think  that  the  microscopical  prepait- 
tions  shown  are  convincing  on  this  head,  all  stages  in  the  forma- 
tion of  fibrillated  tissue  being  traceable  from  the  intra-alTOolar 
exudation  of  croupous  pneumonia.  The  resulting  induration  is  then 
more  than  a  sequela,  a  new  process  started  by  the  preyiously  in- 
flamed tissue.  Howeyer  desirable  it  might  be  to  get  rid  of  the 
phrase  **  chronic  inflammation,"  still  it  signifies  something  more  tinn 
the  neutral  term  ''  sclerosis,"  or  the  even  less  applicable  one  of 
*^  cirrhosis."  At  the  same  time  it  would  be  wrong  for  me  to  deny 
solely,  from  the  conclusions  drawn  from  the  case  before  me,  that 
cases  of  induratire  lung  disease  strictly  comparable  in  their  cansef 
and  character  to  cirrhosis  of  the  liver  or  of  the  kidney  do  not  occur. 
I  am  too  mucb  indebted  to  the  clear  and  cogent  teaching  of  Dr. 
Bastian  to  lightly  make  so  sweeping  a  denial  I  only  wish  to  say 
that  the  present  specimen  resembled,  in  its  macroscopical  chane- 
ters,  the  conditions  described  as  "  cirrhosis  " ;  but  microscopically 
it  did  not  conform  to  the  characters  of  that  state.  Before  proceed* 
ing  to  relate  the  case,  I  may  observe  that  in  his  course  of  patho* 
'  Since  the  above  communication  I  hare  aeen  a  second  similar  oaic 
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logical  lectures  at  the  ficole  de  M^ecme,  in  1877,  M.  Charcot,^ 
letorniDg  to  the  subject  of  his  well-known  inaugural  thesis,  published 
in  1860,  clearly  defined  the  true  nature  of  the  various  kinds  of  indu- 
ntiTe  lung  disease  (ezclusiTe  of  tubercular  phthisis  and  chest 
disease),  yariouslj  styled  *' cirrhosis"  and  '^ chronic  pneumonia." 
The  dassification  is  as  follows : 
I.  Chronic  lobar  pneumonia. 

▲.  Prolonged  Lobar  Pneumonia. 
1st  variety — ^Bed  induration. 
2nd      „        Bed  mingled  with  grey  induration. 
3rd      „        Grey  or  slaty  induration. 
B.  Becurrent  lobar  pneumonia, 
n.  Chronic  Broncho-pneumonia. 

Camification  of  lung  with  bronchiectasis. 
Corrigan's  '*  cirrhosis,"  **  fibroid  phthisis,"  &c. 
nL  Chronic  Pleurogenic  Pneumonia. 

True  interstitial  pneumonia. 
It  seems  to  me  that  the  specimen  I  now  exhibit  falls  under  the 
head  of  the  above  third  variety  of  chronic  lobar  pneumonia. 

To  Dr.  Sreenhow  I  am  indebted  for  permission  to  exhibit  the 
specimen,  and  also  for  the  following  notes  of  the  case': 

J.  Q — ,  a  plumber,  41  years  of  age,  was  admitted  into  the  Middlesex 
Hospital,  under  the  care  of  Dr.  G-reenhow,  on  October  28rd,  1878. 
His  famOy  history  was  unimportant.  He  had  had  good  health  until 
ten  years  ago,  when  he  began  to  suffer  &om  winter  cough  and  short- 
ness of  breath,  which  during  the  last  few  years  had  become  noticeably 
worse.  He  had  never  had  hsmoptysis.  There  was  no  history  of 
his  ever  having  had  gout,  rheumatism,  or  syphilis,  but  he  was  a 
free  drinker  of  beer  and  spirits.  His  present  illness  dated  from  two 
months  before  admission,  when,  after  getting  wet  through,  he  again 
began  to  suffer  from  shortness  of  breath,  cough,  and  attacks  of 
darting  pain  passing  from  the  right  armpit  towards  the  sternum. 
The  pain  was  relieved  by  local  applications,  but  the  cough  con- 
tinued, and  was  accompanied  by  the  expectoration  of  thick  offensive 
matter.  He  became  gradually  very  weak  and  ill,  losing  his  appe- 
tite, and  at  length  he  sought  relief  at  the  hospital.  He  was  an 
aged-looking,  careworn,  ill-nourished,  pallid  man,  with  bald  head  and 
giey  beard.    He  was  in  an  extremely  prostrate  condition,  so  as  to 

^  Fidly  aUtractdd  in  the  *  I^vae  Measoelle  do  M^decine  et  Qhirargie,'  1878, 
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predade  physical  examination  of  the  chest ;  and  as  he  neyer  rallied 
from  this  prostration,  no  extended  examination  was  ever  made.  He 
appeared  to  be  suffering  from  severe  bronchitis,  having  a  troubleflome 
paroxysmal  cough,  with  copious  muco-purulent  expectoration. 
There  was  considerable  dyspnoea  and  severe  cyanosis.  There  was 
also  a  high  degree  of  pyrexia. 

Throughout  the  thirteen  days  of  his  stay  in  hospital  he  renudned 
very  prostrate ;  was  generally  delirious  at  night ;  the  temperature 
ranged  between  100°  and  103°.  The  urine  was  albuminous.  During 
the  last  two  days  of  life  obstinate  diarrhoea  set  in,  and  he  died  on 
November  6th. 

The  body  was  examined  seven  hours  after  death.  Cadaveric 
rigidity  slight.  In  left  inguinal  region  a  tumour,  the  size  of  two 
fists,  found  to  consist  of  a  hernial  sac  containing  a  large  quantity  of 
omentum,  which  was  not  adherent  to  the  sac-wall. 

Thortix. — Bib-cartilages  not  calcified. 

The  right  pleural  cavity  obliterated  in  its  posterior  half  by 
firm  blending  and  thickening  of  its  two  layers,  and  elsewhere  in  the 
greater  part  of  the  cavity  there  was  some  tolerably  firm  adhesion 
between  costal  and  pulmonary  pleura.  The  left  lung  was  nowhoe 
adherent. 

Bight  lung  was  removed,  together  with  most  of  the  costal  pleun. 
A  thin  layer  of  false  membrane  coated  the  greatly  reddened  viBoeral 
pleura  over  the  anterior  part  of  the  lower  lobe.  The  lobes  of  the 
lung  were  firmly  united  together.  The  anterior  two  thirds  of  the 
upper  lobe,  as  well  as  the  middle  lobe,  were  considerably  pigmented, 
very  voluminous,  and  emphysematous.  The  posterior  and  lower  part 
of  the  upper  lobe  was  perfectly  consolidated,  the  consolidatioD 
reaching  upwards  to  within  two  inches  of  the  apex  of  the  lung,  and 
corresponding  mainly  to  the  region  of  adherent  pleura.  On  section, 
the  consolidated  part  was  found  to  extend  inwards  to  the  depth  of 
about  three  inches ;  it  was  extremely  firm  and  tough,  ''  creaking  " 
under  the  knife,  the  cut  surface  presenting  a  uniformly  smooth, 
glistening  appearance,  of  a  slate-grey  colour  variegated  by  scattered 
deposits  of  black  pigment.  Although  the  overlying  pleura  was 
considerably  thickened,  there  were  no  well-marked  fibrous  bands 
traversing  the  altered  tissue ;  but  an  appreciable  amount  of  thicken- 
ing occurred  around  the  bronchi  and  blood-vessels,  which  appeared 
on  the  cut  surface  as  scattered  white  fibrous  streaks.  This  indu- 
rated tissue  was  sharply  marked  off  from  the  emphysematous  paren- 
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cbyma  in  front  of  it,  the  prominent  margin  of  the  former  being  very 
ToieTen  in  outline.    Lastly,  the  pleura  covering  the  lower  half  of 
the  antorior  part  of  the  non-consolidated  portion  was  thick  and 
opaque.     With  the  exception  of  some  cavities,  presently  to  be 
described,  the  lower  lobe  was  consolidated  throughout,  very  tough 
and  giving  much  resistance  to  the  knife ;  the  lobe  presented  on  sec- 
tion a  smooth  and  glistening  surface,  which  close  inspection  proved 
not  to  be  quite  uniform,  islets  of  spongy  tissue  being  perceptible 
here  and  there.    It  was  of  a  greyish  and,  in  parts,  of  a  pinkish-grey 
tint,  stippled  with  points  of  black  pigment,  not  markedly  traversed 
by  definite  fibrous  bands,  save  those  forming  the  walls  of  the  bronchi 
and  blood-vessels.    The  blending  of  the  pleural  layers  above  men- 
tioned formed  a  tough  fibrous  investment  to  the  posterior  border  of 
the  lobe,  as  well  as  to  its  inferior  surface,  which  it  had  been  found 
impossible  to  detach  fi^m  the  diaphragm.    The  upper  and  posterior 
part  of  the  lobe  was,  however,  the  seat  of  a  vomica^  the  size  of  a 
duck*s  egg,  and  of  a  like  shape ;  lined  by  a  tolerably  thick  and  defi- 
nite pyogenic  membrane,  it  contained  a  quantity  of  dirty  brownish- 
grey  semifluid  material  of  highly  offensive  odour,  whilst  shreds  of 
sloughing  tissue  depended  at  one  part  from  the  wall;    this  wall 
was  not  smooth,  but  was  rendered  irregular  and  uneven  by  ridges 
nmning  in  various  directions,  as  in  a  phthisical  vomica.    At  the 
tipper  part  of  the  cavity  some  further  ulcerative  action  appeared  to 
be  in  progress,  for  the  cavity  extended  a  short  distance  upwards 
into  the  adjacent  portion  of  the  consolidated  upper  lobe,  the  inte- 
rior of  this  (more  recent)  part  of  the  cavity  being  destitute  of  a 
definite  lining  and  presenting  a  reddish  colour.    The  cavity  came 
dose  to  the  surface  of  the  lobe  above  and  posteriorly.    In  addition 
to  this,  the  posterior  part  of  the  lobe  was  further  the  seat  of 
numerous  small  suppurating  foci,  none  larger  than  peas,  full  of  pus, 
and  closely  packed  together,  so  as  to  give  quite  a  riddled  appearance 
to  this  part  of  the  lobe.    The  tissue  surrounding  them,  although  as 
dense,  firm,  and  smooth  as  the  rest  of  the  lobe,  was  of  a  dark  brick- 
red  colour,  so  that  it  had  a  "camified"  appearance,  which,  on  exa- 
mination with  a  lens,  proved  to  be  due  to  the  minute  vascular 
injection  of  the  tissue. 

The  bronchial  tubes  throughout  the  lung  were  full  of  muco-puru- 
lent  secretion ;  their  lining  membrane  was  intensely  reddened.  It 
was  thought  that  their  calibre  was  slightly  but  uniformly  dilated, 
but  the  dilatation,  if  any,  was  but  smaU,  certainly  not  proportionate 
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to  the  extent  and  degree  of  the  induration.  At  the  same  time  the 
whole  Yolume  of  the  lower  lobe  was  certainly  reduoed  in  niei 
especiaUy  when  compared  ¥rith  the  size  of  the  upper  lobe.  The  long, 
with  adherent  pleura,  weighed  48  oz. 

Ltfl  lung  presented  no  couBolidation  whaterer  in  any  part.  Iti 
pleural  covering  was  perfectly  natural.  The  parenchyma  was  con- 
siderably pigmented,  soft,  non-crepitant,  emphysematous.  The 
bronchi  contained  some  mucus,  and  their  lining  membrane  was  tor 
the  most  part  pale,  or  only  blood-stained  in  places.  This  long 
weighed  15  oz. 

It  should  be  added  that  neither  lung  presented  any  fibrous 
nodules,  caseous  or  cretified  masses,  or  other  indications  of  eirij 
catarrhal  pneumonia  or  tubercle. 

There  was  a  considerable  amount  of  glairy  tenacious  mucus  in  the 
upper  air  passages,  especially  in  the  larynx,  and  also  aboTe  and 
below  the  epiglottis.  The  laryngeal  mucous  membrane  coToriog 
the  Yocal  cords  was  deeply  eroded,  and  that  covering  the  antericv 
and  inferior  surfaces  of  epiglottis  was  thickly  covered  by  marnmilkiy 
elevations  and  minute  erosions  and  ulcers. 

The  heart  was  rather  large,  weighing  9  oz.  Tolerably  firm  fleshy 
clots  filled  the  right  auricle  and  ventricle,  and  extended  into  the 
pulmonary  artery.  Soft  black  clot  in  left  auricle,  the  left  ventricle 
being  contracted  and^almost  empty.  Valves  natural.  Some  scanty 
fatty  degeneration  of  inner  coat  of  aorta. 

Abdomen, — Omentum  well  laden  with  fat.  Mucous  membrane  of 
stomach  pale  aad  thick ;  of  intestines  highly  vascular,  with  minute 
injection  in  parts  of  the  ileum,  but  no  ulceration  in  any  part  Con- 
tents of  bowel  semifluid  and  pale  yellow. 

The  Uver  weighed  60  oz.,  was  swollen  and  friable. 

Spleen, — No  capsular  thickening ;  tissue  very  soft. 

Kidneys. — ^Both  finely  granular  on  surface,  with  red  and  white 
mottling  of  cortex,  the  consistency  of  which  was  diminished. 
'  Various  portions  of  the  aflfected  lung  were  examined  microscopi- 
cally, and  I  exhibit  a  series  of  specimens  showing  the  changes  met 
with.  I  shall  first  describe  the  appearances  exhibited  by  sections 
from  the  densest  part  of  the  organ — ^that  which  presents  the  cha- 
racter of  slaiy  induration  to  a  most  marked  extent.  Under  a  low 
power  the  thickened  pleura  is  observed  to  send  in  processes  into 
the  pulmonary  tissue,  and  the  interlobular  septa  are  obviously 
thickened  a4id  pigmented.    Then  much  dense  fibrous  tassue  encirdes 
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bronchi  and  blood-vessels,  the  former  presenting  patches  of  black 
pigment  in  the  midst  of  the  more  or  less  concentricallj  arranged 
bondles  of  connective  tissue.  The  alveolar  parenchyma  presents  a 
most  intricate  feltworb^  for  although  the  outlines  of  the  alveolar 
walls  can  be  plainly  made  out,  yet  the  alveoli  are  shrivelled,  and  their 
interior  appears  to  be  filled  with  interlacing  bundles  of  connective 
tissue  running  in  all  directions.  Under  a  higher  power  it  is  remark- 
able to  observe  how  in  many  parts  the  alveolar  wall  retains  almost  its 
normal  tenuity.  Its  capillary  plexuses  are  very  prominent,  but  in  the 
regions  under  consideration  are  hardly  at  all  concealed  by  any  thick- 
ening of  the  wall.  And  this  occurs  in  parts  where  the  interior  of 
the  alveolus  is  largely  occupied  by  what  appears  to  be  fairly  well- 
developed  fibrous  tissue,  not  arranged  in  any  definite  manner,  but 
forming  coarse  felted  bundles,  which  pass  at  many  points  to  join 
similar  bundles  in  the  neighbouring  alveolus.  A  few  leucocytes 
are  here  and  there  entangled  in  the  meshes  of  this  felted  tissue, 
and  in  some  alveoli  cells  of  a  distinct  epithelial  type  intervene 
between  the  capillary  plexus  of  the  alveolar  wall  and  the  organised 
contents.  At  the  same  time  it  is  obvious  that,  in  places,  actually 
organic  connection  has  occurred  between  the  alveolar  wall  and  the 
contents,  for  capillaries  can  be  seen,  filled  with  blood,  here  and 
there  traversing  the  new  fibrillated  tissue.  But  that  all  these 
contents  cannot  be  formed  by  outgrowths  from  the  alveolar  wall 
is,  I  think,  shown  by  the  study  of  other  parts  of  the  afiected  lungs, 
of  which  I  shall  speak  directly.  Nor  is  it  true  that  in  all  parts 
of  the  induration  the  alveolar  wall  remains  intact.  It  will  be 
leen  that,  side  by  side  with  alveoli  with  unchanged  walls  are  others 
where  considerable  thickening  has  taken  place.  Hardly  anywhere, 
however,  is  it  possible  to  fail  in  distinguishing  the  limits  of  the 
alveoli. 

In  dose  contiguity  to  advanced  alterations  like  these  are  others 
showing  transitional  changes.  There  are  parts,  recently  inflamed, 
where  the  alveoli  are  filled  with  a  delicate  meshwork  of  fibrinous 
condition  entangling  leucocytes  and  catarrhal  cells  in  their  meshes 
— ^appearances  precisely  those  yielded  by  a  recently  hepatised  lung. 
Again,  other  alveoli  are  filled  with  granular  amorphous  masses,  evi- 
dently due  to  disintegration  of  the  inflammatory  products.  Next 
in  order  come  other  alveoli,  the  walls  of  which  are  unaltered,  but 
which  contain  within  them  a  delicate,  almost  homogeneous,  substance, 
which  presents  distinct  fibrillation,  and  which  passes  ovqr  at  various 
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points  from  one  alreolus  to  another.  In  the  interior  of  this  mste- 
rinl  long  and  delicate  spindle-cells  can  be  made  out,  together  with 
other  bodies  resembling  leucocytes.  One  of  the  specimens  exhibited 
shows  this  in  a  yery  striking  manner  (see  fig.  1,  PL  XY).  It  ia  the 
first  stage  of  arganUatUm  of  the  exudation  produets  of  croupoui 
pneumonia.  From  this  to  a  more  organised,  fibriUated,  and  tsscu- 
larised  intra-alveolar  meshwork  there  seem  to  be  all  gradations  of 
change.  Fine  and  delicate  capillaries  containing  blood  csd,  here 
and  there,  be  seen  permeating  the  new  tissue,  and  indicating  that 
organic  connection  has  been  made  between  the  alreolar  waDs  and 
the  alveolar  contents.  I  believe  that  we  have  here  evidences  of 
actaal  organisation  taking  place  in  infiammatory  exudations,  probablj 
through  the  medium  of  the  exuded  leucocytes.  Certainly,  the 
appearances  admit  far  more  readily  of  this  interpretation  than  of 
that  which  assumes  any  ingrowth  of  new  tissue  from  the  alveolar 
wall.  Then  comes  the  final  fusing  of  the  whole  parenchyma  into 
the  nucleated  fibrous  meshwork,  the  alveoli  shrinking  in  bulk,  and 
some  of  them  presenting  quite  a  shrivelled  appearance. 

But  the  lung  shows  also  certain  secondary  changes.  There  istbe 
gangrenous  cavity  in  the  upper  lobe,  and  the  disseminated  fod  of 
suppuration  scattered  throughout  the  layer.  Of  the  former  I  haT« 
nothing  to  say ;  it  is  not  uncommon  in  cases  of  this  kind,  and  I  hare 
no  microscopical  evidence  to  bring  forward  with  regard  to  it.  But 
the  latter  is  a  change  of  great  interest,  probably  caused  by  the 
inhalation  of  putrid  matter  into  the  bronchi  of  the  lower  lobe  (for 
the  abscesses  are  scattered  throughout  the  posterior  and  most 
dependent  part  of  the  lobe)  ;  it  presents  us  with  an  example  of  sup- 
puration occurring  in  the  recently  and  uniformly  indurated  paren- 
chyma. The  smooth  marbled  surface  of  section  is  riddled  with  the 
scattered  points  of  suppuration,  whilst  the  firm  tissue  around  these 
points  is  intensely  vascularised,  so  that  it  is  further  varied,  and 
in  parts  uniformly  reddened  by  minutely  injected  vessels.  Miero- 
scopical  examination  shows  very  well  the  manner  in  which  the  sup- 
puration has  advanced.  In  the  neighbourhood  of  one  of  the  small 
abscesses  there  is  an  abundant  infiltration  of  leucocytes  in  the 
alveolar  wall.  These  walls  are,  more  or  less,  concealed  and  thickened 
by  the  new  cells,  but  what  is  most  interesting  is  the  fact  that  the 
newly  formed  infro-alveolar  tissue  has  been  destroyed  by  the 
secondary  infiammation  of  the  walls,  for  the  alveoli  here  are  all 
occupied  by  shrivelled  granular  masses,  showing  distinct  fibrillatioDf 
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Plate  XY  illuBtrates  Dr.  Sidney  Coapland's  Case  of  Clmmie 
Lobar  Pneumnonia.     (Page  224.)     From  drawings  by  himself. 

Fio.  1  represents  section  of  that  portion  of  the  consolidated  tisnie  which  wis 
the  seat  of  secondary  sappuration.  At  two  points  abscesses  are  seen,  and  sromid 
them  there  is  abnndant  lencocytic  infiltration,     x  50  diameters. 

Fig.  2.  From  a  portion  of  the  same  section  as  Fig.  1,  showing  the  shrifslfiiv 
and  degeneration  of  the  intra-alreolar  ezndation-prodacts.     x  500  ^ameters. 

Fie.  8.  Portion  of  the  consolidated  tissue  from  the  seat  of  "  grey  indnratioiL" 
The  alveolar  walls  are  almost  unaltered,  but  the  intra-alveolar  exudation  products 
show  apparently  the  direct  organisation  of  the  inflammatory  material  in  tiie 
deyelopment  of  spindle-cells  and  fibrillation,  x  500  diameters.  (See  p.  230,  to 
which  the  figure  refers ;  and,  p.  281,/or  Figs.  2  and  8,  read  1  and  2.) 
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jet  obvioasly  degenerate.  The  intense  inflammatory  change  in  the 
alTeohr  wall  haa  probably  caused  obliteration  of  the  delicate  new 
renels  supplying  the  new  formed  material.  This  has,  therefore, 
been  arrested  in  its  growth,  and  has  become,  in  fact,  necrosed, 
whilst  its  shriyelled  remnants  can  be  seen  partially  filling  the 
alveolus,  or,  perhaps,  invaded  by  leucocytic  infiltration  (see  PI.  XY, 
figs.  2  and  3). 

In  condnsion,  it  seems  to  me  that  the  consolidation  in  this 
ease — a  tnie  example  of  the  slaty-grey  induration  of  Addison, 
and  also  an  example  of  the  ''  fibroid  degeneration "  of  Sutton 
-^  mainly  due  to  organisation  of  the  products  exuded  into 
the  alyeoli  in  inflammation  of  the  lung.  The  process  seems  to  be 
still  in  progress,  and  thus  we  have  had  an  opportunity  of  observing 
it  m  its  various  stages.  It  is,  then,  strictly  speaking,  a  chronic 
lobar  pneumonia.^  It  is  right  to  add  that  the  organisation  of  intra- 
alveokr  products  has  been  pointed  out  by  Dr.  G-reen  C  Pathology,' 
8id  ed.,  p.  847),  but  I  am  not  aware  that  any  other  writers  have 
drawn  attention  to  it,  or,  at  any  rate,  have  laid  that  stress  on  it 
which  it  surely  deserves.  The  other  points  in  the  case  worthy  of 
note  are  the  asaociation  of  this  condition  with  granular  kidney  and 
a  history  of  chronic  alcoholism.  Such  an  association  was  pointed 
out  by  Dr.  Sutton  as  being  evidence  in  favour  of  the  ''  fibroid- 
degeneration  "  yiew,  for  it  was  met  with  in  most  of  his  cases.  As 
to  the  diffuse  suppuration  in  the  lower  lobe  being  due  to  inhalation 
(or  rather,  perhaps,  the  gravitation)  of  the  foul  material  from  the 
gangrenous  carity,  there  is  collateral  evidence  of  the  intensely 
irritating  character  of  this  material  in  this  case  in  the  presence  of 
the  laryngeal  ulceration  and  the  supervention  of  diarrhoea  towards 
the  close  of  life,  when  the  patient  had  no  longer  any  power  to 
expectorate,  and  probably  swallowed  much  of  this  putrilage. 

January  7th,  1879. 

'  It  it  hardly  neoeisary  to  point  out  that  this  differs  wholly  from  "  chronic 
intentitial  pnenmonia."  There  the  indnratiye  change  affects  mainly  the  inter- 
lobular septa,  an  anatomical  seat  analogous  to  that  of  the  hepatic  change  in 
ordinary  cirrhosis  of  the  liver. 
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3.    Nodular  fibroid  phthisis ,  ?  syphilitic. 
By  Jahks  F.  Gooshabt,  M.D. 

Fibroid  phthisis^  with  disseminated  caseous  nodules  in  the  km/y 
some  of  these  breaking  away  from  the  lung  tissue  and  one  of  them  leading 
to  rupture  qf  a  vessel  and  hemoptysis  ;  emphysema  /  granular  kidn^L 

AMAir,  »t.  65,  was  brought  to  the  hospital  for  severe  httmoptpii, 
and  he  died  ten  minutes  after  his  admission.  The  onlj 
history  that  could  be  obtained  was  that  he  had  had  repeated  attida 
of  hemorrhage. 

He  had  grey  hair  but  was  fairly  nourishedi  and  his  skin  showed  no 
trace  of  stain  or  scar  of  any  description. 

The  hinder  part  of  each  parietal  bone  was  irregular,  as  if  it  mig^t 
have  been  formerly  inflamed,  but  the  pericranium  was  not  infltmed, 
and  the  bones  presented  no  particularly  characteristic  appearances. 

It  may  be  further  added,  to  shorten  the  description  aa  much  tB 
possible,  that,  granular  kidneys  excepted,  there  was  no  disease  in 
any  other  organ  bat  the  lung. 

There  were  a  few  old  adhesions  about  the  right  pleura.  The  left 
was  finely  adherent  and  much  thickened  over  its  upper  half;  occa- 
sional adhesions  elsewhere. 

The  upper  lobe  of  the  left  lung  was  in  a  state  of  extremely  dense 
fibroid  change,  greyish  in  colour,  and  cicatricial  in  appearance.  Thii 
material  enclosed  two  or  three  cavities,  half  an  inch  in  diameter,  one 
of  which  was  punched  out  of  the  fibrous  area,  much  like  some  old  and 
deep  indolent  ulcer  in  the  leg.  These  cavities  had  smooth  walls  with- 
out granulation.  In  other  parts  of  this  lung  there  were  disseminated 
nodules  of  all  sizes  and  all  remarkable  for  their  denseness.  Most  of 
them,  particularly  those  which  had  reached  any  size,  were  of  a  yeUow 
caseous  appearance,  enclosed  in  a  firm  capsule  of  fibrous  nature,  and 
in  several  places  separating  firom  the  lung  tissue  by  a  sharp  crack,  as 
if  the  indurated  material  had  torn  away  from  the  soft  healthj 
lung.  The  nodules,  though  looking  yellow  and  caseous,  were  meat 
of  them  very  tough,  some  of  them  calcareous ;  only  one  or  two  pnl* 
taceous.  The  smaller  nodules,  though  easily  felt,  were  with  difficulty 
distinguishable  to  the  eye,  because  their  dark-grey  colour  so  mttch 
corresponded  with  that  of  the  1  ung.    The  lun^  tissue  intervening  wai 
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extremely  emphysematons  (PI.  XYIa,  fig.  3).  In  the  other  lung  the 
diBease,  as  far  as  the  nodules  are  concerned,  was  quite  similar.  They 
were  eren  more  numerous,  and  it  was  in  the  upper  part  of  the  lower 
lobe  on  this  side  that  the  hemorrhage  had  occurred  from  a  large 
branch  of  pulmonary  artery,  into  which  the  ulcer  at  the  edge  of  one 
of  these  masses  had  opened.  There  was  no  aneurysmal  dilatation  of 
the  yessels  of  the  lung.  The  apex  on  this  side  was  nearly  free. 
The  unaffected  parts  were  eren  more  emphysematous  than  those 
upon  the  other  side.  The  larynx  and  bronchial  tubes  were  healthy 
The  microscopical  appearances  are  depicted  in  Plate  XYI  a,  figs.  3, 4. 
Fig.  8|  under  a  low  power,  shows  a  nodule  with  emphysematous 
long  around  it.  Fig.  4  is  from  the  margin  of  one  of  the  fibroid 
nodules  showing  the  giant  cells  and  stroma. 

This  case  was  exhibited  to  elicit  an  opinion  as  to  its  nature.  Nothing 
is  known  of  the  man,  and  there  was  no  evidence  whatever  of  any 
syphilitic  lesion  in  the  body ;  and  yet,  from  what  I  haye  seen  and  from 
what  others  have  recorded  of  lung  disease  in  cases  of  imdoubted 
syphilis,  I  consider  the  morbid  appearance  in  this  lung  to  be 
characteristic  enough  to  enable  me  to  say  that  the  patient  had  had 
syphilis.  December  Zrd,  1878. 


4.  TuH>  cases  of  tubercle  of  the  tung,  spreading  from  yellow  elastic 

nodules  in  the  lung  {?  gummata). 

By  JajiCes  F.  Goodhabt,  M.D. 

1.  Old  syphilis i  gummata  (f )  in  the  lung^  with  secondary  grey  tubercle 
round  them;  amyloid  liver,  stomach,  and  intestines;  amyloid  and 
yranular  kidneys;  ur<Bmic convulsions, 

AKAK,  »t.  37,  was  admitted,  under  Dr.  Mozon,  into  Guy*s  Hos. 
pitol  on  April  10th  1878.  He  had  preyiously  been  an  inmate 
of  the  same  institution  four  times,  three  times  for  periostitis,  and 
albuminuria,  once  for  albuminuria  and  fits.  His  father  died  of 
phthisis,  at  82.  No  history  of  gout  or  rheumatism.  He  had 
Bjphilis  sixteen  years  ago  and  he  had  drank  hard  of  spirits.  He 
was  Yery  wasted,  with  jaundiced  skin,  his  liyer  down  to  the  umbilicus, 
and  his  urine,  of  low  speafic  gravity,  containing  a  little  albumen* 
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His  chest  was  carefully  examined,  and  nothing  detected  but  deficient 
ent^  of  air  into  the  right  lung.  He  died  about  three  weeks  al^r 
his  admission  from  urtemic  convulsions. 

The  brain  and  skull  were  healthy. 

Both  lungs  were  very  symmetrically  diseased,  and  much  of  this 
was  indubitable  grey  tubercle  rather  thickly  clustered.  But  what 
was  most  noticeable  was  that  in  the  centre  of  many  ofthetubocolar 
tracts  were  sharply  defined  tough  yellow  nodules,  the  size  of  large 
peas.  Some  of  these  looked  very  like  gummata,  and  gnmmata  I 
am  inclined  to  think  they  were.  Each  lung  contained  several  audi, 
and  in  every  case  the  nodule  appeared  to  have  acted  as  a  centre 
for  the  spread  of  grey  tubercle  round  it  (PI.  XVI).  The  apices 
were  free  from  tubercle,  though  a  good  part  of  each  upper  lobe  was 
affected.  There  was  no  marked  fibrous  change.  The  position  of  the 
yellow  nodules  is  shown  in  the  Plate.  They  were  studded  about  the 
lower  lobes.  The  larynx  was  healthy.  The  solid  viscera  and  intestine 
were  lardaceous,  the  kidneys  being  granular  in  addition,  and  full  of 
small  cysts.  There  was  no  other  evidence  of  syphilia.  The  testes 
were  healthy.  The  microscopical  appearances  of  the  disease  in  this 
lung  are  shown  in  Plate  XYI  a,  figs.  1,  2. 

2.  Cancerous  ulcer  of  the  hepatic  flesure  of  the  colon;  perttoniUis 
^wnma  in  the  lung^  with  tubercle  round  it;  gumma  in  ike  tetter; 
?  gummatoue  aortitie. 

The  patient  was  62  years  of  age,  and  was  admitted  to  Guy's,  under 
Dr.  Moxon,  May  15th,  1878.  He  was  married,  and  had  a  &milj  of 
nine  children.  No  history  of  tumours  in  the  family.  Twelve 
months  before  admission  he  had  an  attack  of  severe  griping  pain  in 
the  umbilical  region  of  the  abdomen.  This  was  gone  next  day, 
and  he  remained  well  untile  month  before  he  was  admitted ;  since 
then  he  had  had  diarrhoea  and  abdominal  pains  which  became  so 
severe  a  week  before  he  came  that  he  gave  up  work  in  consequence. 
Then  he  vomited,  and  has  continued  to  do  so  two  or  three  times  a  day 
since.  The  pain  was  spasmodic  and  the  abdomen  had  gradually 
become  distended.  He  said  he  had  not  wasted  at  all,  but  he  was  veiy 
spare.  The  abdomen  was  distended  in  the  csecal  region,  and  more 
flat  in  the  region  of  the  transverse  colon,  so  that  he  was  thought  to 
have  some  stricture  of  the  hepatic  flexure.  His  lung  attracted  no 
attention  and  was  not  known  to  be  diseased.  He  continued  to 
vomit,  and  died  collapsed. 


DESCEIPTION  OP  PLATE  XVI. 

This  Plate  illiutrateB  Dr.  Goodhart's  Case  of  Tabeide  of  the 
Lung  spreading  from  yellow  elastic  Nodules  in  the  Lung  (?  gam- 
mata).     (Page  233.)    From  a  drawing  by  Mr.  W.  Hurst. 

The  long  hu  been  cat  open  and  the  lection  turned  back.  At  the  lower  pait 
of  the  lobe  tre  some  yellow  massef  with  grey  miliary  tnberde  diitributed  tbicUj 
ronnd  them.    The  npper  part  of  the  lobe  if  qaite  healthy. 
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DESCEIPTION  OF  PLATE  XVI  a. 

Thia  Plate  illustrates  Dr.  Goodhart's  Gases  of  Fibroid  Tubercle 
and  Tubercle  spreading  from  Caseous  Nodules.  (Page  232.)  From 
drawings  by  himself. 

Fiaa.  1  and  3. — Taberde  sprcadiDg  from  caseoui  nodoles  (see  oolonred  plate). 
Fig.  1. — Showing  tubercular  infiltration  of  the  walla  of  the  palmonary 

alyeoli.    ^  in. 
Fig.  8. — From  the  margin  of  a  small  caaeons  nodale. 

a,  a.  Giant  celli. 

b,  b.  Tubercular  nodules.    1  inch. 

Figs.  2  and  ^.—Fibroid  tubercle. 

Fig.  2. — From  the  margin  of  one  of  the  fibroid  nodules. 
a,  a,  Qiant  cells. 
b»  Fibrous  stroma,    i  inch. 
Fig.  4. — Section  of  a  small  tubercle. 
a.  Vessel  with  pigment  in  its  walls. 
*  b.  Compressed  air  vesicles. 

c.  Septum  containing  pigment. 

d.  Tubercle. 


N.B.— In  the  text,  page  233, /or  "  Fig.  4"  read  "  Fig.  2. 
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At  the  jpoit-mofiem  a  circulari  tough  yellow  nodule,  qidte  like  a 
gumma,  was  found  in  the  hinder  part  of  the  upper  lobe  of  the  right 
Imig.  Bound  it  was  a  quantity  of  grey  tubercle,  and  similar  grey 
tubercle  was  found  in  the  other  lung. 

In  the  ascending  arch  of  the  aorta  about  an  inch  above  the  yalyes 
vas  a  half  inch  diameter  isolated  nodule  of  leathery  atheroma,  with 
eentnd  softening.  The  abdominal  aorta  was  patchy  and  atheromatous. 

There  was  an  annular  stricture  of  the  colon  under  the  gall-bladder, 
which  admitted  the  index-finger  easily.  The  intestine  above  the 
stricture  was  distended  with  pultaceous  f»ces,  and  its  coats  were 
thick ;  that  below  was  empty.  The  mucous  membrane  of  the  bowel 
above  was  ulcerated.  Under  the  microscope  the  constriction  proved 
to  be  due  to  a  spindle-celled  sarcoma.  One  testis  contained  a  circum- 
scribed fibrous  patch  (gumma). 

I  examined  the  lung  from  the  first  case  microscopically,  and  there 
could  be  no  doubt  of  the  tubercular  nature  of  the  disease ;  that  is 
to  say,  it  consisted  of  nodular  interstitial  growth,  in  some  places 
caseating,  in  others  fibrillating,  and  with  giant  cells  here  and  there 
(seePl.  XTIa,  figs.  1,  2). 

The  drawing  exhibited  of  the  first  of  these  two  cases  shows  to 
what  an  extent  the  growth  of  grey  tubercle  has  gone  on. 

The  case  seems  to  me  of  interest  from  two  points  of  view.  In  the 
bit  place,  if  I  am  right  as  to  the  gummatous  nature  of  the  nodules,  ti 
may  be  taken  to  prove  that  well-marked  grey  tubercle  will  develop  in 
the  lung  of  a  syphilised  individual  quite  unmodified  by  the  syphilitic 
vims ;  in  the  second  place  it  is  an  example  of  a  chronic  infiammation 
of  specific  origin,  and  in  no  way  tubercular,  leading  by  a  slow  process 
of  infection  to  the  development  of  tubercle  in  the  parts  around  it,  and 
it  is  in  this  way  that  the  case  is  of  especial  value. 

I  do  not  want  it  to  be  considered  that  I  bring  the  case  forward  as  a 
proof  that  syphilis  will  lead  to  the  development  of  tubercle.  I  merely 
wish  to  put  the  case  on  record  as  one  where  non-tubereular  has  led  to 
tnbocular  infiammation.  Its  value  is  of  course  but  little  as  an 
iiolated  case,  but  taken  with  others  which  have  been  recorded,  and 
with  the  many  more  which  doubtless  will  be  recorded  in  the  future, 
it  will  help  towards  the  proof  which  is  slowly  developing  that  tubercle 
is  not  pathological  but  anatomical,  not  an  entity  but  a  form. 

P.S. — ^It  was  suggested  at  the  meeting  of  the  Society  by  Dr.  Douglas 
Powell,  that  the  nodules  described  were  similar  to  those  described 
by  Dr.  Boginald  Thompson,  and  ascribed  by  him  to  the  impaction 
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and  inspissation  of  blood  in  the  bronchia  from  preYions  hsm(^ 

tjSlB. 

I  baye  submitted  my  Bpecimens  to  Dr.  Beginald  Thompson,  and  he 
considers  that  they  are  the  relics  of  old  pulmonary  hsemorrhage. 
But  I  may  add  that  I  have  also  had  an  opportunity  of  eiamiiiiDg 
Dr.  Thompson's  specimens  by  his  kindness,  and  I  still  consider  thftt 
the  microscopical  differences  between  his  slides  and  mine  are  con- 
siderable, and  bearing  in  mind  that  many  things  undergoing  fatty 
changes  must  necessarily  put  on  the  characteristic  of  yellowness,  and 
that  toughness  and  elasticity  are  certainly  attributes  of  gummata  as 
well  as  of  old  haBmorrhages,  I  still  think  that  these  nodules  are 
very  probably  gummatous.  December  3M  1B78. 


6.  Two  cases  of  pneumothorax  of  the  right  side. 
By  Samuel  West,  M.B. 

HENBT  H— ,  Bt.  22,  was  admitted  into  Victoria  Park  Hoapilal 
with  phthisis  of  both  apices.  He  gave  the  history  of  two  yean* 
dyspnoea  and  cough,  of  slight  htemoptysis  twelve  months  before 
admission,  and  loss  of  strength  and  flesh  for  the  last  six  montiiB. 
His  father  had  died  of  phthisis,  it  was  said,  but  all  his  brothers  and 
sisters,  five  in  all,  were  healthy.  For  five  weeks  after  admission  bs 
gradually  gained  flesb  and  strength,  but  was  then  suddenly  attacked 
without  any  apparent  cause,  with  great  dyspncsa  and  pain  in  Ua 
right  side.  Physical  examination  showed  that  pneumothorax  bad 
developed.  Twenty-four  hours  later  the  dyspnoea  became  so  rvgent 
that  the  right  side  was  tapped  with  the  aspirator  and  aboat  120 
ounces  of  air  escaped.  Twelve  hours  later  he  was  tapped  a  second 
time,  with  the  removal  of  still  more  air.  On  each  occasion  he  was 
much  relieved,  but  only  temporarily,  and  about  forty-eight  hours  after 
the  sudden  attack  he  died. 

The  following  is  a  brief  account  of  the  post-mortem.  The  ab- 
domen was  opened  in  the  usual  way  and  the  left  half  of  the  sternnm 
removed.  The  organs  were  then  found  in  the  following  positions: 
The  liyerwas  much  depressed,  so  that  the  lower  border  came  about 
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an  inch  below  the  umbilicus.  This  depression  affected  chiefly  the 
right  lobe,  so  that  the  organ  was  remarkably  twisted,  the  notch 
between  the  lobes  being  situated  just  under  the  tip  of  the  ninth 
rib  on  the  left  side,  and  the  left  lobe  in  great  part  hidden  from 
yiew  under  the  ribs.  The  gall  bladder,  which  was  not  visible  on 
the  surface,  was  found  slightly  to  the  left  of  the  umbilicus. 
Between  the  upper  surface  of  the  liver  and  the  lower  edge  of  the 
ribs  on  the  right  side  was  seen  the  lower  surface  of  the  dia- 
phragm convex  downwards.  The  apex  of  the  heart  was  under  the 
nith  rib,  three  inches  outside  the  nipple  line;  it  was  not  twisted 
in  any  way,  but  was  simply  pushed  over ;  the  left  pleura  was  much 
distended  and  reached,  opposite  the  third  rib,  two  inches  to  the  left 
of  the  middle  line  of  the  sternum.  From  this  point  its  left  border 
curved  towards  the  right  stemo-clavicular  joint  above,  and  to  the 
liphoid  cartilage  below.  Above  the  clavicle  it  rose  one  inch  and  a  half 
into  the  root  of  the  neck.  These  limits  corresponded  almost  exactly 
with  the  percussion  areas  obtained  before  opening  the  body  as  seen 
in  the  diagram.  On  opening  the  right  side  of  the  chest  the  right  lung 
was  seen  flattened  from  side  to  side.  There  were  some  few  adhesions 
at  the  apex,  but  nowhere  here  was  the  pleural  cavity  completely 
obliterated.  As  the  lung  lay  in  the  chest  against  the  spine  the 
perforation-hole  was  seen  in  its  mid-lateral  aspect,  of  the  size  to 
admit  perhaps  a  No.  8  catheter,  oval  in  shape,  and  somewhat 
funnel-shaped,  from  the  fact  that  the  pleura  after  perforation  had 
retracted  slightly  from  the  edges  of  the  opening.  The  pleura  for 
some  distance  around  was  infiltrated  with  pus,  but  there  was  no 
general  pleurisy,  and  not  more  than  two  ounces  of  serous  fluid  in  the 
pleural  cavity. 

The  hole  was  found  to  communicate  with  a  small  cavity  in  the 
middle  of  the  upper  lobe  (there  was  no  middle  lobe  in  the  lung),  of 
the  size  of  a  cherry.  The  walls  were  soft,  slate-coloured,  and  covered 
with  caseous  matter.  There  were  besides  numerous  other  small 
cavities,  many  of  them  superficial,  and  in  the  apex  one  measuring 
about  three  quarters  of  an  inch  in  diameter. 

The  left  lung  was  emphysematous,  with  chronic  bronchitis  and 
peribronchial  thickening.  There  were  several  cavities  pyriform  in 
shape,  and  superficial,  evidently  bronchiectatic ;  one  in  the  apex 
was  about  two  inches  long,  and  irregular  in  shape.  The  walls  were 
much  thickened  and  hard,  but  not  oaseous. 

In  the  second  case  the  patient  was  a  man  »t.  40,  who  was  admitted 
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for  what  was  believed  to  be  rather  rapidly  advancing  phthisis.  He 
gave  a  good  family  history,  and  stated  that  he  had  only  been  ill 
for  the  last  four  months. 

Like  the  last  case,  he  was  suddenly  seized  by  pain  in  the  right 
side  and  dyspnoea ;  was  found  to  have  pneumothorax  and  died  in 
about  forty-eight  hours. 

The  body  was  examined  in  the  same  way  as  the  last,  the  organs 
were  all  similarly  displaced,  and  the  description  of  the  last  case 
applies  in  all  its  details  to  this  one  also. 

The  pleural  cavity  was  obliterated  by  old  adhesions  over  nearly 
the  whole  upper  lobe  of  the  right  lung.  The  perforation  hole  lay 
upon  the  posterolateral  surface,  and  was  of  about  the  same  size  as 
the  last,  and,  like  it,  oyal  in  shape.  It  communicated  with  a  cavity, 
irregular  in  shape,  and  about  two  inches  in  diameter,  situated  in 
the  upper  and  posterior  part  of  the  lower  lobe,  the  upper  wall  of 
which  was  formed  by  the  thickened  pleura  between  the  upper  and 
lower  lobes.  Tts  walls  were  thickened,  with  coarse  trabeculs  (the 
remains  of  the  old  vessels,  ibc),  and  caseous.  The  upper  lobe  was 
converted  almost  entirely  into  one  large  cavity,  the  walls  of  which 
were  in  the  same  condition. 

In  the  left  lung  there  were  numerous  small  cavities,  with  a  good 
deal  of  caseation.  The  trabecuUe  of  the  lung  and  the  peribronchial 
tissue  were  somewhat  thickened,  and  in  addition  a  great  part  of  the 
lung  was  solid  with  recent  pneumonia,  probably  catarrhal. 

In  this  last  case  the  changes  in  the  lungs  were  those  which  are 
characteristic  of  the  more  acute  forms  of  phthisis,  in  which  the  soften- 
ing of  caseous  pneumonia  plays  such  an  important  part,  and  it  is 
with  these  changes  that  the  pneunio  thorax  is  usually  associated. 
In  the  first  case,  however,  there  was  but  little  caseous  degeneration, 
the  change  in  the  lungs  being  almost  exclusively  those  due  to  chronic 
bronchitis  and  bronchiectasis,  and  that  pneumo  thorax  should 
develop  under  these  conditions,  is  I  believe,  an  event  of  rare 
occurrence.  Mareh  4itt,  1879. 
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6.  C<ise3  illustrating  the  lung  changes  caused  by  compression  of 

the  large  bronchial  tubes. 

By  J.  Fbabbok  Ievine,  M.D. 

Case  1.  Destructive  pneumonia.    Compression  of  left  bronchus  by 

an  aneurism  of  ike  ascending  aorta, 

CHABLBS  S — J  £Bt.  48,  a  groom,  was  admitted  into  Charing  Cross 
Hospital  on  January  22nd,  1878.  He  could  give  but  little 
aecouDt  of  his  family  history ;  his  father  and  mother  died  at  advanced 
ages,  probably  of  bronchitis.  The  patient  himself  had  suffered  fre- 
quently from  mild  attacks  of  rheumatism,  but  up  to  March,  1877 
was  never  senously  ill.  He  then  caught  cold,  which  was  followed  by 
a  violent  dry  cough,  which  continued  up  to  the  tmie  of  his  admission. 
In  August,  1877,  he  came  up  to  London  from  Newmarket,  and 
attended  as  an  out-patient  at  Brolnpton  Hospital,  but  went  on 
with  his  work,  until  increasing  dyspncBa  and  other  symptoms  forced 
him  to  give  up  his  occupation  in  January,  1878.  During  his  ill- 
ness he  had  oftentimes  experienced  "choking  sensations"  which 
occasionally  stated  him  in  his  sleep.  Feelings  of  '^tightness" 
about  the  chest  had  troubled  him,  compelling  him  to  "  open  his 
waistcoat,"  and  preventing  him  firom  eating  for  an  hour  or  more  after 
he  got  home  from  his  work.  He  never  brought  up  blood.  He  had 
been  a  free  drinker,  especially  of  beer  and  whiskey,  and  in  his 
work  as  a  groom  at  Newmarket  had  been  considerably  knocked 
a)K)ut.  But  he  could  give  no  account  of  any  direct  injury  to  his 
chest  or  elsewhere,  and  there  was  no  history  of  syphilis. 

During  the  six  weeks  the  patient  was  in  the  hospital  he  was  on 
the  surgical  side.  His  symptoms  were  a  continuation  jof  those  just 
given,  varying  from  time  to  time.  There  were  evidences  of  aortic 
aneurysm ;  a  tumour  with  expansile  pidsation  was  felt  in  the  right 
and  left  second  spaces  near  the  sternum;  there  was  dulness 
over  the  manubrium,  and  an  inch  outside  the  sternum  from 
the  right  clavicle  to  the  second  space.  On  the  left  side, 
dulness  was  lost  in  lung  dulness.  There  was  also  a  systolic 
murmur  over  the  pulsating  tumour,  and  the  second  sound  was 
sharply  accentuated.  The  left  back  was  dull  almost  throughout, 
and  absolutely  dull  and  resisting  over  its  lower  half.  There  was  no 
fallmg  in  of  the  side ;  on  the  contrary,  it  seemed  very  full  though  the 
spaces  did  not  bulge.     Yocal  fremitus  was  moderately  strong.    In 
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front  the  same  signs  were  met  with,  bnt  the  dulness  was  less  absolute 
at  the  upper  part  of  the  chest.  The  breathing  was  bronchial  oyer  the 
back,  with  corresponding  r&les,  which  were  not  numerous.  During 
the  progress  of  the  case  amphoric  breathing  took  the  place  of 
bronchial  over  the  back,  and  the  r&les  became  more  metallic  and 
gurgling.  Whispering  pectoriloquy  also  deyeloped,  and  there 
occurred,  in  short,  eridences  of  disintegration  of  the  left  lung. 
There  was,  from  the  first,  almost  complete  loss  of  expansion  on  the 
left  side,  and  oyer  the  left  bronchus  in  front,  and  along  the  left  spine 
as  low  as  the  middle  of  the  scapula  stridulous  breathing.  The 
right  lung  presented  all  the  evidences  of  a  yery  extensiye  emphy- 
sema. As  I  have  said,  the  general  symptoms  were  a  yarying  cough, 
with  but  little  expectoration,  and  that  mainly  bronchitic  and  free 
from  blood,  and  sensations  of  choking  and  dyspnoBa.  The  yoice 
became  changed  shortly  after  admission,  and  orthopnosa  was  decided 
towards  the  last.  The  patient  sank  from  exhaustion  on  March  11th, 
1878. 

The  poit-mortem  examination  was  made  on  March  12tfa,  1878. 
There  was  no  depression  of  either  side  of  the  chest,  and  both  lungs 
encroached  across  the  middle  line  of  the  sternum.  The  pleurae  on 
the  right  side  were  eyerywhere  free,  but  on  the  left  generally 
adherent.  The  right  lung  was  an  excellent  specimen  of  large- 
lunged  emphysema ;  in  its  apex  two  caseous  nodules  of  small  size  were 
found,  eyidently  yery  old,  and  undergoing  no  disintegration*  The 
left  lung  was  so  adherent  that  in  attempts  to  remoye  it,  it  broke 
down,  and  sero-sanguineous  fluid  escaped  in  large  quantities. 

An  aneurysm  was  found  inyolying  the  ascending  part  of  the 
thoracic  arch,  and  about  the  size  of  an  orange.  It  had  grown  back- 
ward and  to  the  left  so  as  to  compress  the  left  bronchus,  and  it  is 
remarkable  how  a  comparatiyely  small  tumour  growing  in  this  direc- 
tion can  grasp  the  bronchus,  and  thus  lead  to  decided  lung-changes. 
The  left  yagus  traversed  the  aneurysm,  and  was  of  course  stretched, 
but  no  change  could  be  found  in  it  or  the  pulmonary  plexuses. 

The  left  bronchus  of  all  the  air-passages  was  the  only  one  com- 
pressed. What  then  were  the  changes  in  its  lung?  It  was  larger 
than  natural,  so  that  its  anterior  border  crossed  the  middle  line ;  it 
was  adherent,  and  on  removal  looked  more  like  a  solid  viscus  than 
lung.  It  was  marked  on  the  surface  by  the  ribs,  and  the  red-and- 
white  pressure  bands  across  it  alternated  more  distinctly  than  in 
many  cases  of  acute  croupous  pneumonia.    The  general  surface 
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smooth  and  hard  to  the  touch ;  the  pleura  oyer  it  was  greatly 
tbiekenedy  and  the  lobar  divisions  were  obliterated  by  adhesions, 
which  varied  as  regards  chronieity,  some  breaking  down  quite 
readily.  The  lung  itself  waa  remarkably  changed.  On  section  the 
upper  lobe  was  found  to  be  cribriform,  and  the  epithet  "  honey* 
combed  "  was  particularly  applicable  in  its  description,  for  regular 
and  distinct  cavities,  about  the  fourth  of  an  inch  in  diameter 
appeared  on  section,  and  these  were  bounded  by  fibrous  walls,  to  all 
appearances  mainly  the  remains  of  the  fibrous  tissues  of  the  lungs. 
The  cavities  were  filled  with  muco-purulent  matter,  which  resembled 
those  described  in  my  previous  cases.^  The  lower  lobe  of  the  left 
lung  was  hard,  firm,  and  solid ;  the  surface  of  sections  had  generally 
a '* gelatinous"  look,  interrupted  by  thickly-sown,  creamy-yellow, 
caseous  patches.  Some  of  these  were  as  big  as  a  millet^seed  only, 
others  had  run  together  into  masses  the  size  of  a  sixpence,  and 
there  were  all  gradations  between  these  diameters.  All  were 
surrounded  by  the  gelatinous  band  alluded  to  in  this  and  in  previous 
cases.  The  whole  of  the  appearances — the  honeycombing,  the 
caseous  nodules  in  various  stages,  and  the  gelatinous  consolidation — 
were  exceedingly  characteristic — judged  by  other  specimens — of  those 
met  with  in  the  lungs  in  which  there  has  been  chronic  compression 
of  bronchia. 

The  degree  of  the  compression  in  this  case  was  considerable,  ahd 
possibly  had  come  on  with  comparatively  great  rapidity ;  the  aneu- 
rysm gripped  the  left  bronchus  immediately  below  the  bifurcation, 
had  led  to  perforation  of  its  softer  coats,  and  had  partially  disin- 
tegrated the  cartilaginous  rings.  The  disorganisation  was  so  great 
that  two  ulcerated  openings  were  found  in  the  bronchus,  each  as 
large  as  a  small  bean,  and  these  perforations  were  exactly  opposite 
the  greatest  pressure-points  of  the  aneurysm,  but  the  aneurysm 
itself — ^perfect  as  regards  its  walls — had  not  ruptured  into  the 
bronchus. 

Case  2.  Aneurysm  of  aorta  and  destructive  changes  in  left  lung 
(destructive  pneumonia)  fiom  compression  ofit^  bronchus, 

Sarah  C — ,  a  charwoman,  »t.  50,  came  into  Charing  Cross  Hos- 
pital on  May  31st,  1878,  under  the  care  of  Dr.  Pollock,  whom  I 
have  to  thank  for  the  chance  of  showing  the  specimen.    Up  to  six 

^  '  Pftth.  Trans./  vols,  zxviii  and  zxiz. 
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months  back  her  health  had  been  Surly  good,  and  her  family  historj 
was  singularlj  satisfactory.  She  was  the  mother  of  three  chil- 
dren, and  had  suffered  from  four  miscarriagesy  attributed  to  the 
*'  unkindnesB  "  (which  meant  the  violence)  of  her  husband,  traces  of 
which  remained  as  scars  on  her  nose  and  forehead.  There  was  no 
definite  history  of  syphilis.  Her  husband  was  giyen  to  drinking,  io 
consequence  of  which  she  had  to  work  hard  as  a  charwoman  for 
many  years.  Six  months  before  her  admission  her  illness  began 
with  what  she  described  as  a  cold.  At  the  time  she  was  living  in  a 
damp  kitchen,  and  exposed  to  all  the  yicissitudes  of  her  occupation. 
Breathlessness  was  the  leading  symptom  of  this  attack,  but  cough 
and  expectoration  quickly  followed,  and  then  pain,  which  was  mostly 
felt  at  the  lower  part  of  the  left  chest.  She  suffered  also  from 
palpitation  (which  was  an  old  sjrmptom  with  her),  and  became  an 
out-patient  at  a  dispensary,  but,  not  improving,  was  obliged  to  seek 
relief  in  a  parochial  hospital,  where  she  stayed  a  week  only.  For 
some  time  afterwards  she  was  not  under  medical  care,  though  she 
continued  to  cough  and  to  suffer  from  pain  in  the  left  side,  chiefly 
after  attacks  of  coughing.  She  could  do  no  work,  her  appetite  was 
lost,  she  wasted  rapidly,  had  night  sweats,  and  was  admitted  into 
Charing  Cross  Hospital  in  a  very  debilitated  condition. 

She  had  some  cddema  of  the  legs  on  admission,  but  this  quickly 
disappeared,  and  there  was  no  albuminuria.  Her  cough  rapidly 
abated,  except  at  night ;  the  sputa  was  purely  bronchitic,  and  small 
in  quantity.  The  temperature  was  never  high,  but  there  were  oeea« 
sional  rises  lasting  a  few  days,  the  highest  noted  being  102*8°  Eafar. 
The  pulse  was  usually  full  and  ^'  bounding,"  and  averaged  108 ;  the 
tongue  moist,  but  with  a  glazed  and  leathery  look.  Her  appetite 
and  her  condition  generally  rapidly  improved  after  admission. 

On  examination  soon  after  admission  the  lefb  chest  was  found  to 
be  *'  deficient "  in  expansion ;  there  was  over  it  uniyersal  dulness  on 
percussion,  with  tenderness  also,  due,  in  part,  to  repeated  examint- 
tions.  The  side  was  so  large  that  pleurisy,  with  effusion,  was  sua- 
pected,  and  the  hearths  apex  was  too  far  to  the  right.  But  vocal 
fremitus  and  resonance  were  not  wanting,  and  probably  increased 
on  this  side,  and  on  auscultation  amphoric  breathing  could  be  heard, 
"  distant "  in  character,  but  still  distinct,  and  unaccompanied  by 
r^les.  At  the  base,  in  particular,  was  distance  in  the  sounds  remark- 
able.  The  whispering  of  the  patient  was  also  audible  even  at  the 
extreme  base,  though  it  was  indistinct  as  regards  the  words  uttered. 
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On  the  right  side  there  were  marked  evidences  of  emphysema  and 
bronchitis,  which  it  is  not  necessary  to  give  in  detaii .  Biles  of 
Bibilant  and  sonorous  character  are  met  with,  and  the  percassion- 
note  was  h jper-resonant.  The  subclaTicular  region  on  the  left  was  as 
dull  as  parts  below,  and  this  I  venture  to  think  an  important  fact, 
becaose  in  most  cases  of  pleoritic  effusion  we  do  not  find  absolute 
dulness  in  this  place,  but  that  peculiar  tympanitic  note  which  a 
compressed  lung  yields.  A  pulsation  was  met  with  in  the  second 
left  intercostal  space  near  the  sternum,  and,  as  this  was  expansile, 
aneurysm  was  diagnosed. 

The  additional  signs  of  aneurysm  were,  bulging  of  the  chest  at 
this  part,  a  thrill  synchronous  with  the  contraction  of  the  ventricle, 
and  a  systolic  murmur.  The  pulsation  in  the  interspace  was  visible 
as  well  as  palpable,  but  it  was  impossible  to  circumscribe  the  dulness 
of  a  probable  aneurysm  because  of  the  universal  dulness  on  the  left 
side. 

During  the  time  the  patient  was  in  hospital  the  pulse  continued 
equal  on  the  two  sides.  The  second  sound  over  the  aorta  was 
"roughened,**  and  the  heart's  action,  generally,  quickened.  There 
was  no  apex  murmur. 

There  was  little  change  in  the  symptoms  after  her  admission. 
The  temporary  improvement  due  to  quiet  and  nursing  did  not 
continue,  and  it  soon  became  clear  that  the  case  was  almost  hope- 
less. The  temperature  fluctuated  between  9S°  and  lOF  Pahr.,  but 
never  reached  the  height  met  with  in  ordinary  acute  phthisis.  A 
symptomatic  treatment  was  followed  to  the  relief  of  the  patient ; 
quinine  was  given  with  good  results,  ammonia  and  bark  were  at 
times  also  followed  by  satisfaction,  then  opium  was  required ;  in 
short,  the  case  was  one  of  those  in  which  the  best  treatment  is  that 
of  almost  constant  change  of  remedies  at  our  disposal.  This  means 
in  such  a  case,  that  the  prognosis  was  fatal ;  and  the  patient  did  not 
improve.  The  right  side  of  the  chest  expanded  so  rapidly  that  the 
left  seemed  sunken,  and  puerile  breathing  over  the  right  lung 
became  most  decided,  while  over  the  left  distant  amphoric  (or 
tubolar)  sounds  became  more  marked. 

In  August  the  harsh  systolic  bruit  at  the  base  of  the  heart  and 
over  the  upper  half  of  the  sternum  was  much  more  determined ; 
and  at  this  time  the  bronchitic  expectoration  was  more  profuse 
than  it  had  hitherto  been.  The  temperature  also  was  very  irregular, 
and  eyening  exacerbations  reaching  102^  Fahr.  were  conmionly 
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followed  by  morning  falls  to  98^  Fahr. ;  and  these  peculiar  Tariatioos 
of  feyer  soggested  the  possibility  of  the  existence  of  left  empjems. 
Almost  up  to  the  day  of  death  these  irregolarities  of  tempentare 
occurred ;  but  on  September  26th,  1878,  the  patient  had  an  attack 
of  hamoptysiSy  and  shortly  afterwards  died. 

On  pott'morUm  examination  the  body  was  not  much  emsciited. 
The  right  lung  was  a  typical  specimen  of  large-lunged  emphysema. 
The  left  lung  was  adherent  almost  throughout,  and  there  was  no 
fluid  in  either  pleural  cavity.  The  adhesions  of  the  pleura  and  lung 
were  most  marked  at  the  apex  and  base,  and  in  some  places  thej 
were  nearly  half  an  inch  thick,  and  quite  gristly  in  their  character. 
The  left  lung  sank  when  placed  in  water,  and  when  cut  into  its 
substance  was  found  to  be  firm  and  tough  throughout.  Large 
quantities  of  pinkish  purulent-looking  matter  escaped  from  the 
surface  of  sections  of  this  lung,  and  evidently  came  from  loaded 
bronchial  tubes,  dilatation  of  bronchial  tubes  and  consecutiTO  cavities. 
The  bronchiectatic  condition  was  generally  and  evenly  distributed, 
and  had  been  followed  by  destruction  of  lung  tissues  and  increase 
in  the  fibrous  elements  of  the  lung.  The  glands  in  the  tracheal 
bifurcation  were  very  large  and  blackened.  There  was  no  blood  in 
the  left  bronchus,  but  the  trachea  contained  much  clotted  blood. 
An  aneurysm,  involving  in  a  very  irregular  manner  the  arch  of  the 
aorta,  had  ruptured  into  the  left  bronchus.  The  aneurysm  began 
an  inch  above  the  root  of  the  vessel,  was  sacculated  in  kind,  and  its 
walls  were  exceedingly  fragile.  There  was  but  little  adventitious 
growth  in  them,  which  consisted  of  the  external  coat  of  the  vessel. 
The  aneurysm  was  not  larger  than  an  orange  (with  saccular  pro- 
jections), but  had  so  grown  as  to  compress  the  left  bronchus  and 
completely  occlude  it,  and  to  cause  ulceration  of  all  its  walls  imme- 
dktely  beyond  the  division  of  the  bronchi.  The  right  bronchus 
was  not  compressed.  The  recurrent  laryngeals,  right  and  left,  were 
equally  affected.  The  aneurysm  contained  no  firm  clot,  but  in 
parts  was  lined  by  thin  layers  of  fragile  fibrin.  Death  occurred 
from  hsBmorrhage,  the  aneurysm  having  ruptured  into  the  compressed 
bronchus. 

Case  8. — Emphysema,  collapse^  and  destrucHve  ehanget  in  the  left 
lung,  due  to  oompreesion  of  iU  branches  by  an  aneuryim  of  the 
aorta, 

Henry  E — ,  est.  50,  9  London  brickmaker,  was  admitted  into 
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Charing  CroBS  Hospital  on  September  24th,  1878,  under  the  care 
of  Dr.  Silver,  whom  I  have  to  thank  for  the  opportunity  of  showing 
the  specimen.  His  family  history  was  excellent,  and  he  knew  of 
no  relations  who  had  suffered  from  chest  affections.  He  himself 
bad  not  had  a  day's  illness  until  Christmas,  1877,  when  he  got  wet, 
canght  cold,  and  began  to  cough  very  much.  He  became  weak,  but 
kept  about  and  worked  irregularly,  sometimes  being  unable  to  do 
anything  at  all.  In  May,  1878,  he  attended  as  an  out-patient  at 
Brompton,  and  shortly  afterwards  began  to  have  more  or  less  fixed 
pain  in  the  right  side.  His  cough  was  at  the  time  troublesome, 
and  the  expectoration  bronchitic  (judging  by  his  description),  and 
occasionally  streaked  with  blood.  He  had  no  night  sweats  and  no 
(edema  of  the  legs,  but  wasted  rapidly.  He  was  not  a  man  of 
temperate  habits.  Beer  had  been  his  favourite  drink,  in  large 
quantities. 

After  admission  it  was  found  that  the  man  had  considerable 
orihopnoea,  and  that  his  voice  was  husky.  His  expectoration  was 
mnco-purulent  and  considerable,  his  cough  troublesome,  especially 
at  night,  and  there  were  frequent  attacks  of  paroxysmal  dyspnoea. 
The  chest  was  as  barrel-shaped  as  that  of  the  most  typically 
emphysematous ;  the  right  side  was  hyper-resonant,  the  breath- 
sounds  over  it  of  a  harsh  blowing  character,  and  bronchial  r&les 
were  here  and  there  audible.  The  left  side,  though  large  as  the 
right,  was  dull  at  the  base,  and  absolutely  dull  over  its  lower  third. 
There  was  a  loss  of  resonance  (a  tympanitic  note)  on  the  upper 
half  of  this  side,  and  the  dulness  resembled  that  of  pleuritic 
effusion,  in  the  fact  that  it  gradually  passed  into  a  tympanitic  note 
from  below  upwards.  At  the  left  base  (as  high  as  the  angle  of  the 
scapula)  the  breath  sounds  were  amphoric  and  very  distant,  but 
distinct,  especially  on  forced  breathing,  and  accompanied  by  corre- 
sponding r&les.  Over  the  same  part  could  be  detected  whispering 
pectoriloquy  and  strong  bronchophony,  with  certainly  no  diminu- 
tion in  the  vocal  fremitus.  There  was  little  expansion  (if  any)  of 
the  left  base.  The  heart's  apex  could  not  be  localised,  but  its 
general  impulse  was  in  the  normal  position;  its  sounds  were 
indistinct,  but  pure.  In  the  second  and  third  right  spaces,  about 
an  inch  from  the  sternum,  there  was  an  expansile  pulsation,  not 
continuous  with  the  cardiac  impulse  though  synchronous  with  it, 
and  there  was  here  also  an  irregular  area  of  dulness  difficult  to 
cm^umscribe  (without  painful  percussion)  because  of  the  decided 
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emphysema.  A  systolic  murmur  could  be  heard  over  the  seat  of 
pulsation,  and  a  sharply  accentuated  second  sound.  The  urine 
was  full  of  phosphates  and  free  from  albumen. 

During  the  patient's  stay  in  hospital  his  breathlessness,  huaki- 
ness  of  voice,  &c.,  continued.  His  pain  was  mostly  in  the  right 
infra-axillary  region,  to  which  opiate  fomentations  were  applied. 
The  left  side  gradually  but  rapidly  increased  in  dulness  from  below 
upwards,  and  the  other  physical  signs  mentioned  continued  to  be 
met  with.  The  side  did  not  fall  in,  and  the  intercostal  spaces  did 
not  bulge  as  the  degree  and  extent  of  dulness  increased.  Towards 
the  end  the  right  chest  changed  materially ;  there  occurred  dimi- 
nished resonance  at  the  base,  and  increase  in  the  bronchial  r&les, 
the  subcrepitant  variety  at  first  prevailing.  The  temperature  was 
almost  from  the  first  normal  or  subnormal,  and  from  October  26th 
to  November  9th  it  was  subnormal.  On  November  16th  it  rose 
suddenly  to  103°  Fahr.,  and  next  day  the  patient  died. 

He  had  been,  therefore,  about  two  months  in  hospital,  daring 
which  time  pain  in  the  chest,  cough,  and  dyspncoa  of  a  paroxysmal 
kind  had  been  his  main  troubles.  Ethers,  ammonia,  camphor,  and 
opiates  internally,  as  well  as  external  applications  were  tried  to 
relieve  his  symptoms  with  a  certain  amount  of  success,  but  the  man 
sank  very  rapidly  in  spite  of  all  efforts  and  remedies. 

The  post-mortem  examination  was  made  the  day  after  death,  and 
a  large  quantity  of  perfectly  clear  serous  fluid  was  found  in  the  left 
pleura,  and  the  left  lung  was  partially  collapsed.  The  right  long 
extended  beyond  the  mesial  line,  and  was  emphysematous.  The 
pericardium  was  thickened  and  universally  adherent,  and  the  ante- 
rior margin  of  the  left  lung  was  firmly  connected  by  these  adhesions 
with  the  pericardium.  There  was  a  complete  matting  together,  in 
fact,  of  the  mediastinal  tissues.  On  casual  examination  one  eonld 
see  a  general  dilatation  of  the  aorta  immediately  beyond  its  valves, 
and  at  some  points  this  vessel  had  become  eroded,  and  was 
protected  from  rupture  by  the  strong  adhesions,  that  is,  the  fibrous 
growths,  in  the  mediastinal  tissues.  The  pulmonary  artery  was 
dilated  as  well  as  the  aorta,  though  on  it  the  aorta  must  hare 
encroached.  The  left  lung,  though  partially  collapsed,  was  dis- 
tinctly emphysematous.  On  section  it  showed  scattered  pneumonic 
patches — in  fact,  the  early  changes  met  with  in  compression  of  a 
main  bronchus.  The  aneurysmal  condition  of  the  aorta  was  most 
interesting ;  it  was,  in  the  old  sense  of  the  term,  almost  entirely 
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"fidae/'  and  the  blood  had  channelled  through  parts  which  had 
giren  an  adyentitious  protection.  Bat  the  outgrowths  of  the 
Teasel  had  compressed  the  left  bronchus,  and  thus  caused  death, 
and  the  case  is  valuable  because  it  shows  that  external  compression 
of  a  bronchus  maj  set  up  a  variety  of  accidents,  and  because  the 
exact  determination  of  these  must  direct  the  medical  and  surgical 
treatment.  The  aneurysm  was  of  the  rapidlj-gro?mig  kind ;  the 
arterial  walls  had  yielded  at  once,  and  a  sacculated  condition  had 
followed  whose  particular  pouches  had  not  given  way  because  the 
ontaide  tissues  in  the  mediastinum  had  developed  fibrous  changes. 
Such  changes  coidd  not  avert  the  dangers  of  compression,  though 
for  a  long  time  they  might  have  prevented  death  from  rupture  of 
the  diseased  artery. 

The  fact  that  in  one  hospital  alone  numerous  cases  of  decided 
long  changes  in  association  with  compression  of  a  main  bronchus 
haye  been  met  with  in  a  comparatively  short  period  shows  that 
instances  such  as  those  reported  are  not  clinical  or  pathological 
curiosities,  but  examples  of  almost  every  day  disease.  In  the 
'Pathological  Transactions'  for  1877  and  1878  (vols,  xxviii  and 
xxix)  I  have  attempted  to  describe  the  results  of  the  compression 
of  a  main  bronchus,  and  I  need  not  again  dwell  on  the  dangers  in 
detail.  It  appears  to  me  beyond  all  question  that  the  vast 
destructive  changes  met  with  are  a  mechanical  consequence  of 
bronchial  compression,  and  not  due  to  compression  of  the  nerves,  as 
has  been  asserted.  It  has  been  maintained  by  me  that  emphysema 
is  the  first  result  of  a  gradually  increasing  outside  occlusion  of  a 
main  bronchus,  and  the  case  of  Henry  P —  most  decidedly  bears 
out  this  view.  Where  the  trachea  itself  is  compressed  emphysema 
develops  in  both  lungs,  and  if  the  compression  affects  one  bronchus 
more  than  another  the  emphysema  is  more  decided  in  the  corre- 
sponding lung.  The  emphysema  is  a  consequence  of  the  gradually 
increasing  impediment  to  expiration  which  outside  pressure  from 
aneurysm  must  cause.  The  same  pressure  would,  of  course,  lead 
to  accumulation  of  secretions,  and  thus  bronchiectatic  and  emphy- 
aematous  changes  would  go  on  together  when  the  obstruction 
became  well  developed.  Destructive  changes  would  follow  or 
accompany  these,  collapse  might  occur  in  lobes  or  lobules,  and  thus, 
poiUmortemy  a  series  of  intermingled  changes  or  a  striking  single 
change  might  be  found.  I  have  so  completely  explained  my  views 
in  the '  Transactions '  and  elsewhere  that  I  should  be  simply  taking 
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up  space  without  a  fair  reason  if  I  dwelt  upon  them  more  fully. 
All  the  changes  named  have  been  found  in  a  number  of  cases,  and 
in  all  there  was  no  proof  that  pressure  on  nerves  was  the  cause  of 
the  mischief.  Sir  William  G-ull  in  '  GFuy's  Hospital  Beports '  for 
1859  described  destructiTe  lung  changes,  and  beUeved  them  to  be 
due  to  pressure  on  the  nerves.  In  no  single  case  met  witii  in  mj 
series  was  this  interpretation  of  the  changes  applicable,  though  of 
course  one  must  admit  that  pressure  on  nerves  might  lead  to 
destructive  changes  in  the  lungs,  as  it  does  elsewhere.  Bat  it 
would  be  difficult  to  explain  the  occurrence  of  emphysema  bj  the 
nerve-pressure  theory  in  these  cases,  and  in  the  many  and  varied 
appearances  met  with,  and  the  symptoms  during  life  could  be 
explained  by  the  mechanical  compression  of  the  bronchi,  and  as 
that  pressure  was  invariably  found  on  the  side  in  which  the  changeB 
occurred  it  seems  fair  to  decide  that  in  the  cases  reported  by  me 
compression  of  the  bronchus  and  end  of  nerves  was  the  cause  of  all 
the  mischief.  I  would  only  add  that  in  all  the  cases  it  was  the  left 
bronchus  which  was  compressed  by  aneurysms. 

Both  from  a  clinical  and  pathological  stand-point  the  results  of 
pressure  by  aneurysms  or  other  mediastinal  growths  are  important. 
I  venture  to  advance — (1)  that  emphysema  follows  compression  of 
a  bronchus ;  (2)  that  bronchiectasis  may  be  associated  witii  this 
emphysema ;  (3)  that  destructive  pneumonia  may  follow  it ;  (4)  tfaat 
collapse  of  the  lung  whose  bronchus  is  compressed  may  occur  early 
in  the  stage  of  compression,  and  that  pleuritic  effusion  may  in 
consequence  occur;  (5)  that  pressure  on  the  vagi  may  affect  the 
nutrition  of  the  lungs  ;  (6)  that  in  many  cases,  while  the  me- 
chanical effects  of  the  bronchial  compression  are  beyond  doubt, 
the  pressure  on  nerves  may  take  an  important  part  in  the  genenl 
results. 

It  should  be  added  that  in  many  cases  aneurysm  may  compress 
the  lung  substance  directly,  and  thus  bring  about  clinical  signs  and 
pathological  appearances  which  it  would  be  out  of  place  to  dwdl 
upon  in  this  paper.  I  venture  to  ask  comparison  of  my  cases  with 
one  reported  by  my  friend  Dr.  Powell.  January  21«/,  1879. 
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7.  Mediastinal  tumour  invading  the  right  lung  and  occluding 

its  bronchi. 

By  B.  DoxreuLB  Powell,  M.D. 

IBBiHG  thifl  case  forward  as  of  special  interest  in  connection  with 
the  series  of  similar  cases  just  shown  by  Dr.  Irvine. 

This  specimen  was  removed  from  a  man,  let.  42,  who  was  admitted 
into  the  Middlesex  Hospital  under  my  care  (through  the  kindness 
of  Dr.  Cayley)  on  December  3rd,  1878.  He  was  a  married  man,  of 
temperate  habits,  a  plumber  by  trade,  and  in  fairly  good  circum- 
fitanoes.  He  had  never  had  any  previous  illness  of  importance 
except  a  slight  attack  of  acute  rheumatism,  and  had  enjoyed  good 
health  until  January,  1878.  In  the  latter  half  of  that  month  he 
had  cough  and  hsemoptysis,  the  attack  lasting  fourteen  days.  In 
the  following  April  he  became  jaundiced  and  suffered  from  vomiting, 
at  the  same  time  the  cough  returned  with  sanguineous  expectora- 
tion, and  lasted  to  nearly  the  end  of  July.  On  August  15th  there 
was  a  return  of  hnmoptysis,  two  ounces  in  quantity.  The  jaundice 
had  now  faded.  The  cough  was  very  troublesome  and  painful,  and 
expectoration  difficult.  The  sanguineous  nature  of  the  expectora- 
tion continued,  with  occasional  intermissions,  up  to  the  time  of  his 
admission,  and,  indeed,  untU  his  death.  He  complained  of  a  dull, 
adiing  pain  in  the  right  chest,  with  occasional  sharp  pleuritic- pains, 
and  since  October  he  had  at  infrequent  intervals  felt  a  sharp  darting 
or  plunging  pain  through  the  lung.  He  had  lost  considerably  in 
flesh,  and  was  weak  and  breathless  on  exertion. 

The  physical  signs  noted  on  December  5th  were  that  he  was  a 
spare  man  of  sallow  complexion.  Temperature  normal.  Chest 
well  formed,  the  right  side  being,  however,  perceptibly  larger  than 
the  left,  and  motionless  during  respiration.  The  heart's  apex  beat 
was  situated  a  little  to  the  left  of  the  left  nipple  line.  The  right 
aide  was  very  dull  on  percussion  below  the  nipple  level  in  front, 
and  posteriorly  as  high  as  the  spine  of  the  iicapula,  a  slanting  line 
in  the  axilla  connecting  these  two  levels.  Over  the  dull  regions 
the  vocal  fremitus  and  resonance  were  annulled  and  respiratory 
sounds  absent.  An  occasional  dry  pleuritic  rub  could  be  heard, 
however,  over  the  base,  and  the  heart  sounds  were  conducted.  Above 
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the  nipple  level  the  percussion  note  was  markedly  hyper-reBODiiit, 
ha?ing  a  deep-toned  tympanitic  quality,  and  this  character  extended 
upwards  to  the  apex  and  to  the  middle  line.  In  the  supra-spinona 
fossa  alBO  the  percussion  was  tympanitic  in  quality.  The  tranritioa 
in  front  hetween  absolute  dulness  and  hyper-resonance  was  remark- 
ably  abrupt,  and  did  not  alter  with  the  position  of  the  patient. 
Over  the  hyper-resonant  regions  in  front  the  respiratory  soiuids 
were  coarse,  exaggerated,  and  both  vocal  fremitus  and  resonance 
were  increased.  In  the  supra-spinous  fossa  respiration  was  flom^ 
what  bronchial. 

The  heart  and  other  organs  except  the  liver  were  apparentlj 
normal.  The  liver  was  enlarged,  but  its  surface  felt  smooth  An 
examination  of  the  sputa  showed  it  to  consist  of  mucus  containing 
blood-discs  and  some  groups  of  agglutinated  cells  resembling  vhito 
blood-corpuscles ;  no  elastic  tissue  were  found. 

There  was  at  this  time  no  difficulty  in  coming  to  a  diagnosis  that 
the  man  was  suffering  from  malignant  disease  (lymphoma)  of  tiie 
mediastinum,  invading  the  right  lung,  and  occluding  the  lower 
division  of  the  right  bronchus.  The  possibility  of  fluid  being  also 
present  was  negatived  by  an  exploratory  puncture. 

Six  days  later,  on  December  11th,  a  remarkable  change  bad  taken 
place  in  the  physical  signs.  The  dulness  in  front  had  extended  a 
little  upwards  from  the  nipple  level,  and  its  limit  was  not  so  cleariy 
defined;  above  there  was  still  marked  resonance,  but  less  deep 
toned  than  before.  The  respiratory  sounds,  however,  instead  of 
being  coarse  and  exaggerated,  were  extremely  feeble,  and  rocil 
fremitus  and  resonance  were  both  notably  less  than  on  the  healthy 
side.  There  was  otherwise  no  notable  change  in  the  patient's  state, 
but  it  was  obvious  that  the  upper  bronchus  had  become  invaded  by 
the  growth. 

On  the  13th  the  temperature  suddenly  rose  to  103^,  the  patient 
suffered  from  greatly  increased  dyspnoBa,  with  severe  pain  in  the 
chest,  and  died  on  the  14th. 

Post-mortem  examination  Jrom  notes  by  Dr.  Coupland, — ^The  imme* 
diate  cause  of  death  was  found  to  be  recent  pericarditis,  set  up  by  the 
invasion  of  the  right  and  posterior  part  of  the  pericardial  sac  by  new 
growth.  The  right  pleural  cavity  was  obliterated  by  universal  adhe- 
sions of  the  costal  and  pulmonary  pleura,  the  union  being  less  firm 
over  the  upper  than  the  lower  lobe,  the  blended  and  thickened  mem- 
branes in  the  latter  region  forming  a  fibrous  investment  nearly  a 
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quarter  of  an  inch  in  thickness.  The  lobes  of  the  lung  were  firmly 
united.  The  posterior  mediastinum  on  the  right  side  was  filled  by  a 
large  lobnlated  mass  of  new  growth,  which  occupied  the  bifurcation 
of  the  trachea,  and  projected  backwards  between  the  trachea  and 
casophagus  in  the  form  of  a  large,  soft,  oval  tumour,  exuding  on 
section  a  quantity  of  pinkish  creamy  material.  Several  enlarged 
pigmented  glands  were  clustered  around  and  adherent  to  the 
structures  at  the  root  of  the  lung.  A  vertical  section  was  then 
made  of  the  lung  from  apex  to  base,  from  the  surface  to  the  root. 
The  upper  lobe  presented  a  greyish-black  surface,  smooth  and 
glistening  from  osdema,  a  quantity  of  serous  fluid  escaping  from  the 
cut  surface.  The  main  bronchus  passing  to  this  lobe  was  so  much 
compressed  (and  invaded)  by  the  mediastinal  growth  as  hardly  to 
admit  of  the  passage  of  a  bristle.  The  tertiary  and  smaller  divisions 
of  the  bronchi  in  this  lobe  were  obviously  but  uniformly  dilated, 
aad  contained  dear  mucoid  secretion. 

The  rest  of  the  cut  surface  of  the  lung  (middle  and  lower  lobe) 
presented  the  appearance  of  an  invasion  of  the  growth  from  the 
mediastinum  into  the  pulmonary  substance.  Thus  the  inner  third 
or  more  of  the  lung  was  replaced  by  a  tolerably  firm,  opaque,  white 
mass,  with  a  scalloped  or  crenated  outline  when  it  bordered  on  the 
less  altered  tissue,  whilst  here  and  there  outlying  knots  of  the  same 
material  occurred  beyond  the  limits  of  the  growth.  The  cut 
Burfiu^  of  the  solid  mass  presented  lines  and  patches  of  pigment, 
and  also  the  cartilaginous  framework  of  some  of  the  bronchi,  the 
calibre  of  which  was  occupied  by  the  new  growth.  There  remained 
a  considerable  portion  of  lung  substance  in  the  lower  lobe  less 
obviously  invaded.  This  had  a  greyish,  but  smooth  appearance, 
and  towards  the  lower  part  was  riddled  by  numerous  cavities,  some 
freely  intercommunicating,  and  all  full  of  greenish  muco-pus.  The 
cavities  had  no  definite  lining,  their  walla  were  ragged,  and  they 
could  be  traced  to  communicate  directly  with  bronchial  tubes,  but 
were  ahut  oSttom  the  trachea  by  the  occlusion  of  the  main  bronchi. 
The  "  grey  induration  "  of  the  periphery  was  subsequently  found  to 
be  due  to  difiuse  infiltration  of  the  elements  of  the  tumour  in  and 
among  the  alveoli.  The  bronchus  passing  to  the  lower  lobe  and  its 
divisions  were  then  examined  by  incisions  made  down  the  back  of 
the  lung.  These  passed  through  the  centre  of  the  cancerous  growth, 
which  completely  invested  them,  and  not  only  so,  but  infiltrated 
their  walls,  converting  the  lining  membrane  into  a  soft,  white, 
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irregular  surface.  Tracing  the  tubes  further  down  they  were  found 
to  be  dilated  and  their  walls  extensirelj  ulcerated  bj  the  cancer 
growth,  and  most  of  them  terminated  in  the  abscess  caTities  aboTe 
mentioned. 

Left  lung  enlarged ;  quite  free  from  growth. 

Liver  large,  curiously  misshapen,  studded  with  snudl  whiie 
nodules,  and  containing  a  large  lobulated  mass  of  growth. 

Left  kidney  also  contained  a  nodule  of  growth. 

The  trunk  of  the  pneumogastric  nerve  on  the  right  side  wae  of 
full  size  and  normal  appearance  down  to  the  point  where  it  entered, 
and  rapidly  became  lost  in  the  mass  of  the  growth. 

On  microscopic  examination  the  tumour  was  found  to  be  of  the 
usual  lympho-sarcomatous  nature  presenting  no  characters  of  sped&l 
interest.  In  the  upper  lobe  the  texture  of  the  lung  was  somewbat 
thickened,  and  the  capillaries  enlarged.  There  was  some  pigmenta- 
tion also  present,  and  the  alveoli  were  occupied  by  catarrhal  oelk 
The  lower  lobe  was  infiltrated  throughout  with  cancer.  The  dense 
tissues  about  the  cavities  being  also  the  seat  of  fibroid  induiatian 
with  scattered  deposits  of  pigment. 

Bemarks, — ^I  have  dwelt  somewhat  upon  the  clinical  features  of 
this  case  because  they  have  a  very  direct  bearing  upon  the  view  to 
be  taken  as  to  the  nature  of  the  relationship  between  the  tnmoar 
present  and  the  lung  destruction  secondary  to  it.  Did  the  dis- 
organisation of  the  lower  lobe  of  the  lung  arise  as  a  consequence  of 
disturbed  innervation  from  pressure  of  the  growth,  or  did  it  arise 
from  blocking  of  the  lung  by  strangulation  of  the  bronchus  leading 
to  it? 

Although  the  first  physical  examination  here  recorded  is  dated 
December  5th,  I  may  say  that,  since  the  preceding  August,  tiie 
patient  had  been  under  my  observation  and  under  that  of  mj 
colleague,  Dr.  Symes  Thompson,  whose  patient  he  originally  waS; 
and  at  that  time  the  signs  at  the  right  base  were  negative — dulnesB 
and  absence  of  respiration,  with  annulled  fremitus,  &c. — showing 
that  that  portion  of  the  lung  was  thus  shut  off  from  the  external  air 
and  the  destructive  changes  proceeding  within  it  obscured  to  ns. 
The  pneumogastric  trunk  up  to  the  point  where  it  entered  the 
morbid  growth  and  speedily  became  lost  was  fully  of  normal  sise, 
and  appeared  in  a  perfect  state  of  nutrition.  Again,  in  the  upper 
lobe  of  the  lung  ten  days  before  death  respiration  was  vigoroosif 
proceeding,  when  six  days  later  it  was  arrested,  and  the  patient 
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dying  after  three  days  more,  we  find  the  correBponding  bronchus 
strangled,  its  radicles  already  dilated  with  accumulating  secretion 
and  the  lung  somewhat  oBdematous^  and  thickened,  but  otherwise 
unaltered.  My  belief  is  that  this  upper  lobe  was  beginning  to 
undergo  the  same  destructiye  changes  as  had  gone  on  in  the  lower 
lobe  ;  the  changes  being  brought  about  in  the  first  place  by  occlu- 
sion of  the  bronchus,  then,  as  a  consequence,  accumulation  of  secre- 
tions in  all  the  corresponding  branches  of  the  bronchus  within  the 
lungy  and  thus  pressure  backwards  upon  the  lung  texture,  catarrhal 
accumulations  within  the  alveoli,  and  secondary  inflammatory  con- 
sequences in  the  alveolar  framework.  All  these  changes  proceeding 
silently — shut  off  from  clinical  observation— to  their  final  result, 
viz.  large  bronchial  cavities  distended  with  muco-purulent  secretion, 
the  cavity  walls  consisting  of  compressed  and  indurated  lung,  and 
adjacent  cavities  at  parts  breaking  into  one  another  by  secondary 
deatmctive  softening  of  intervening  lung  tissue. 

I  believe  this  explanation,  which  is  in  accordance  with  that  advo- 
cated by  Dr.  Irviae  in  his  preceding  paper,  and  in  connection  with 
Bome  eases  which  he  brought  forward  on  a  previous  occasion,  to  be  the 
true  one  in  the  great  majority  of  cases.  But  in  some  cases,  as  I  have 
ventured  to  remark  elsewhere,  '*  it  is  readily  conceivable  that  partial 
deatruction  of  the  pulmonary  nerves  may,  by  lowering  the  vitality 
of  the  lung;  render  it  more  liable  to  the  occurrence  of  inflammatory 
changes,  and  that  complete  destruction  of  these  nerves  at  their 
origin  might  directly  induce  inflammatory  destruction  of  the  organ. 
In  the  main,  however  (if  I  may  be  permitted  to  continue  the  quota- 
tion)^  I  should  feel  disposed  to  regard  the  mechanical  obstruction 
at  the  main  bronchus  as  being  in  most  cases  sufficient  to  account 
for  such  secondary  lesions  as  we  find.  In  some  of  the  cases  which 
I  have  quoted  the  secretion  from  the  bronchial  membranes  went 
on  with  a  vigour  undiminished  by  any  impairment  of  nervous 
influence,  and  the  pneumonic  changes  present  were  apparently 
directly  due  to  obstruction  to  the  escape  of  this  secretion.  It  is 
veiy  possible  that  pressure  upon  the  nerves  may  give  rise  to 
muscular  paralysis  of  the  bronchial  tubes,  as  suggested  by  Dr. 
Bennett,  without  affecting  their  secreting  power. '*^ 

'  It  it  ^Qite  probable  that  this  oedema  may  have  been  produced  by  the  continued 
reipiratory  efforts,  whilst  the  bronchus  was  so  narrowed  as  no  longer  to  permit 
the  access  of  air,  the  result  being  a  cupping-glass  suction  upon  the  lung»  causing 
congestion  and  effusion  of  serous  fluid  into  its  tissue. 

'  Reynolds' ' System  of  Medicine,'  vol.  v,  article  "Mediastinal  Tumours,''  p.  11. 
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There  is,  of  course,  still  a  third  hypothesis  possible  to  explain  the 
destructive  changes  in  the  lower  lobe,  viz.  that  they  might  hire 
been  due  to  softening  and  breaking  down  of  the  lung  tissue  infil- 
trated with  growth.  There  can  be  no  doubt,  however,  that  Ihe 
growth  commenced  in  the  posterior  mediastinum  at  the  root  o!  the 
lung,  and  that  the  peripheral  portions  in  the  lung  were  conseqnentif 
the  most  recently  affected.  The  fibrous  toughening  of  the  lower 
portion  of  the  lung  with  the  greatly  thickened  fibrous  pleura  clearly 
indicated  a  chronic  inflammatory  process;  the  elements  of  the 
growth  found  scattered  more  or  less  through  this  part  of  the  lung 
being  from  secondary  extension. 

The  hffimoptysis  and  sanguineous  tinging  of  sputa  probably  oroie 
from  the  fungating  growth  in  the  main  bronchus. 

January  21^,  1879. 


8.  Specimens  of  bronchial  gland  disease. 
By  Thomas  Baelow,  M.D. 

No.  1  consists  of  the  viscera  of  the  neck  and  thorax  of  s 
female  child,  aged  8^  years,  who  had  been  under  my  care  for 
double  empyema,  Under  free  drainage  the  right  empyema  had 
quite  recovered,  and  the  left,  opened  at  a  later  date,  had  all  but 
recovered,  when  the  child  took  whooping-cough. 

On  what  I  believed  to  be  the  seventh  day  of  this  disease  there  wai 
definite  impairment  of  resonance  in  the  first  right  interspace  dose 
to  the  sternum.  Although  there  was  no  bronchial  breathing  I  sup- 
posed at  the  time  that  this  dulness  was  due  to  a  patch  of  lobular 
pneumonia.  Such  was  not  the  case.  The  child  died  on  the  morning 
of  the  ninth  day  from  asthenia. 

There  was  no  disease  of  the  apex  of  the  right  lung,  and  the  dul- 
ness was  undoubtedly  due  to  some  enlarged  lymphatic  glands  behind 
and  internal  to  the  apex  of  the  lung,  which  are  obvious  enough  in 
the  specimen.  There  is  nothing  more  to  be  said  of  them  except  that 
they  were  about  half  as  big  again  as  the  glands  in  this  position 
generally  are,  that  they  were  deep  red  in  colour,  not  specially  soft, 
that  the  right  vagus  nerve  was  stretched  over  them,  but  not 
obviously  widened,  reddened,  or  adherent  to  them. 
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The  glands  of  the  neck  were  rather  swollen,  and  the  other  intra- 
thoracic glands  were  swollen,  especially  the  median  gland  situated 
at  the  bifurcation  of  the  bronchi,  but  it  will  be  seen  that  the  group 
behind  the  apex  of  the  right  long  is  most  notably  swollen  of  all. 

The  larynx  and  trachea  were  natural ;  the  bronchi  were  somewhat 
injected. 

The  upper  lobe  of  the  right  lung  was  healthy,  the  lower  lobe  still 
a  little  tough  from  slightly  defective  expansion  subsequent  to  the 
right  empyema ;  the  organising  lymph  corresponding  with  the  old 
pleural  cayity  was  not  more  than  -j'^th  of  an  inch  thick.  On  the 
left  side  the  empyema  cavity  was  reduced  to  a  small  pyramidal  space 
at  the  lefb  base ;  the  walls  were  nearly  collapsed,  there  being  no  pus 
in  the  cavity.  The  lung  was  firmly  adherent  in  the  neighbourhood, 
and  although  the  re-expansion  elsewhere  was  inferior  to  that  of  the 
right  side  there  was  no  actual  camification.*  On  neither  side  was 
there  any  bronchial  dilatation,  and  there  was  no  accumulation  any- 
where of  muco-pus  in  the  bronchi. 

No.  2  shows  the  thoracic  viscera  of  a  boy,  aged  seven  months,  who 
had  been  under  the  joint  care  of  Dr.  David  Lees  and  myself,  at  the 
Hospital  for  Sick  Children,  G-reat  Ormond  Street.  Many  of  the 
intrathoracic  glands  contained  small  caseous  spots,  as,  indeed, 
did  most  of  the  glands  of  the  body,  but  the  only  intrathoracic 
gland  notably  enlarged  belongs  to  the  group  behind  the  apex  of  the 
right  lung.  It  is  about  three  quarters  the  size  of  a  Spanish  chest- 
nut, and  is  caseous  throughout.  To  its  capsule  the  right  vagus  is 
very  firmly  and  extensively  adherent  as  it  passes  down  to  the  pos- 
terior pulmonic  plexus.  There  are  a  few  sparingly  disseminated 
tubercular  nodules  in  both  lungs,  and  in  the  right  upper  lobe  there 
is  a  mass  of  caseous  pneumonia,  part  of  which  has  undergone  rapid 
softening,  forming  a  caviiy  into  which  some  caseous  material  loosely 
projects.  There  were  miliary  granulations  in,  liver,  kidneys,  and 
spleen,  and  the  spleen  was  enlarged. 

This  child's  troubles  dated  chiefly  from  the  time  of  his  having 
measles,  about  one  month  before  he  was  brought  to  the  hospital, 
and  forty-five  days  before  his  death.     ' 

The  only  point  to  which  I  will  refer  are  the  symptoms,  which 
perhaps  had  relation  to  bronchial  gland  conditions.  He  had  some 
dulness  to  the  right  of  the  manubrium,  and  a  frequent,  short,  dry, 
slightly  clangy  cough.  But  there  was  nothing  like  a  whoop,  nor 
was  the  cough  specially  paroxysmal,  and  it  was  not  followed  by 
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TomitiDg.  The  cry  was  pretty  good,  and  there  was  no  stridor  about 
the  respiration. 

Bemarks, — ^It  may  be  held  that  the  enlargement  of  the  glands  in 
No.  1  had  to  do  with  the  empyema.  So  far  as  I  have  obsenred, 
post  mortem,  enlargement  of  the  bronchial  glands  does  not  occur  in 
empyema.^  Further,  the  objection  to  snch  a  view  in  this  case  is 
that  the  right  empyema  had  recovered,  and  that  this  enlargement 
(although  not  correctly  interpreted)  was  manifested  by  signs  during 
life  only  after  the  onset  of  the  whooping-cough.  I  think  probahlj 
the  enlargement  depended  on  the  whooping-congh,  bat  it  is  the  onlj 
example  of  marked  bronchial  gland  enlargement  which  I  have  seen 
post  mortem  in  that  disease.  Twice  I  have  seen  slight  enlargement 
I  suspect  that  the  bronchial  glands  do  not  suffer  so  often  or  so  mnch 
in  whooping^ough  as  in  measles,  although  frequently  I  have  eeen 
during  life  the  slight  eervieal  gland  enlargement  in  hooping«congli 
to  which  Dr.  Hugh  Ley  long  ago  referred. 

With  respect,  however,  to  Dr.  Noel  Oueneau  de  Hussy's  ▼i^ 
that  pressure  of  the  enlarged  bronchial  glands  on  the  vagoB 
induces  the  characteristic  whoop,  I  wish  to  point  out  that  although 
the  child  from  whom  specimen  No.  1  was  taken  bad  undoubtedly 
hooping-cough,  with  paroxysms  followed  by  vomiting,  yet  she  had 
no  whoop,  albeit  the  glandular  enlargement  was  considerably 
greater  than  ordinarily  attains  in  the  disease. 

In  No.  2,  as  I  have  pointed  out,  in  spite  of  the  adhesion  of  the 
right  vagus  to  the  capsule  of  a  greatly  enlarged  bronchial  gbmcl, 
there  was  not  only  no  whoop,  but  the  cough  was  not  even 
paroxysmal. 

Sir  William  Gull'  has  described  destructive  lung  disease  depend- 
ing, as  he  believes,  on  compression  of  the  vagus  and  pulmonary 
plexus. 

In  specimen  No.  2  there  was  marked  compression  of  one  vagns, 
but  no  such  disease  of  lung  obtained  as  described  by  Sir  Willitm 
Gull.  The  single  cavity  present  was  due  to  rapid  breaking  down 
of  caseous  pneumonia.  Dr.  Irvine  has  brought  specimens  of  lungs 
to  this  Society  having  characters  corresponding  very  much  with  Sir 
William  Gull's  description,  but  taken  from  cases  of  thoracic  aneu- 

^  I  have,  however,  lately  made  a  post-mortem  on  a  case  of  empyema  of  tvo 
years'  duration,  dating  from  scarlet  fever,  and  in  which  enlargement  of  hroncbiil 
glands  with  caseation  occurred  (Sept.,  1879). 

*  'Guy's  Hospital  Reports'  for  1859. 
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lysniy  and  he  has  giyen  reasonB  for  believing  that  the  lung  changeB 
depended  on  compresaion  of  bronchus  and  ulceration  rather  than 
from  pressure  on  vagus.  I  have  observed  one  case  of  destructive 
lung  disease  resembling  in  character  the  condition  described  bj  Sir 
William  Oull,  where  there  was  no  evidence  of  compression  of  the 
vagus,  but  where  the  disease  seemed  to  be  due  to  the  ulceration  and 
gravitation  of  morbid  products  consequent  on  the  impaction  of  a 
foreign  body  in  the  bronchus. 

Specimen  No.  8  consists  of  the  thoracic  viscera  of  a  boy,  aged 
nine  months,  who  was  an  out-patient  of  mine  at  Great  Ormond 
Street. 

Tubercle  in  all  forms  will  be  seen  in  the  lungs,  and  caseation  and 
enlargement  of  several  intrathoracic  glands,  but  the  special  point 
to  be  noted  is  that  the  gland  situated  in  the  bifurcation  of  the 
bronchi  is  enlarged  and  partly  caseous.  The  upper  part  has  also 
undergone  destructive  changes  at  separate  centres,  giving  rise  to 
some  small  closed  cavities,  one  of  which  approaches  the  capsule  of 
the  gland.  That  wall  of  the  right  bronchus  is  adherent  to  this 
gland  and  is  distinctly  thinned. 

The  bronchial  mucous  membrane  in  this  neighbourhood  shows 
some  miliary  tubercles  and  some  small  ulcers,  probably  tubercular. 

In  the  phthisis  of  infants  there  are  many  points  connected  with 
the  rdle  of  the  bronchial  glands  which  deserve  study  other  than  the 
quaitio  vexata  of  the  dissemination  of  miliary  tubercles  from  them 
by  infection.  It  is  an  old  observation  that  one  of  the  causes  of 
vomiciB  in  the  lungs  of  children  is  the  softening  and  ulceration  into 
the  lung  of  some  of  the  glands  partly  embedded  in  the  lung  tissue 
near  the  root.  But  the  gland  or  glands  situated  in  the  bifurcation 
of  Ihe  bronchi  when  they  caseate  and  ulcerate  into  a  bronchus  are 
sometimes  of  great  importance.  It  haa  been  shown  by  Dr.  G«e^ 
that  such  disease  may  give  rise,  in  the  lung  to  which  the  ulcerated 
bronchus  goes,  to  a  pneumonia,  sometimes  gangrenous.  I  have 
seen  two  cases  where  this  occurred,  and  where,  also,  purulent  peri- 
carditis ensued. 

In  this  specimen  actual  perforation  had  not  occurred,  though  it 
probably  would  have  done  if  the  child  had  lived  a  little  longer.  The 
specimen  is  brought  to  show  how  the  process  of  ulceration  in  such 
cases  may  proceed  from  both  sides  simultaneously. 

Janmry  2Ut,  1879. 
1  '3t.  Bart)iolomew'8  Hoepital  Reports/  vol.  ziii, 
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III.   DISEASES,   ETC.,   OF    THE    ORGANS   OF 

CIBCULATION. 

1.  Ca9e  of  stenosis  of  the  pulmonary  artery  from  disease  of  the 

valves,  probably  of  congenital  origin. 

By  T.  B.  Peacock,  M.D.,  F.E.C.P. 

GD.  T— ,  a  boy,  sDt.  13,  residing  in  "Wandaworth  Bead,  wif 
•  admitted  into  Charity  Ward,  St.  Thomas'a  Hospital,  undor  tlie 
care  of  Dr.  Peacock,  on  July  20th,  1876. 

No  satisfactory  history  of  his  previous  state  of  health  ooald  be 
obtained,  but  he  could  not  be  ascertained  to  have  ever  had  Aen- 
matism  or  any  other  illness,  likely  to  lay  the  foundations  of  cardiac 
disease.  He  was  reported  never  to  have  been  strong  and  to  faafe 
always  been  livid  in  the  face  in  cold  weather.  He  was,  howerer,  in 
his  usual  state  of  health  until  four  months  before  his  admission  into 
the  hospital. 

When  admitted  his  face  was  flushed  and  his  lips  purple.  He 
had  much  difficulty  of  breathing,  and  the  face  and  extremities  were 
puffy,  and  the  abdomen  tumid.  The  urine  had  a  specific  grayitj  of 
1025  and  was  not  albuminous.  On  examination  a  loud  double 
murmur  was  heard  at  the  base  of  the  heart,  at  the  upper  part  of  tbe 
sternum,  and  on  each  side  of  that  bone,  but  it  was  most  distinct  in 
the  course  of  the  pulmonary  artery,  where  also  a  very  marked  tbrOl 
was  felt.  The  jugulars  were  distended,  and  there  was  very  obfioai 
pulsation  in  the  carotids. 

The  dropsical  symptoms  became  more  marked  after  his  admission 
into  the  hospital,  and  on  the  19th  of  September  the  abdomen  mea- 
sured 27i  inches  in  circumference  at  the  umbilicus,  and  abore  tbat 
line  80  inches.  The  abdomen  increased  in  size.  He  was  therefbie 
tapped  two  days  after,  and  about  8^  pints  of  yellow-coloured  fluid 
was  removed.  The  abdomen,  however,  rapidly  refilled,  and  on 
October  27th  the  circumference  at  the  umbilicus  was  30  inches,  and 
above  that  point  81  inches.    In  addition  to  the  systolic  sound  before 
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noticed,  there  was  a  diastolic  whiff  heard  over  the  orifice,  and  in  the 
coarse  of  the  pulmonary  artery  a  double  murmur  was  audible 
towards  the  apex,  and  a  systolic  sound  in  the  left  dorsal  region.  The 
thrill  was  very  distinctly  felt  oyer  a  large  space,  but  was  most  marked 
in  the  second  and  third  left  inter^cartilaginous  spaces.  The  abdomen 
continued  to  enlarge,  and  on  November  29th  measured  31  inches  at 
the  umbilicus,  and  3di  inches  aboye.  He  was  again  tapped,  and 
13^  pints  of  fluid  were  remoyed.  On  the  following  day  he  complained 
of  pain  in  the  abdomen,  and  soon  after  he  began  to  sink,  and  died  in 
a  few  hours. 

On  poH'fnartem  examination  the  peritoneal  cayity  contained  a 
pint  and  a  half  of  fluid.  The  surfoce  was  generally  opaque  and 
irregularly  thickened  with  a  thin  layer  of  recent  lymph,  and  the 
serous  coat  of  the  intestines  was  somewhat  injected. 

The  capsule  of  the  liyer  was  opaque,  and  coyered  with  rather 
dense  fibrous  layers,  and  yery  firm  and  tough.  The  hepatic  yeins 
were  distended,  and  the  surface  of  the  liyer  mottled.  The  spleen 
was  much  enlarged,  and  the  capsule  irregularly  thickened  and  its 
substance  tough  and  deeply  congested.  The  kidneys  were  of  their 
natural  size,  their  capsules  not  adherent,  their  substance  tough  and 
congested. 

The  pericardium  contained  eight  ounces  of  clear  fluid.  The  heart 
weighed  about  nii^e  ounces  ayoirdupois.  The  anterior  surface  was 
almost  entirely  composed  of  the  right  yentricle.  The  right  yentricle 
WB8  yery  much  dilated,  and  its  walls  greatly  hypertrophied  and 
excessiyely  firm  and  resistent.  The  right  auriculo-yentricular  aper- 
ture was  of  large  capacity.  The  pulmonary  orifice  yery  much  con- 
stricted firom  disease  of  the  yalves.  The  three  curtains  were  blended 
together  so  as  to  form. a  kind  of  diaphragm  extended  across  the 
orifice,  and  protruded  forwards  in  the  course  of  the  yessel,  and  per- 
jEorated  in  the  centre  by  a  small  rounded  aperture,  admitting  only  a 
ball  10  Paris  lines  in  circumference  =  to  22*5  mm.,  or  0*88  English 
inches.  There  were  three  frena  or  cross  bars,  on  the  upper  or  arte- 
rial surface  of  this  diaphragm,  indicating  the  former  lines  of  separa- 
tion of  the  segments,  or  the  lines  of  incomplete  division.  The 
imperfect  curtains  had  deep  sinuses  behind  them,  and  were  much 
thickened.  The  trunk  of  the  pulmonary  artery  was  of  somewhat 
large  size,  and  its  coats  were  thick.  The  left  side  of  the  heart  was 
free  itom  disease,  except  that  the  valves  were  somewhat  thickened. 

The  heart  was  otherwise  weU  formed,  the  f cBtal  passages  being 
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completely  impervioua.    The-  followiog  are  the  weight  ind  dimen- 
BJODi  of  the  heart  -. 

Weight  about  9  oz. 

Tnatjene  diameter,  42  Puia  lines,  =  91'5  mm.,  or  3-73  Englidi 

inchei. 

Woodcut  8. 


1.  The  riglit  Tentricle,  ihon-iog  tho  eiilargemcnt  of  the  cavity  tod 
the  thickening  of  the  walls. 

B.  The  trunk  of  the  palmonarj  artery. 

C.  The  orifice  of  the  pnlmonary  artcrj  leen  from  below,  iltowing  the 
diaphragm  formed  bj  the  united  valve*  and  the  couitricted  apertoiem 
its  centre. 

Vertical  diameter,  44  Paris  liaes,  =  9d  mm.,  or  3-81  Eoglisb  incba. 

Thickness  of  the  walls  of  the  right  ventricle : 

At  the  boBQ,  8  Facia  linea,  =  6-75  mm.,  or  0-266  English  inchei. 
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At  midpoint,  2*75  Paris  lines,  =  5*17  mm.,  or  0*23  English  inches. 

At  apex,  2  Paris  lines,  =  4*5  mm.,  or  0*177  English  inches. 

Walls  of  left  yentricle : 

Base,  3'5  Paris  lines,  =  787  mm.,  or  0*31  English  inches. 

The  right  auriculo-yentricular  aperture  admitted  a  ball  measuring 
in  circumference  42  Paris  lines,  =94*5  mm.,  or  3*71  English  inches. 

Pulmonic  orifice,  10  Paris  lines,  =  22*5  mm.,  or  1*88  English  inches. 

Left  auriculo-yentricular  aperture,  28  Paris  lines,  =  47*25  mm., 
1'86  English  inches. 

Aortic  aperture,  24  Paris  lines,  =  54*  mm.,  or  2*13  English  inches. 

BemarJcs, — Cases  like  that  just  related,  in  which,  with  extreme 
disease  of  the  yalyes  of  the  pulmonary  artery,  the  heart  is  otherwise 
well  formed,  are  of  yerj  rare  occurrence.  I  haye  only,  myself,  met  with 
this  and  one  other  instance,  during  many  years  seryice  at  the  Eoyal 
Free,  St.  Thomas's,  and  the  Victoria  Park  Hospitals,  and  I  was  only 
able,  VI 1866,  to  refer  to  six  or  seyen  similar  cases.^  More  recently, 
howeyer,  MM.  Constantin  PauP  and  Baymond  Solmon,^  in  special 
memoirs,  haye  each  published  an  original  case,  and  referred  to  some 
others  not  preyiously  mentioned  by  myself.  Cases,  howeyer,  in 
which  extreme  obstruction  in  the  neighbourhood  of  the  orifice  of  the 
pulmonary  artery,  coexists  with  deyiations  from  the  natural  confor- 
mation of  the  heart,  such  as  defects  in  the  intrayentricular  septum,  or 
the  imperfect  closure  of  the  foramen  oyale  are  by  no  means  uncom- 
mon. I  haye  myself  published  seyeral  cases  of  the  kind,  and 
referred  to  many  other  similar  instances;^  and  Stolker,^  in  an 
inaugural  dissertation  presented  to  the  Medical  Faculty  of  Bern,  has 
collected  together  abstracts  of  116  such  cases  published  in  yarious 
coontries,  with  one  case  under  his  own  obseryation. 

In  casesof  the  latter  kind  it  can  scarcely  be  disputed  that  the  disease 
of  the  yalyes  of  the  pulmonary  artery  has  been  of  congenital  origin, 
but  when  there  is  no  coincident  defect  in  the  conformation  of  the 
heart  it  may  be  doubted  whether  the  yalyular  or  other  disease  has 
not  been  acquired  in  after  life.    MM.  Paul  and  Solmon  suppose 

^  'Mftlfonnationf  of  the  Haman  Heart/  1866,  2nd  edition,  p.  121. 

*  '  M^moiras  de  la  Soci^t^  M^icale  des  Hdpitanx  de  Parifl/  Ann^  1871,  "  Da 
Bftr^citseiDent  de  TArt^re  Palmonaire  Contract^  apr^s  la  NaisBance,"  par  le^^Doc- 
tenr  Constantin  Panl,  p.  45. 

*  '  Tbeie  povr  le  Doctorat  en  Mddecine,'  Paris,  1872,  "  Da  R^tr^cissement 
Pnhoonaire  acquis/'  par  Raymond  Solmon. 

^  'Vfllformations/  pp.  45,  50,  51.  53,  57,  60,  and  75. 

*  'Ueher  Angeborpe  Stenofc^der  Arteiria  P^lmonalis/  3emf  1864, 
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such  to  have  been  the  case  in  the  instances  thej  hare  related,  and 
the  same  view  is  taken  bj  Claude  Bernard  of  a  case  which  he  has 
recorded.  From,  howe?er,  the  precise  similarity  of  the  disease  of 
the  yalyes  or  adjacent  parts  of  the  pulmonary  artery  in  both  sets  of 
cases  I  cannot  but  suppose  the  disease  to  haye  a  similar  origin  in 
both.  It  must,  howeyer,  be  concluded,  that,  where  the  fcetal  pas- 
sages are  found  completely  occluded,  the  degree  of  obstraction  at 
the  pulmonic  orifice  must,  at  the  time  of  birth,  haye  been  onlj 
slight. 

MM.  Paul  and  Solmon  draw  attention  to  disease  of  the  lungs  ai 
existing  in  seyeral  of  their  cases,  and  regard  the  obstruction  at  the 
pulmonary  orifice  as  the  cause  of  the  latter.  In  the  case  now 
related  the  lungs  were  free  from  disease,  but  the  subject  of  nj 
preyious  case  died  of  phthisis.^ 

A  specimen  somewhat  similar  to  this  was  exhibited  at  the  Sodetf 
at  a  subsequent  meeting,  and  in  that  instance  the  patient  waa^ 
I  belieye,  also  phthisical.  On  that  occasion  attention  was  drawn  to 
the  large  size  of  the  trunk  of  the  pulmonary  artery  notwithstanding 
the  extreme  constriction  of  the  orifice.  This  I  find  generally 
to  be  the  case  where  the  septum  of  the  yentricles  b  entire,  wheresa 
in  the  cases  in  which  with  obstruction  at  or  near  the  orifice  of  die 
pulmonary  artery  there  is  an  aperture  in  the  septum  of  i^ 
yentricles,  the  trunk  of  the  pulmonary  artery  is  generally  small  and 
its  coats  yery  thin.  October  15/i(,  1878w 


2.  Malformation  of  the  heart ;  stenosis  of  the  pulmonary  valve^ 
with  dilatation  of  the  ptdmohary  artery  and  hypertrophy  of 
the  right  ventricle ;  patency  of  the  foramen  ovale,  with  a 
cribriform  opening  in  the  septum  of  the  auricles  (ductus 
arteriosus  closed). 

By  DAyiD  W.  Fiihjlt,  M,D. 

GBACB  G — ,  8Bt.  23,  by  occupation  a  nursemaid,  was  admitted  into 
the  Eoyal  Hospital  for  Diseases  of  the  Chest  on  27th  Sep- 
i  '  Pathological  Tmniactions,*  vol.z,  1858-9,  p.K)7$  '  Malf onnatioiu^>  1^ 
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tember,  1877.  She  was  a  Btunted,  ill-deyeloped  looking  girl,  weigh- 
ing only  5  gtone  10  Ibs.yher  height  being  4  feet  7  in.  Her  father  is 
liying,  but  is  reported  to  suffer  from  asthma.  She  has  a  sister  and 
two  brothers,  one  of  whom  also  suffers  from  asthma.  Her  mother 
is  dead,  cause  unknown.  Patient  had  always  been  subject  to  short- 
ness of  breath  and  cough,  and  had  been  laid  up  two  years  before 
admission  with  ''some  feyer."  Six  days  ago,  while  at  work,  she 
brought  up  with  coughing  a  considerable  quantity  of  blood,  and  she 
continued  to  spit  blood  more  or  less  up  to  the  time  of  her  admis- 
sion.   The  catamenia  had  not  been  present  for  four  months. 

On  admission  her  face  and  lips  were  cyanosed ;  her  pupils  small 
and  equal ;  pulse  76,  regular,  but  small  and  compressible ;  resp.  84 ; 
temp.  98^ ;  fingers  and  toes  markedly  clubbed  and  the  nails  blue. 
The  form  and  movements  in  respiration  of  her  chest  were  fairly 
normal,  but  there  was  some  crepitation  oyer  the  apices  of  both 
lungs  anteriorly,  and  oyer  the  right  apex  and  left  base  posteriorly, 
with  very  slight  impairment  of  resonance  on  percussion.  The 
heart's  maximum  impulse  was  felt  in  the  fifth  interspace,  an  inch 
below  and  half  an  inch  internal  to  the  nipple ;  the  prsBCordial  dul- 
neas  was  slightly  increased  upwards.  A  loud,  harsh,  systolic  mur- 
mur was  heard  oyer  the  whole  of  the  prsecordia,  being  most  intense 
over  the  second  left  interspace  close  to  the  sternum.  It  could  be 
traced  very  distinctly  to  the  left  clavicle,  and  was  audible,  also,  over 
the  left  scapular  region.  The  murmur  was  accompanied  by  a  some- 
what diffused  thrill  felt  over  the  base  of  the  heart.  The  urine  was 
dear,  having  a  sp.  gr.  of  1020,  and  firee  from  albumen. 

On  October  the  2nd  she  had  a  slight  recurrence  of  the  heemo- 
ptysis,  and  on  the  6th  it  was  noted  that  a  systolic  murmur  could  be 
heard  over  the  right  base  of  the  heart,  of  a  lower  pitch  and  softer 
character  than  the  one  before  described,  which  was  also  audible  in 
the  carotids.     ' 

She  remained  in  the  hospital  until  the  28rd  of  October,  when  she 
was  discharged  with  her  general  condition  much  improved,  but 
without  marked  change  in  any  of  the  physical  signs  of  either  heart 
or  lungs. 

She  continued  to  attend  the  hospital  as  an  out-patient  until 
15th  January  of  this  year,  when  she  was  again  admitted  to  the  ward 
in  an  almost  moribund  condition,  complaining  of  weakness,  diffi- 
culty of  breathing,  distressing  cough,  and  pain  and  oppression  about 
the  region  of  the  heart.    Her  pulse  was  120,  occasionally  inter- 
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mittent;  resp.  84,  of  a  sighing  character.  She  was  somewbat 
emaciated,  her  face  and  hands  lifid,  and  her  feet  oddematoas. 
Moist  sounds  could  be  heard  everywhere  over  both  lunga,  most 
marked,  however,  at  the  right  apex  and  base,  with  blowing  breath- 
ing, prolonged  ezpiratiou,  and  impaired  resonance.  The  heart's 
impulse  was  heaving,  and  the  precordial  dulness  increased  in  all 
directions.  In  other  respects  the  physical  signs  were  much  the 
same  as  already  described. 

She  died  on  January  17th,  two  days  after  admission. 

The  post-mortem  examination  took  place  twenty  hours  after  death, 
and  was  performed  bj  Dr.  G-abbett,  the  acting  house  physician. 

The  body  was  somewhat  emaciated,  and  there  was  slight  oedema 
of  the  feet. 

The  pericardium  was  healthy,  and  contained  three  drachms  of 
clear  serum. 

The  heart  was  considerably  enlarged,  the  increase  being  mainlj 
in  the  right  auricle  and  left  ventricle,  the  former  being  much  di^ 
tended,  and  the  latter  forming  nearly  one  half  of  the  anterior  aspect 
of  the  heart  as  it  lay  in  situ.  The  right  auricle  contained  a  quan- 
tity of  fluid  blood  and  clots.  The  cavity  of  the  auricle  was  of  great 
size,  and  its  wall  much  hypertrophied.  The  fossa  ovalis  measured 
an  inch  in  diameter,  and  at  its  anterior  part  was  situated  the  patent 
foramen  ovale,  a  valvular  opening  measuring  half  an  inch  in  length, 
while  the  septum  at  its  posterior  part  was  perforated  in  a  cribriform 
manner  over  an  area  measuring  half  an  inch  vertically  by  three 
eighths  of  an  inch  laterally.  The  right  auriculo-ventricular  orifice 
was  small,  permitting  the  passage  of  one  finger  only,  and  on  one  of 
the  segments  of  the  tricuspid  valve,  which  in  other  respects  seemed 
healthy,  there  were  two  small  warty  vegetations  of  the  size  of  pins' 
heads.  The  cavity  of  the  right  ventricle  was  small  and  its  wall 
greatly  hypertrophied,  measuring  three  eighths  o£  an  inch  at  the 
base ;  the  infundibular  portion  of  the  ventricle  was  relatively  lai^ge. 
The  segments  of  the  pulmonary  yalve  were  distinct,  but  coherent, 
leaving  between  them  an  opening  of  somewhat  triangular  shape, 
which  nieasured  a  quarter  of  an  inch  in  diameter  (see  Plate  XVI  b.) 
The  anterior  segment  was  less  than  half  the  size  of  either  of  tiie 
others,  behind  both  of  which  there  were  pouches  of  considerable  size. 
The  trunk  of  the  pubnonary  artery  was  greatly  dilated,  measuring 
four  inches  in  circumference,  half  an  inch  beyond  the  yalve.  The 
ductus  arteriosus  w^9  clQ^ed, 


DESCEIPTION  OP  PLATE  XVI  b. 

This  Plate  iUustraies  the  Cases  of  Dr.  Crocker,  Dr.  Finky,  snd 
Dr.  Peacock,  of  Congenital  Heart  Disease. 

Fio.  1  illnstrates  Dr.  Crocker's  case  of  congenital  malformation  of  the  heuL 
(Page  278.) 

The  yalves  of  the  pulmonary  artery  are  seen  to  be  adherenti  formiDg  i 
cone,  at  the  apex  of  which  an  aperture  the  size  of  a  crow-quill  kidi 
into  the  pulmonary  artery. 

Fia.  2  illustrates  Dr.  Finlay's  case  of  malformation  of  the  heart.    (Pttg*  ^) 

A.  Opening  of  the  pulmonary  valve  (probe  passing  through  it  from  titf 

right  ventricle. 

B.  Dilated  pulmonary  artery  laid  open. 

Fia.  8  illustrates  Dr.  Peacock's  case  of  congenital  disease  of  the  aortic  nha. 
(Page  277.) 

The  right  and  left  segments  are  blended  together,  and  the  united  Begmot 
80  formed  is  partially  adherent  to  the  posterior  valvei,  so  that  the 
whole  three  segments  are  united.  A  fnenum  extending  upwards  froa 
the  united  right  and  left  valve  shows  the  seat  of  union  of  the  two 
valves. 
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The  left  auricle  was  large,  but  ita  wall  not  hypertroplned.  The 
left  auriculo-yentricular  orifice  was  also  large  and  the  mitral  valve 
iDcompetent,  the  margins  of  its  segments  being  rough  and,  together 
with  the  chord®  tendinesB,  opaque  and  much  thickened.  The  cavitj 
of  the  left  ventricle  was  large,  containing  a  little  fluid  blood  and 
many  clots ;  its  wall  measured  half  an  inch  in  thickness  at  the  base 
and  a  quarter  of  an  inch  at  the  apex.  The  aortic  valve  seemed 
normal,  measuring  two  inches  and  a  quarter,  but  the  root  of  the  vessel 
presented  some  patches  of  atheromatous  degeneration.  Beyond 
the  point  of  origin  of  the  great  vessels  the  aorta  was  somewhat  sud- 
deolj  narrowed,  its  circumference  scarcely  exceeding  an  inch  and 
one  eighth,  whereas  the  ascending  portion  measured  two  inches  and 
a  half.  The  heart,  with  the  trunk  of  the  pulmonary  artery  and  arch 
of  aorta,  weighed  9|  oz. 

The  right  lung  was  universally  adherent  to  the  chest- wall,  most 
firmly  at  the  apex,  where  there  was  a  vomica  the  size  of  a  hen's  egg. 
The  greater  part  of  the  lung  was  buoyant,  and  crepitated  on  pres- 
sure, but  there  were  patches  of  consolidation  scattered  through  it, 
which,  on  section,  presented  the  appearance  of  disseminated  masses 
of  tubercle.  There  were  a  few  small  cavities  in  the  lower  lobe, 
which  was  extremely  congested  and  oedematous. 

The  left  lung  was  also  adherent,  although  not  so  firmly.  A  cavity 
the  size  of  a  large  marble  existed  at  the  apex,  and  there  was  con- 
gestion and  oedema  of  the  whole  lower  lobe.  There  were  masses  of 
caseous  glands  in  the  posterior  mediastinum. 

The  liver  was  large,  engdrged  with  blood,  and  partially  adherent 
to  the  diaphragm,  presenting,  on  section,  the  nutmeg  appearance. 

The  spleen  was  small. 

The  right  kidney  was  large  and  rather  irregular  in  shape,  pre- 
senting a  rounded  prominence  on  its  anterior  superior  aspect.  The 
left  was  small*  Both  were  congested,  but  their  structure  appeared 
normal  on  section. 

The  chief  points  of  interest  in  this  case  seem  to  be  the  presence 
of  the  cribriform  opening  in  the  septum  of  the  auricles  coexisting 
with  an  open  foramen  ovale,  and  the  extreme  dilatation  of  the  trunk 
of  the  pulmonary  artery,  which,  in  cases  otherwise  similar,  is  gene- 
rally foand  smaller  than  natural. 

March  4:th,  1879. 
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3.  Defect  in  the  ventricular  septum  of  the  heart,  probably  con- 

genital;  unusual  site  of  aperture. 

By  Sedistbt  CoupLAin),  M.D. 

THIB  heart,  which  exhibits  a  yery  rare  variety  of  malformation,  vas 
obtained  from  the  body  of  a  man,  about  40  years  of  age,  wbo  wu 
brought  to  the  Middlesex  Hospital,  on  October  9th,  1878,  deid 
from  an  attack  of  haemoptysis. 

The  organ  is  somewhat  hypertrophied,  both  Tentricles  bemg 

enlarged  and  their  walls  unduly  thickened.    The  valyes  are  fiee 

from  disease,  with  the  exception  of  one  of  the  aortic  cusps,  which  wai 

thickened,  as  below  described.    On  laying  open  the  conus  arteriosoi 

the  upper  part  of  the  yentricular  septum  is  seen  to  be  perforated  by 

an  OTal  or  rather  crescentic  aperture.     The  aperture  is  of  suffidenk 

size  to  admit  of  the  passage  of  a  No.  12  catheter  (it  measured  four 

lines  by  one  and  a  half  line  in  diameter) ,  and  is  seated  on  the  postmor 

wall  of  tbe  conus,  immediately  below  and  to  the  right  of  the  posterior 

segment  of  the  pulmonary  yalve.    It  will  be  seen  (see  Woodcut  4, 

fig.  2)  that  this  cusp  is  thus  left  unsupported  below  for  about  one 

third  of  its  length,  and  that  it  is  more  opaque  and  more  fibrous  than 

its  fellows.    The  margins  of  the  orifice  are  smooth  and  fibroui,  the 

anterior   being  rounded  and    conca?e,  the   posterior   somewhat 

beyelled  off^  the  anterior  cusp  of  the  aortic  valve  projecting  into 

it  on  this  side.    The  endocardium  on  the  opposite  wall  of  the 

conus,  «.  e,  the  anterior  wall,  about  a  quarter  of  an  inch  from 

the  septum,  is  the  seat  of  a  limited,  smooth,  opaque,  white,  fibrous 

patcb  (fig.  2  5),  the  size  of  a  sixpenny-piece.    Viewed  from  tiie 

left  ventricle,  the  aperture  has  the  following  relations : — Its  shape  is 

more  oblong  than  it  appears  on  the  right  side,  and  it  occupies  the 

fieshy  part  of  the  septum  about  a  quarter  inch  from  its  union  with  the 

anterior  wall  of  the  ventricle.    Its  lower  margin  is  concave  upwardsi 

is  smooth  and  bevelled  off.    It  is  formed  by  tough  fibrous  tissue, 

continuous  with  an  irregularly-shaped  patch  of  similar  thiekeaiog, 

extending  for  about  half  an  inch  over  the  muscular  septum.    Tbe 

upper  margin  is  formed  by  the  bulging  segment  of  the  anterior— 

sometimes  called  rights  as  above  it  issues  the  right  coronary  artarf 

— aortic  cusp,  the  outer  half  of  which  was  wholly  unsupported.   It 

Js  this  cusp  which  can  be  seen  on  the  right  side  bulging  into  the 
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poeterior  portion  of  the  orifice.  This  muiupported  half  of  the  seg- 
ment is  greatly  thickened  compared  to  its  other  half,  but  the  cusp  is 
perfectly  entire.  The  orifice  is  thus  placed  between  the  anterior  or 
"  right,"  and  the  left  posterior  or  **  left  "  valve-cusp,  but  is  in  closer 
contiguitj  to  the  former  than  the  latter.  The  only  other  morbid 
change  lies  in  the  presence  of  a  slightly  raised  and  small  patch  of 
fibrous  thickening  on  the  ventricular  surface  of  the  anterior  mitral 
cusp  (fig.  1  c).  This  patch  is  seated  a  little  above  the  centre  of  the 
ensp,  at  a  point,  indeed,  which  in  the  closed  ventricle  must  have  been 

Woodcut  4. 
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Fi^,l.  Fig, 2, 

Fig.  1  represents  aorta  and  left  ventricle  laid  open.  a.  Aperture  in 
septam  (anterior  part)  bounded  above  by  the  right  aortic  valve. 
h.  Patch  of  fibrous  thickening  of  endocardium  bounding  the  aperture, 
e.  Thickened  patch  on  surface  of  anterior  mitral  cusp.  The  left  aortic 
cusp  has  been  divided  in  laying  open  the  vessel. 

Fig.  2  represents  pulmonary  artery  and  infundibulum  laid  open, 
a.  Shows  situation  of  aperture,  with  the  aortic  cusp  projecting  into  it 
on  its  posterior  border,  h.  Patch  of  fibrous  thickening  on  wall  of 
conns  opposite  to  the  aperture. 

exactly  opposed  to.  the  orifice  in  the  septum.  There  is  no  further 
malformation  of  the  heart ;  the*foramen  ovale  is  closed,  but  the 
fossa  ovalis  is  unusually  large,  occupying  nearly  the  whole  of  the 
auricular  septum.  The  pulmonary  artery  and  aorta  are  of  normal 
site,  and  the  ductus  arteriosus  is  completely  obliterated.  Both 
Imigs  were  advanced  in  phthisical  changes,  extensively  excavated,  one 
large«chambered  cavity  in  the  right  upper  lobe  being  traversed 
by  branches  of  the  pulmonary  artery,  which  exhibited  numerous 
aneurysmal  dilatations  in  their  course.  The  actual  source  of  the 
haemorrhage  was  not  discovered,  but  blood  filled  this  cavity,  and  also 
completely  blocked  the  bronchi  on  both  sides. 
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There  are  bat  few  points  that  require  comment  respecting  ttiii 
specimen.  It  speaks  for  itself.  I  need  hardly  remind  the  Society 
that  the  usoal  seat  for  congenital  deficiency  in  the  septum  of  the 
Tentricles  is  the  membranous  summit  of  the  septum — ^the  part  knovn 
as  the  "  undefended  space."  It  is  the  last  part  of  the  septum  to  be 
developed,  and,  owing  to  its  wholly  fibrous  or  membranous  character, 
it  is  the  weakest  part  of  the  septum,  and  consequently  the  most  fre- 
quent starting-point  for  aneurysms  in  this  situation.  But  that  coo- 
genital  defects  do  occur  in  other  parts  of  the  septum  through  the 
muscular  part,  and  in  front  of  the  membranes,  is  acknowledged  by 
Dr.  Peacock  in  the  following  passage  of  his  work  on  '  Malformations 
of  the  Heart'  (2nd  edit.,  p.  28) : — "  While,  however,  deficiencies  m  the 
septum  cordis  are  most  commonly  situated  at  the  base,  they  are  not 
confined  to  that  situation.  Occasionally,  though,  so  far  as  my  obeer- 
vation  serves  me^  very  rarely,  the  division  between  the  left  ventricle 
and  the  infundibular  portion  of  the  right  is  perforated,  so  as  to  form 
a  connection  between  the  left  ventricle  and  the  origin  of  the  puhno- 
nary  artery."  And  he  refers, in  a  foot-note,  to  two  spedmens  illos- 
trating  this  condition  in  the  Museum  of  St.  Thomas's  Hospital.  I 
have  not  bad  the  opportunity  of  seeing  whether  other  of  our  metro- 
politan museum  collections  contain  parallel  specimens.  None  bare 
been  exhibited  to  this  Society  since  its  foundation. 

I  believe  the  defect  in  the  present  case  to  be  congenital,  although 
the  lack  of  any  previous  history  of  the  case,  and  the  absence  of  any 
other  congenital  defect,  except  the  remarkable  size  of  the  fossa  otalis 
in  the  right  auricle,  deprive  me  of  any  further  support  to  tbii 
mere  opinion. 

The  chronic  endocardial  thickening  around  the  orifice,  and  the 
thickening  of  the  portions  of  the  aortic  and  pulmonary  valves  left 
unprotected,  are  obviously  related  to  the  length  of  time  during  which 
blood  must  have  flowed  through  this  channel,  and  by  no  means 
point  to  a  primary  inflammatory  condition  as  the  starting-point  of 
the  perforation.  As  to  the  direction  taken  by  the  current  or  eddj 
of  blood  which  at  every  ventricular  contraction  must  have  passed 
through  the  orifice  and  have  occurred  in  its  vicinity,  I  shonld  saj 
that  for  a  long  time  it  must  have  passed  from  right  to  left.  The 
remarkable  limited  tendinous  patch  of  thickened  endocardium  on 
the  opposite  wall  of  the  conus  was,  I  believe,  produced  by  the 
impact  of  this  cross-current  of  blood.  But  as  life  advanced,  and 
the  pulmonary  circulation  became  increasingly  difficult,  owing  to  the 
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lung  diseafio,  may  not  the  direction  of  this  stream  have  been  modified, 
or  eyen  reyersed  P  1  cannot  help  thinking  that  the  fibrous  patch 
on  the  mitral  cusp  testifies  to  such  a  change  in  the  direction  of  the 
Btream.  November  5ih,  1878. 

P.S. — Since  the  above  specimen  was  shown  to  the  Society  I  have 
been  confirmed  in  mj  surmise  as  to  the  rarity  of  the  condition  it 
exhibited,  by  finding  the  late  Professor  Bokitansky,  in  the  mono- 
graph^ which  he  published  towards  the  close  of  his  longcareer,  record- 
ing only  two  similar  cases  which  came  under  his  personal  cognisance. 
This  work  embraces  the  most  complete  exposition  of  malformations 
mTolying  the  septa  and  walls  of  the  heart  which  has  yet  been  pub- 
hshedy  and  seeks  to  explain  the  occurrence  of  many  a  rare  anomaly 
by  leference  to  perverted  developmental  changes,  of  which  a  complete 
account  is  given.  It  may  be  interesting  if  I  present  here  a  brief 
summary  of  that  part  of  the  subject  which  is  illustrated  in  my 
specimen.  Dividing  the  ventricular  septum  into  an  anterior  and 
posterior  half,  the  membranous  part  (or  undefended  spot,  as  it  is 
termed)  being  the  point  of  division,  the  defects,  such  as  in  my  case, 
are  seated  in  the  foremost  part  of  the  anterior  septum,  placed,  that 
is,  below  and  in  front  of  the  right  aortic  valve,  and  perforating  the 
conus  arteriosus  just  below  the  mouth  of  the  pulmonary  artery. 
Bokitansky,  as  I  have  said,  relates  two  examples  of  this  anomaly 
which  have  come  under  his  notice.  The  first  (Case  19,  p.  24)  is 
iUostrated  by  a  drawing.  It  closely  resembles  the  specimen  I 
brought  before  the  Society.  It  was  the  heart  of  a  youth,  seventeen 
years  of  age,  who  died  from  some  febrile  disorder  a  day  or  two  after 
admission  into  hospital,  and  presented  numerous  minute  abscesses 
on  the  cardiac  wall,  in  addition  to  the  following  changes  of  old 
date : — ^The  apex  of  the  organ  was  bifid,  the  left  ventricle  dilated,  the 
aorta  slightly  displaced  to  the  right,  and  the  posterior  wall  of 
the  conus  arteriosus  on  the  right  side  was  larger  and  more  curved 
than  normal.  Owing  to  the  misplaced  position  of  the  aorta,  its 
posterior  valve  was  displaced  rightwards,  and  below  it  was  the  small 
pars  memhranaeea.  The  pulmonary  valves  were  also  so  displaced 
that  the  anterior  appeared  on  the  inner  side,  the  left  anterior,  and 
the  right  posterior.  A  rounded  orifice  occurred  in  the  most  anterior 
part  of  the  anterior  septum.  On  the  left  side  it  lay  beneath  the 
right  aortic  valve,  10  mm.  in  front  of  the  membranous  septum.  It 
*  *  Die  Befecte  der  Scbeidewande  det  HerzeDs/  Wien,  1875. 
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'WBB  9  mm.  in  diameter,  and  was  bounded  below  and  on  the  right  by 
a  tough  ring  of  thickened  endocardium,  concealing  the  fleshy  maigm 
on  the  right  aide ;  it  appeared  in  the  conuB,  13  mm.  in  front  of  &6 
pars  memhranaeea,  as  a  small  aperture  6  mm.  in  diameter,  just  below 
the  right  pulmonary  valye,  its  bevelled  margin  being  formed  b  j  tough 
fibrous  tissue,  except  above,  where  the  right  aortic  valve  was  vinbk 
from  this  side.  The  endocardium  of  the  conus  was  thickened  in  a 
white  tendinous  manner  from  the  margin  on  to  the  anterior  wall  of 
the  conus.  The  portion  of  the  right  aortic  valve  projecting  into  the 
aperture  was  thickened.  The  pulmonary  valves  were  slightly  fenes- 
trated ;  the  aorta  and  pulmonary  artery  were  of  normal  calibre;  the 
foramen  ovale  persisted  as  a  small  aperture  the  size  of  a  hemp-seed, 
and  the  ductus  arteriosus  was  closed.  It  will  be  seen  how  reiy 
closely  this  case  corresponds,  even  in  details,  with  my  own. 

The  other  specimen  described  by  Sokitansky  (Case  20,  p.  25)  was 
met  with  in  the  body  of  a  male  child  three  years  of  age,  who  died  from 
pericarditis  and  chronic  pneumonia.  The  heart  was  genenJly 
enlarged ;  tendinous  patches  and  villous  processes  of  connective  tiasae 
adhered  to  the  outer  surface  of  the  ventricles.  In  this  case  also  the 
aorta  was  displaced  rightwards,  immediately  behind  the  pulmonirj 
artery,  and  the  posterior  wall  of  the  conus  arteriosus  was  elongated 
and  bulging.  There  was  consequently  a  similar  change  in  the  relatiTe 
situations  of  the  aortic  and  pulmonary  valves,  the  posterior  aortic 
cusp  having  a  position  more  to  the  right  than  normal,  the  antmor 
pulmonary  cusp  more  internal,  the  left  more  anterior,  and  the  right 
more  posterior  than  normal.  The  perforation  in  the  foremost  part 
of  the  anterior  septum  appeared  on  the  left  side  about  6  mm.  in  front 
of  the  small  pars  m&nbranacea^  and  beneath  the  right  aortic  valve. 
On  the  right  it  appeared  in  the  conus,  10  mm.  from  the  mouth  of  the 
pulmonary  artery  between  the  right  and  left  valves,  as  a  hole  bardj 
4  mm.  in  diameter.  It  was  bounded  by  a  tendinous  margin,  pro- 
longed on  the  left  side  as  a  small  process  of  thickened  endocardiom, 
whilst  above  was  the  base  of  the  right  aortic  valve.  There  was  some 
gelatinous  swelling  of  the  free  margins  of  the  pulmonary  valve  and 
of  the  anterior  mitral  cusp.  The  pulmonary  artery  and  aorta  were 
stenosed ;  the  f  osa  ovalis  was  of  very  large  size,  and  presented  an 
aperture  in  front  and  above  the  size  of  a  miUet-seed ;  the  ductus 
arteriosus  was  closed. 

In  commenting  on  this  anomaly  later  on  (1.  c,  p.  125)  Bokitinaky 
says  that  at  first  sight  the  considerable  endocardial  thickening  attiie 
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nuurgiss  and  in  the  yioinitj  of  these  apertures  might  be  urged  as 
eridence  that  the  loss  of  substance  was  an  acquired  condition.  He 
bad  seen  two  eases  where  the  ventricle  was  perforated  from 
myocarditis.^  On  the  other  hand,  the  close  similarity  of  the  two 
cases  described,  and  the  fact  of  the  defect  being  capable  of  explanation 
on  developmental  grounds,  renders  the  view  as  to  their  origin  in 
acquired  states  somewhat  dubious.  He  points  out  that  in  both  cases 
the  right  aortic  valve  formed  the  upper  margin  of  the  orifice,  which 
appeared  in  the  conus,  in  the  one  case  beneath  the  right  and  in  the 
other  between  the  right  and  left  pulmonary  valves,  involving  the 
fleshy  part  of  the  septum  in  both  cases.  The  slight  malposition  of 
the  aorta,  the  seat  of  the  membranous  septum  beneath  the  posterior 
aortic  valves,  the  change  in  form  and  cUrection  of  the  conus  and 
the  pulmonary  artery,  are  also  points  of  agreement  in  both  cases; 
points  too  of  congenital  abnormality,  which  in  the  first  case  was  also 
seen  in  the  bifid  character  of  the  heart's  apex.  He  further  points 
out  that  were  it  not  for  the  primary  displacement  of  the  aorta  the 
aperture  should  traverse  the  pulmonary  artery,  and  not  the  infun- 
dibulum,  and  he  seeks  an  explanation  for  the  defect  in  a  failure  of 
complete  union  between  the  arterial  septum  and  the  ventricular 
septum,  a  junction  which  takes  place  before  the  completion  of  the 
posterior  part  of  the  anterior  septum.  The  endocardial  thickening 
of  the  margins  and  of  the  apertures  are  due  to  subsequent  inflam- 
matory changes.  Lastly,  as  to  the  course  taken  by  the  blood- 
stream, the  distinguished  author  believes  that  in  his  first  case  the 
flow  must  have  been  from  the  left  ventricle  into  the  right ;  but  that 
in  the  second  case  the  enlargement  of  the  right  side  due  to  the 
pulmonary  disease  may  have  caused  a  flow  through  the  oriflce  in  the 
reverse  direction. 

1  As  shown  by  Pelvet  and  others,  so-called  septal  aneurjsmB  probably  sometimes 
arise  from  degeneration  of  the  fleshy  part  of  the  septum.  A  remarkable  instance 
came  mider  my  own  notice  at  the  Middlesex  Hospital  in  1876,  and  bas  been 
published  by  Dr.  Henry  Thompson  in  a  clinical  lectnre  in  the  '  Medical  Times 
■nd  Gazette.'  But,  as  Thnmam  showed,  and  as  onr  '  Transactions '  amply  illos- 
trate,  aneurysms  in  this  region  generally  start  at  the  membranous  or  undefended 
part  of  the  septum,  which  is  also  tbe  favourite  seat  for  congenital  defect. 
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4.  Conffeniiat  heart  disease  ;  pulmonary  stenosis ,  with  diluted 

pulmonary  artery  above  the  stenosis. 

By  Thoicas  Bablow,  M.D. 

THIS  heart  was  taken  firom  a  female  child,  set.  4,  who  was  a 
patient  of  mine  at  the  Hospital  for  Sick   Children,  Great 
Ormond  Street. 

The  Tense  ca?»  are  natural.  The  right  auricle  is  hjpertrophied 
and  dilated.  The  foramen  ovale  is  patent ;  it  will  admit  an  ordinaiy 
goose-quill ;  one  edge  is  round,  the  other  sharp.  The  curtain  of  the 
tricuspid  Talve  is  opaque  and  a  little  thick.  There  are  no  vegetatioDS. 

The  great  size  of  the  heart  is  chiefly  due  to  the  hypertrophied 
right  ventricle,  which  measures  vertically  three  inches,  and  the 
greatest  thickness  of  whose  wall  is  three  quarters  of  an  inch,  tbe 
thickness  even  of  the  wall  of  the  conns  arteriosus  being  a  quarter 
of  an  inch.    The  septum  of  the  ventricles  is  intact. 

The  three  pulmonary  artery  valves  are  united  into  a  funnel-shaped 
dome,  with  a  small  slit  at  the  top  and  three  fireena  at  the  base. 
Above  this  the  pulmonary  artery  is  dilated. 

The  left  auricle  is  much  smaller  and  thinner  than  the  right 

The  mitral  orifice  is  natural. 

The  greatest  thickness  of  the  wall  of  the  left  ventricle  is  a  quarter 
of  an  inch. 

The  aortic  valves  are  natural. 

The  great  vessels  are  given  off  normally  from  the  aorta. 

The  ductus  arteriosus  is  closed. 

With  respect  to  tbe  other  viscera,  the  epiglottis  was  congested  in 
front  and  behind,  and  the  larynx  was  congested  also.  No  false 
membrane  was  present.  The  trachea  and  bronchi  showed  extensire 
punctiform  and  ramiform  injection.    There  was  very  little  mucus. 

The  luDg  tissue  was  healthy.  One  bronchial  gland  was  a  little 
swollen — the  one  at  the  bifurcation  of  the  bronchi. 

The  liver  was  hard  and  slightly  nutmeg  in  character. 

The  spleen  was  hard,  but  not  enlarged. 

Kidneys  also  felt  tough,  but  showed  no  special  naked-eye  chsuge. 

The  history  was  that  the  child  had  always  been  very  short- 
breathed.  When  brought'  to  me  her  finger-ends  were  slightlj 
bulbous,  and  she  was  rather  blue.    She  had  a  prominent  stemuffii 
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cardiac  dulness  extending  to  one  finger's  breadth  to  the  right  of  the 
fltemuniy  the  upper  limit  in  the  third  left  space,  and  the  impulse 
felt  as  low  as  the  sixth  space.  She  had  a  loud  systolic  murmur 
heard  all  oyer  the  cardiac  region,  but  best  over  the  sternum,  oppo- 
site the  third  ribs,  and  over  the  second  left  space.  There  was  no 
thrill  anywhere  to  be  felt.  The  liver  was  enlarged  (three  fingers' 
breadth  below  the  margin).  Nothing  abnormal  was  heard  over  the 
longs.  Her  eyes  were  watery,  and  with  a  temperature  of  101°  it 
was  suspected  she  was  eyolying  some  acute  specific  disease. 

Next  day  she  had  some  large  blue  spots  on  the  trunk.  Her 
pharynx  showed  purplish-red  congestion.  She  was  almost  aphonic, 
but  she  had  no  special  dyspnoea,  and  her  cough  was  not  definitely 
clangy. 

Dr.  Squire's  specimen,  shown  to  this  Society,^  of  the  larynx  and 
trachea  of  a  dog  who  had  contracted  measles,  helped  me  to  picture 
this  child's  condition  of  respiratory  passages,  and  to  the  diagnosis  of 
the  cause  of  her  ferer,  and  next  day  measles  was  confirmed  by  the 
character  of  the  rash  and  the  coryza,  and  within  a  fortnight  by  some 
other  children  manifesting  the  disease. 

She  died  in  thirteen  days,  apparently  from  asthenia  rather  than 
asphyxia.  Probably  but  for  the  measles  the  child  might  have  lived 
for  years.     It  is  remarkable  how  free  her  lungs  were  from  disease. 

Amongst  cases  of  congenital  heart  disease  this  is  noteworthy, 
because  with  stenosis  of  the  pulmonary  valves  of  the  usual  dome 
shape  there  was  completion  of  the  septum  of  the  ventricle  and  dila- 
tation of  the  pulmonary  artery  above  the  stenosis. 

March  Uh,  1879. 


5.   Case  of  congenital  malformation  of  the  heart. 
By  H.  Eadguffe  Cboceeb,  M.D. 

MnrsiE  B — ,  ffit.  6,  admitted  June  29th,  1878,  under  Dr.  Donkin. 
Died  October  3rd.    Bom  at  full  time.     Cyanosed  at  birth. 
For  first  few  months  had  severe  fits  of  convulsions. 
Phjftieal  signs, — No  evidence  of  displacement  or  enlargement  of 
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the  heart.  Throughout  stay  in  hospital  there  was  constanllj  heard 
reduplication  of  first  sound  over  ventricles,  the  first  half  being  the 
louder.  There  was  also  noticed  a  faint  blowing  systolic  murmur 
over  the  right  base  of  the  heart,  sometimes  distinct  and  sometimes 
not  heard  at  all.  (By  a  medical  man  who  had  the  patient  under 
observation  for  some  time  before  admission  to  hospital  it  was  said 
that  there  used  to  be  heard  a  very  loud  and  harsh  systolic  murmur 
all  over  pnecordial  region,  loudest  at  aortic  cartilage.)  The  patient 
died  suddenly  in  a  fit  of  epileptiform  convulsions,  the  temperaturo 
at  first  beii)g  depressed,  but  rising  some  time  before  death  to  above 
the  normal. 

FosUmortem. — The  heart  weighed  4i  oz.    The  transverse  dia- 
meter was  equal  to  the  length.  The  circumference  of  the  whole  heart 
was  G-^^th  inches,  greatest  vertical  length  2||th  inches.    The  right 
auricle  was  dilated  and  communicated  through  the  foramen  ovale  with 
the  left  auricle  by  a  valvular  slit  i  inch  long.    The  two  cav»  aud 
coronary  sinus  opened  normally  into  the  right  auricle.  The  trieospid 
orifice  and  valves  were  normal,  measuring  S-^^ths  inches  in  circum- 
ference.   The  right  ventricle  was  large,  and  its  walls  were  -^tiis  of 
an  inch  thick.    The  infimdibulum  was  small,  forming  a  separate 
cavity,  i  inch  long  by  i  inch  in  diameter,  but  having  a  communica- 
tion with  the  ventricle.    At  the  upper  part  of  the  sinus  (in  the 
undefended  space),  lying  immediately  behind  the  posterior  cosp  of 
the  tricuspid  valves,  there  was  an  oblong  aperture  in  the  septum 
leading  into  the  left  ventricle  and  aorta.    The  left  auricle  was 
normal,  the  veins  opening  in  the  usual  way.    The  left  ventricle  was 
thin;  its  walls  being  only  -j^ths  inch  in  section,  and  the  whole 
ventricle  was  smaller  than  the  right  one.    The  mitral  valve  and 
orifice  were  normal. 

The  valves  of  the  pulmonary  artery  were  adherent,  forming  a 
cone,  at  the  apex  of  which  was  an  aperture  the  size  of  a  crow-qnill 
leading  into  the  pulmonary  artery.  The  pulmonary  artery  was 
about  a  third  of  an  inch  in  diameter  and  very  thin-walled,  bat  divided 
normally  into  its  right  and  left  pulmonary  branches.  The  ductns 
arteriosus  was  pervious,  admitting  a  probe.  The  aorta  arose  partly 
from  the  right  ventricle. 

Lunge, — ^The  posterior  half  of  each  lung  and  some  patches  in  the 
anterior  half  were  collapsed,  and  very  difficult  to  infiate. 

February  4tt,  1879. 
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6.  Case  of  congenital  malformation  of  the  hearts 

By  H.  Sadclipfe  Cbockeb,  M.D. 

JAMES  B — ,  8Dt.  2,  admitted  under  Dr.  Donkin  AngtiBt  9th»  1878. 
Died  October  6tli.  Said  to  have  been  healthy  when  born.  At 
six  months  of  age  began  to  have  fits  of  conyulsions^  and  has  been 
subject  to  them  ever  since. 

On  admisnon. — Very  emaciated  ;  face  much  cyanosed  ;  fingers 
much  clubbed.  Heart's  apex  in  fifth  space  i  inch  inside  nipple  Une. 
Tirst  sound  at  apex  reduplicated^  the  first  half  being  the  louder. 
The  cardiac  physical  signs  remained  the  same  until  death.-  The 
child  gradually  sank,  and  died  quietly.  Temperature  yaried  very 
much,  at  times  being  only  96°  and  97°,  at  other  times  rising  to 
104i°.    The  average  temperature  was,  however,  above  the  normal. 

Lungs  almost  completely  collapsed,  very  little  crepitant  tissue 
anywhere.  Heart  weighed  2i  oz.,  transverse  diameter  greater  than 
longitudinal.  Bight  auricle  was  large  and  dilated;  the  foramen  ovale 
had  a  slit-like  orifice,  i  inch  long,  opening  into  left  auricle,  and  sepa- 
rated by  some  columnar  fibres  from  a  larger  slit,  i  inch  long,  formed 
by  the  non-adherent  edge  of  the  Eustachian  valve;  the  cavsD  opened 
normally  into  the  auricle.  The  tricuspid  valve  was  normal.  The 
right  ventricle  was  dilated  and  hypertrophied,  the  walls  being  ^ths 
inch  thick.  There  was  a  y-shaped  aperture  in  the  undefended  space 
of  the  septum  ventriculorum,  about  the  size  of  a  goose-quill. 

The  infiindibulum  was  distinctly  separated  from  the  sinus  but 
communicated  with  the  ventricle,a  sacculus  passing  downwards  about 
i  inch  into  the  substance  of  the  septum  ventriculorum,  terminating 
above  in  a  small  aperture  the  size  of  a  probe,  which  opened  into  a 
very  small  thin-walled  pulmonary  artery,  the  obstruction  at  the 
orifice  of  the  artery  being  caused  by  a  membrane  which  showed  no 
evidence  of  a  valvular  origin.  The  foramen  was  not  in  the  centre  of 
the  obstmcting  membrane.  The  left  auricle  was  normal,  as  were 
also  the  mitral  orifice  and  valve ;  the  left  ventricular  cavity  was 
slightly  dilated,  its  walls  were  i\th  inch  in  thickness,  and  it  com- 
municated through  the  septum  ventriculorum  with  the  aorta,  which 
was  much  .dilated  in  its  ascending  portion,  and  arose  almost  entirely 
from  the  right  ventricle.  The  ductus  arteriosus  was  impervious. 
The  other  vessels  were  normal.  February  4dh»  1879, 
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7.  Case  of  congenital  malformation  of  the  hearU 
By  H.  Badclote  Cbocker,  M.D. 

CHBI8TOPH1B  P —  came  as  out-patient,  August  22nd,  under  Dr. 
Warner,  then  being  seFen  months  old.  The  mother  com- 
plained of  the  child  haying  fits.  The  child  was  healthy  when  horn, 
and  was  said  to  have  been  &irly  plump  and  of  good  colour  antQ 
it  was  fourteen  days  old;  no  blueness  was  obseryed  up  to  that 
time;  it  was  being  suckled.  When  a  fortnight  old  the  mother 
went  to  look  at  the  child  while  in  its  cradle,  and  first  noticed  a 
change  in  its  appearance  ;  it  was  short  of  breath,  of  a  blue  colour, 
and  seemed  cold  and  ill.  She  called  in  a  surgeon,  as  it  was  thought 
the  child  would  then  die. 

Present  condition, — Distinctly  cyanotic  ;  yeins  of  head  yeiy  yisible  ^ 
fontanelle  depressed.  No  cardiac  bruit  apparent;  cardiac  hyper- 
trophy; pulse  irregular  and  intermittent.  Fingers  and  toes  not 
clubbed.    No  signs  of  pulmonary  collapse  or  disease. 

Post  mortem^  Noyember  20th. — The  lungs  were  extensiyelj  col- 
lapsed. The  heart  weighed  1\  oz. ;  it  was  nearly  globular  in  shape, 
the  transverse  diameter  being  If  inch  and  the  length  14^ Jth  inch ; 
the  circumference  was  4f  inches.  The  ventricular  portion  oonsisted 
almost  entirely  of  a  much  hypertrophied  and  dilated  left  ventricle, 
the  walls  being  i  inch  in  thickness.  The  mitral  orifice  and  valve 
were  normal,  but  the  part  of  Tentricles  anterior  to  the  valve  formed 
a  smooth-walled  pouch,  the  septum  ventriculorum  being  concave 
instead  of  vertical.  Prom  the  top  of  this  pouch  the  aorta  arose,  and 
at  the  upper  part  of  the  septum  was  a  foramen,  rounded,  rather 
smaller  than  a  quill,  which  led  into  the  rudimentary  right  ventriclei 
the  cavity  of  which  consisted  merely  of  a  shallow  channel  -^^tha 
inch  in  diameter,  leading  from  the  perforation  in  the  septum  to  the 
infundibulum,  preceded  by  a  canal  \  inch  long  and  about  the  aize  of 
a  crowquill,  which  terminated  in  the  pulmonary  orifice,  narrowed, 
by  adherent  valves,  to  a  diameter  of  a  line,  the  pulmonary  artery 
itself  being  not  more  than  i  inch  in  diameter  and  very  thin-walled. 
It  measured  -^ths  inch  long,  and  ended  naturally  in  right  and  left 
pulmonary  branches.  The  ductus  arteriosus  was  closed  in  its  middle 
part.  The  right  auricle  was  much  larger  than  the  left,  the  two 
cayse  and  coronary  sinus  opening  into  it  normally.     There  was  no 
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opening  into  the  right  yentricle,  nor  any  trace  of  tricuspid  val?e8.  A 
needle  thrust  through  the  centre  of  the  floor  would  go  into  the 
anterior  pouch  of  the  left  ventricre,  before  alluded  to, just  in  front  of 
the  aortic  orifice.  The  foramen  ovale  was  widely  open,  admitting 
the  tips  of  two  fingers,  and  was  divided  in  two  by  a  thin  cord  of 
membrane.  The  aorta  was  slightly  dilated  at  its  ascending  portion, 
but  was  otherwise  normal.  February  4ah,  1879. 


8.  Disease  of  the  aortic  valves  originating  in  congenital  defect. 

By  T.  B.  Peacock,  M.D. 

HS— ,  a  girl,  St.  19,  admitted  into  the  Victoria  Park  Hospital 
•  October  8th,  1878.  She  stated  that,  when  five  years  old,  she 
fell  down  some  stone  steps,  and  after  that  had  constant  pain  in  the 
back  and  gradually  became  deformed.  She  had  always  had  a  cough, 
and  two  years  before  her  admission  into  the  hospital,  spat  a  small 
quantity  of  blood.  She  had  been  seriously  ill  for  about  a  year, 
since  which  time  her  cough  had  been  more  troublesome,  and  had 
been  attended  by  expectoration.  She  had  also  had  pain  in  the 
region  of  the  heart  and  a  sense  of  fluttering.  In  early  life  she  had 
suffered  from  pain  in  the  knees  and  ankles,  but  it  could  not  be 
ascertained  that  she  had  ever  had  a  decided  attack  of  rheumatic 
fever. 

When  admitted  she  was  very  much  deformed.  There  was  an 
angular  curvature  of  the  spine  at  the  end  of  the  cervical,  and  the 
beginning  of  the  dorsal,  regions,  and  her  head  fell  forwards,  resting 
on  the  upper  part  of  the  thorax.  She  could  not  walk  or  support 
herself  without  assistance,  but  there  was  no  impairment  of  sensation 
m  the  limbs.  She  complained  of  palpitation,  her  face  was  flushed, 
and  there  was  some  swelling  of  the  lower  extremities.  A  rough 
systolic  murmur  was  heard  at  the  base  of  the  heart,  and  that  was 
followed  by  a  loud  second  sound,  and  occasionally  by  a  diastolic 
murmur.  She  improved  in  general  health  while  in  the  hospital, 
and  became  capable  of  walking  a  short  distance  without  assistance ; 
but  she  died  somewhat  suddenly  on  December  22nd,  having  suffered 
for  the  previous  week  from  headache  and  sickness. 

On  post-mortem  examination^  the  bodies  of  the  last  two  cervical 
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vertebne,  and  ef  the  first  dorsal  were  found  destroyed,  and  there 
was  an  abscess  containing  thick,  d/irk-coloured  pus,  which  proceeded 
from  the  diseased  bones  and  h,j  immediately  behind  the  upper  part 
of  the  sternum  and  the  ribs  on  the  right  side.  The  heart  waa  of 
large  size  for  the  age  and  sex  of  the  subject,  and  the  aortic  Talrea 
were  found  extremely  diseased.  The  right  and  left  segments  were 
blended  together,  and  the  united  curtain  so  produced  was  adherent 
at  the  angle  and  side  to  the  posterior  segment,  so  that  the  whole 
three  segments  were  united.  Though  the  union  of  the  right  and 
left  was  the  most  complete,  there  was  a  fraenum  or  band  on  tiie 
upper  side  of  the  united  curtain,  showing  the  former  point  of  sepa- 
ration, or  the  seat  of  union,  of  the  two  segments.  The  edges  of  the 
valves  were  much  thickened,  so  that  there  must  have  been  am- 
siderable  obstruction  to  the  flow  of  the  blood  from  the  yentiicle  and 
from  the  adhesion  of  the  united  segment  to  the  posterior  curtain, 
probably  also  some  regurgitation.  March  4^A,  1879. 


9.  Penetrating  wound  of  the  hearty  involving  the  transfixion  of 
both  ventricles,  but  not  causing  death  for  several  minutes. 

By  J.  P.  H.  BoiLKATT,  M.D. 

The  heart  and  the  details  of  this  case  were  forwarded  to  Netley  by  Surgeon- 
Major  Jaxxs  Datib,  A.M.  Dept. 

PBiTATE  A.  D — y  95th  Begiment,  was,  on  the  5th  November,  1878, 
skylarking  with  a  boy  in  the  kitchen  of  the  ofEoers'  mess. 
The  boy  took  up  an  old  knife  (a  French  cook's  knife),  and  was 
brandishing  it  about  to  keep  the  deceased  off,  when  the  blade 
flew  from  the  handle,  and  inflicted  the  fatal  wound.  The  deceased 
stooped  forward,  and  the  blade  fell  out  from  the  chest.  He  then 
went  up  to  the  plate  room,  ascending  fifteen  steps,  and  laughingly 
told  the  mess  Serjeant  of  the  occurrence.  He  then  ran  to  the 
hospital,  a  distance  of  200  or  250  yards,  meeting  on  the  way  a 
woman,  to  whom  he  laughingly  said  that  the  baker's  boy  had 
stabbed  him.  When  within  a  few  yards  of  the  hospital  he  fell,  and 
did  not  speak  again.  About  five  minutes  elapsed  between  the 
receipt  of  the  wound  and  the  moment  he  fell.  He  was  carried  into 
the  hospital,  and  was  found  to  hare  a  gaping  wound  of  the  left 
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breast^  situated  between  the  third  and  fourth  ribs,  and  midway 
between  left  nipple  and  stemuin.  There  was  not  any  external 
hemorrhage.    He  expired  in  five  minutes. 

Autapty, — Pericardium  full  of  dark  blood.  The  heart  was  not 
closely  examined  until  it  had  been  in  preserving  spirit  for  some 
days,  when  the  following  points  were  noted.  Incised  wound  on 
anterior  surface  of  right  ventricle  -/j^ths  of  an  inch  in  length,  quite 
dose  to  the  septum.  On  tracing  the  course  of  the  wound  which 
opened  into  the  cavity  of  the  right  ventricle  it  was  found  to  pass 
through  the  septum,  entering  the  left  ventricle,  out  of  which  it 
passed  by  an  opening  near  the  base  about  ^th  of  an  inch  in 
diameter.  The  knife-blade  in  traversing  the  cavity  on  the  left 
ventricle  almost  completely  severed  the  chordse  tendinse  of  the 
anterior  flap  of  the  mitral  valve.  All  the  cavities  of  the  heart  were 
quite  empty.  April  15th,  1879. 


10.  Case  of  rapid  enlargement  of  the  heart. 
By  Jamss  F.  Gk)ODHABT,  M.D. 

ABTHUB  P — ,  let.  17,  was  admitted  into  Guy's  Hospital  under  my 
care  on  Pebruary  19th,  1879.  His  father  had  had  frequent 
attacks  of  acute  pneumonia,  and  one  brother  died  of  some  cardiac 
affection.  The  patient  had  always  been  pale,  but  until  three  weeks 
before  he  was  admitted  his  health  had  been  very  good.  I  made 
very  particular  inquiries  on  this  point  from  his  mother  and  two 
other  relatives,  and  also  from  himself,  and  they  all  agreed  that  he 
had  never  had  any  illness  before  whatever.  He  had  worked  as  a 
porter,  though  not  very  laboriously  so,  till  three  weeks  ago,  when 
he  caught  cold,  and  next  day  his  feet,  knees,  and  joints  of  his  arms 
were  swollen  and  painful.  He  had  been  feverish  and  obliged  to 
keep  his  bed  ever  since.  He  had  also  been  delirious  with  pain  in 
his  chest,  and  for  a  fortnight  had  had  difficulty  of  breathing.  He 
was  excessively  ill-looking,  very  ansmic,  and  breathing  at  the  rate 
of  fifty  per  minute.  Pulse  120,  soft  and  full ;  temperature  100*5°. 
His  lips  were  livid,  and  he  appeared  quite  moribund.  He  was  so  ill 
as  to  forbid  any  careful  examination,  but  the  heart's  action  was 
tumultuous,  and  there  was  a  mitral  regurgitant  bruit.     The  air 
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entered  the  bases  of  the  lungs  but  imperfectly.    He  died  three 
days  after  his  admission. 

I  need  not  go  at  length  into  the  general  account  of  the  inspe^ 
tion ;  it  will  suffice  to  bbj  that  the  viscera  were  those  of  a  case  of 
heart  disease — swollen  kidneys,  splenised  lung  and  congested  liTer; 
but  the  heart  was  in  the  following  condition: — Weight  19  oz.; 
pericardium  uniyersally  adherent  by  soft  lymph  and  gelatinou 
adhesions  of  recent  date.  On  raising  the  parietal  layer  a  stzatom 
of  fine  tubercles,  like  minute  sand-grains,  was  left  behind  on  the 
visceral  surface,  such  a  state  as  might  very  well  have  been  called 
tubercular  pericarditis,  but  to  which  the  term  *'  granular  *'  is  more 
applicable,  since  there  was  no  evidence  of  any  tubercle  in  any  other 
part.  The  right  ventricle  was  distended  with  some  three  ounces  of 
post-mortem  dot,  its  walls  a  little  thick.  The  left  ventricle  also  con- 
tained clot,  and  was  rather  widely  dilated.  The  walls  of  the  heart  of  a 
pale  yellowish  colour,  and  mottled.  Beneath  the  endocardium, 
below  the  aortic  valves,  and  also  in  the  musculi  papillares,  ^ 
striation  of  fatty  degeneration  was  commencing.  There  was  no  old 
disease  of  either  set  of  valves,  but  both  aortic  and  mitral  were 
fringed  with  a  uniform  row  of  rather  exuberant,  hemp-seed-sized, 
soft,  recent  granulations.  No  ulceration.  I  examined  sections  of 
the  muscular  wall  microscopically,  and  there  was  a  considerable 
quantity  of  interstitial  cell-growth  around  the  vessels,  and  between 
the  muscular  fasciculi.  This  was  in  the  fresh  state.  After  harden- 
ing the  muscle  in  chromic  acid,  I  could  not  detect  more  than  a  veiy 
moderate  amount. 

The  point  of  interest  in  this  case  is  the  weight  of  the  heart,  nine- 
teen ounces,  and  the  duration  of  the  illness,  only  three  to  four 
weeks,  so  that  assuming  this  lad  to  have  started  with  a  heart  of 
normal  size  it  had  doubled  its  weight  in  four  weeks.  The  next 
question  is — What  is  the  cause  of  the  increase  of  weight  ?  Was  it 
due  to  mere  swelling  or  to  hypertrophy  of  the  muade?  I  am 
inclined  to  think  that  most  of  it  was  due  to  muscular  increase, 
because  the  new  material  between  the  fibres  did  not  seem  to  me  to 
account  for  so  much,  but  it  must  be  admitted  that  simple  swelling 
is  difficult  to  gauge  by  the  microscope.  In  either  view  the  case  is 
of  very  considerable  clinical  interest,  and  if  the  increase  in  size  is 
due  to  muscular  hypertrophy  there  is  much  physiological  interest 
attaching  to  it  also,  as  a  case  showing  the  rate  of  hypertrophy  of 
the  cardiac  muscular  fibre.    Not  many  such  cases  are  on  record. 
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l)r.  Peacock  has  published  two  cases,  Dr.  Qaain  two,  and  the 
former  has  published  an  article  in  the  *  Edinburgh  Monthly  Journal/ 
Tol.  vii,  p.  405,  upon  the  subject,  and  lately  Dr.  Stone,  in  the 
'  Croonian  Lectures '  at  the  College  of  Physicians,  has  estimated  the 
increase  to  take  ^ace  in  the  few  known  cases  as  at  about  an  ounce 
a  week,  but  in  this  case  it  appears  to  have  been  much  more  rapid 
tkn  that.  April  16th,  1879. 


11.  Case  of  warty  growth  on  tricuspid  valves. 
By  H.  Badolitfe  Cboceeb,  M.D. 

ELIZA  D — ,  »t.  13,  had  been  an  in-patient  of  the  East  London 
Children's  Hospital,  under  both  Dr.  Eustace  Smith  and  Dr. 
Bonkin. 

Sistory, — Never  had  rheumatic  fever;  had  had  measles  and 
scarlet  fever,  and  seven  years  previously  chorea,  and  had  never  been 
well  since.  Whether  there  was  any  relation  between  the  scarlatina 
and  the  chorea  was  not  stated.  When  last  admitted  there  was 
general  venous  congestion,  cyanosis,  and  anasarca,  some  degree  of 
orihopnoBa,  hurried  respiration  with  albuminuria  and  clubbed 
fingers. 

Fht/iieal  signs, — Bulging  of  precordial  region  and  of  sternum  at 
jonction  of  upper  and  middle  part.  Impidse  visible  over  a  wide 
area,  the  apex  beating  1^  inch  external  to,  and  the  same  distance 
below  the  level  of,  the  nipple. 

The  heart's  dulness  reached  upwards  to  the  second  rib,  its  left 
border  being  IJ  inch  to  the  left  of  the  nipple  line,  whilst  its  right 
border  was  i  an  inch  within  that  line. 

There  was  a  presystolic  thrill  akid  murmur  at  the  apex,  the  murmur 
audible  as  far  out  as  the  axillary  line  and  towards  the  ensiform 
cartilage.  At  the  base,  to  the  left  of  the  sternum,  between  the  second 
and  third  ribs,  there  was  also  a  short,  distinct,  diastolic  thrill  and 
murmur  audible  all  over  the  area  of  dulness,  but  loudest  over  the  seat 
of  the  thrill.  Three  days  later  the  basic  thrill  was  perceptible,  but 
the  murmur  was  inaudible.  There  was  evidence  of  fluid  in  the 
pleune,  especially  of  the  right  side ;  pulmonary  oedema  and  cardiac 
failure  increased,  and  she  died  three  weeks  after  admission. 
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Fo9t  mortem. — G-eneral  anasarca  and  dropsy :  left  pleura  contadned 
5tj,  and  right  5xviij  of  fluid ;  the  pericardium  Jij. 

The  heart  was  yery  large,  especially  transversely,  and  weighed 
12^^  oz.  The  right  auricle  and  ventricle  were  much  distended 
with  dark  post-mortem  dot,  and  were  both  dilated,  the  ventricle 
being  much  hypertrophied.  The  bicuspid  valve  appeared  com- 
petent and,  with  Sibson's  cone,  measured  Bi  inches  in  drcom- 
ference.  The  edges  on  the  auricular  surface  were  fringed  with 
papillas  about  |  inch  long. 

The  left  auricle  was  dilated  and  hypertrophied  to  a  less  degree 
than  the  left  ventricle.  The  mitral  orifice  was  contracted  to  a  mere 
slit  measuring  one  inch  in  circumference.  The  pulmonary  arteiy 
was  very  large,  but  the  valves  were  competent.  The  aortic  orifice 
leaked  very  slowly  by  the  water  test,  but  was  probably  competent 
during  life. 

The  lungs  were  extremely  congested,  heavy,  and  oedematous,  and 
all  the  organs  bore  the  usual  evidences  of  prolonged  venous 
congestion. 

The  cardiac  symptoms  seem  to  have  commenced  eight  years 
previously  in  association  with  chorea  and  without  acute  rhemnatiBm 
The  diastolic  murmur  at  the  base  to  the  left  of  sternum  heard  for  a 
short  time,  seems  referable  to  the  pulmonary  artery,  though  pc^ 
mortem  the  valves  appeared  competent.  The  distended  state  of  the 
right  side  of  the  heart  and  the  pulmonary  congestion  rendering  it 
extremely  probable  that  there  was  temporary  over-distension  of  the 
vessel,  the  orifice  being  thus  too  large  for  the  valves :  a  diastcdic 
murmur  from  such  a  condition  is  recorded  by  Hope,  and  quoted  by 
Hayden  in  his  elaborate  work  on  the  heart. 

.  The  tricuspid  lesion  was  no  doubt  as  usual  secondary  to  the 
mitral  stenosis.  All  authors  concur  in  the  extreme  rarity  of  warty 
growths  on  the  tricuspid  valve ;  thus  Sibson,  in  vol.  iv  of '  Beynolda^ 
System,'  records  only  one  case  in  the  post-mortem  records  of  St 
Mary's  for  twenty  years.  A  case  is  recorded  in  the  nineteenth 
volume  of  the  *  Transactions '  by  Dr.  Wilson  Fox  in  a  girl  of  three 
years  in  association  with  congenital  malformation  of  the  heart :  and 
Dr.  Morrison,  in  the  twenty-sixth  volume,  also  records  extensive 
warty  growths  on  both  pulmonary  and  tricuspid  valves.  The 
size  of  the  heart,  weighing  12i  oz.,  is  also  noteworthy,  Dr.  Peacock 
assigning  10  oz.  as  the  maximum  normal  weight  for  the  adult 
healthy  female.  February  4M,  1879. 
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12.  Rupture  of  the  aorta  mthin  the  pericardium. 

By  NOBMAK  MoOBEy  M.D. 

THE  patient  was  a  man,  set.  59,  who  was  for  five  days  a  patient  in 
St.  Bartholomew's  Hospital  under  the  care  of  Dr.  Andrew. 

He  was  a  well-made,  muscular  man,  and  had  no  dropsy,  but 
suffered  from  shortness  of  breath  and  palpitation  of  the  heart.  A 
syBtolic  and  diastolic  murmur  was  audible  at  the  base,  and  from  the 
somewhat  ill-defined  sounds  heard  at  the  apex  it  was  thought 
possible  that  he  had  some  degree  of  mitral  in  addition  to  his  well- 
marked  aortic  disease. 

On  the  afternoon  of  March  29th  he  sat  up  in  bed  to  drink  some 
tea,  and  instantly  fell  forward  dead.  I  made  the  post-mortem 
examination  on  March  31st. 

On  remoying  the  sternum  the  pericardium  was  seen  to  be  greatly 
distended,  and  when  laid  open  was  found  to  contain  two  pints  of 
clotted  blood.  There  was  no  thickening  of  the  pericardium.  The 
heart  showed  a  moderate  degree  of  hypertrophy,  and  weighed 
23  oz.  when  freed  from  its  contained  clots.  The  tricuspid  and 
palmonary  yalyes  were  normal.  In  the  appendix  of  the  left 
aaride  was  a  firmly-adherent  ante-mortem  clot.  The  flaps  of 
the  mitral  yalve  were  adherent  to  one  another,  and  their  edges 
had  some  calcified  growths  upon  them.  On  pouring  water  into  the 
aorta  its  Talyes  were  found  to  be  incompetent.  Two  of  the  valves 
were  so  closely  adherent  to  one  another  as  to  give  at  first  the 
impression  that  the  orifice  had  only  two  instead  of  three  valves. 
The  valves  showed  some  calcification  on  the  inner  surface,  and 
their  edges  were  slightly  curled  over  towards  the  centre  of  the 
vessel.  One  inch  above  the  valves  the  aorta  was  almost  com- 
pletely torn  across  transversely,  and  a  third  of  an  inch  higher  up  it 
showed  a  small  additional  and  also  transverse  rent.  A  clot  was 
found  extending  firom  the  great  rent  in  the  aorta  by  a  small 
passage  between  its  layers  into  the  sac  of  the  pericardium,  and  this 
was  evidently  the  course  by  which  the  blood  had  flowed  from  the 
aorta  into  the  pericardium  at  the  moment  when  the  patient  sat  up 
in  bed.  The  rupture  with  a  partial  dissection  had,  perhaps,  taken 
place  some  time  before,  and  the   slight  exertion  was  enough  to 
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tear  the  remaming  shred  of  tissae  between  the  dissected  passage 
and  the  pericardial  sac.  There  was  no  aneorysmal  dilatation  of  the 
aorta.  It  showed  a  slight  degree  of  atheroma  near  the  left  carotid 
and  left  subclavian  orifices,  but  in  the  rest  of  its  coarse  it  was 
almost  free  from  alteration  of  the  lining  membrane,  and  was  perfectly 
elastic.  The  aortic  wall  was  ezceedinglj  thin  at  the  region  of  the 
two  rents  in  it.  The  liver,  spleen,  and  kidneys  showed  signs  of  the 
chronic  engorgement  usual  in  heart  disease,  but  were  not  the  seat 
of  any  special  morbid  changes.  The  cerebral  arteries  were  per- 
fectly normal.  Cases  of  aortic  aneurysm  opening  by  dissection 
into  the  pericardium  are  not  very  rare,  but  rupture  of  a  diseased 
aorta  without  aneurysm  into  the  pericardium  is  much  less  frequent. 
From  October,  lSQ7y  the  post-mortem  registers  at  St.  Bartholomew's 
do  not  describe  a  single  case.  J£by  20thy  1879. 


13.   VhusuaUy  large  aneurysm  of  the  ascending  portUm  of  the  arch 

of  the  aorta  which  burst  extemaUy, 

By  Heket  a.  Lediabd,  M,D.,  F.E.C.S. 

JB — ,  SBt.  37,  was  admitted  into  Cleveland  Street  Sick  Asylum 
•     on  April  16th,  1877,  and  died  on  the  12th  of  the  July 
following. 

The  patient  had  been  a  potman  in  a  public-house  for  four  years, 
but  for  the  last  eighteen  months  he  had  worked  as  a  coal-porter. 
He  had  had  a  cough  for  eighteen  months,  dyspncBa  for  nine  months, 
and  a  tumour  over  the  chest,  which  had  been  growing  gradually 
larger  for  ten  months.  During  the  last  few  weeks  the  tumour  had 
been  painful,  the  pain  being  increased  by  getting  up  stairs  with 
heavy  loads  of  coal. 

There  was  a  large  oval  pulsating  tumour  on  the  right  side  of  the 
sternum,  over  the  second,  third,  and  fourth  costal  cartilages.  Per- 
cussion over  and  around  it  was  dull ;  the  heart's  action  was  thump- 
ing, the  second  sound  accentuated,  but  no  murmur  existed.  The 
apex  'i)eat  was  diffused,  passing  to  the  seventh  and  eighth  intercostal 
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space  in  the  nipple  line,  and  there  the  sounds  were  thumping  and 
muffled.  Oyer  the  right  scapula  the  shock  of  the  heart  was  very 
distinct.  The  pulse  slow  and  regular,  and  the  radials  were  equal  in 
time  and  strength.  There  was  a  ringing  and  husky  cough,  together 
with  scanty  hronchitic  sputa ;  the  urine  was  healthy ;  there  was  no 
dysphagia ;  the  pupils  were  equal ;  and  his  chief  complaint  was  that 
ofweaknefls. 

A  week  or  so  later  the  aneurysm  suddenly  increased  in  size 
towards  its  left  edge,  and  filled  up  the  depression  over  the  sternum, 
and  assumed  a  more  circular  outline.  This  was  associated  with  in- 
creased pulsation  and  pyreziai  and  towards  the  end  of  April  ecchy- 
mosia  appeared  over  the  tumouri  and  then  faded  away.  On  the  15th 
of  May  there  was  a  pricking  sensation  round  the  base  of  the  aneu- 
rysm, and  the  right  nipple  was  gradually  raised  and  began  to  form  a 
part  of  the  aneurysmal  wall.  At  this  time  the  tumour  measured 
6  inches  vertically  by  6i  inches  across,  and  the  ecchymosis  returned. 

In  June  the  gradual  increase  in  size  of  the  tumour  was  observed, 
together  with  considerable  discoloration  oyer  it,  and  great  pain  was 
complained  o£  At  the  end  of  this  month  redness  appeared  over 
the  aneturysm,  which  measured  9  inches  by  9^  inches.  The  right 
pupil  was  a  little  dilated,  pain  in  the  back  came  on,  and  laryngeal 
spasms ;  deep  flushing  and  rapid  subsequent  pallor  were  also  noted. 
The  pulse  remained  generally  about  88 ;  the  skin  oyer  the  aneurysm 
then  assumed  a  glazed  appearance,  and  a  continual  prickling  was 
spoken  of  in  the  chest.  At  the  beginning  of  July  the  discoloration 
gradually  turned  to  a  large  black-looking  slough,  which  oozed  for 
some  days,  until  a  final  burst  towards  the  lower  part  of  the  tumour 
occurred,  and  he  then  died  in  a  quarter  of  an  hour,  having  deluged 
his  bed  with  blood.  The  last  measurement  was  §  inches  vertically 
by  11  inches  across. 

OnpoBt-moriem  examination  the  aneurysm  was  found  to  consist  of 
two  parts— one  lying  behind  the  sternum,  and  the  other  lying 
altogether  outside  the  thorax.  The  aortic  valves  were  healthy,  but 
directly  above  them  was  an  opening  in  the  anterior  wall  of  the 
vessel  about  1^  inch  by  1  inch,  which  led  into  a  large  aneurysmal 
sac,  which  extended  forwards  and  downwards,  being  adherent  to  and 
supported  by  the  anterior  surfkce  of  the  upper  portion  of  the  heart. 
This  sac  contained  no  clot,  but  its  wails  were  lined  with  fibrin. 
Fassbg  from  this  the  thoracic  wall  was  found  to  be  perforated,  the 
boundaries  of  the  aperture  being  the  right  side  of  the  sternum  and 

20 


286  OSGAHS  Of  OIBOULATtOH. 

the  marginB  of  the  second  and  third  ribSy  which  were  widely  wpa- 
Tftted,  the  Bternal  end  of  the  latter  being  free  and  dislocated  fcff* 
wards ;  both  ribs  were  laid  bare  for  some  inches.  This  orifice  iru 
apparently  plugged  by  a  partially  decolorised  and  firm  clo^  which 
was  semi-adherent  to  the  margin  of  the  opening. 

The  external  part  of  the  aneurysm  was  in  front  of  the  Btemnm, 
which  was  eroded,  and  beneath  the  pectoral  muscleSy  whidi  were 
destrojedy  especially  on  the  right  side^  and  here  there  was  a  great 
deal  of  old  and  recent  clot.  The  skin  oyer  the  aneurysm  was  Hub, 
stretched,  and  hardened,  the  point  of  rupture  haying  taken  pbice  si 
the  weakest  part. 

The  heart  was  of  natural  size  and  the  ralves  were  healthy,  but 
the  walls  of  the  right  auricle  and  yentricle  were  displaced  inwudf 
to  some  extent  by  the  pressure  of  the  aneurysm.  The  vessels  siiBiDg 
from  the  arch  were  healthy,  but  the  aorta  presented  some  atheroma 

The  treatment  adopted  was  absolute  rest,  non-stimulating  diet, 
and  80  grs.  of  iodide  of  potassium  daily.  Ice  to  the  aneurysm  could 
not  be  borne,  and  soon  all  remedies  but  morphia  had  to  be  abandoned. 
The  oozing  was  successfully  checked  for  many  dajrs  with  coUodium 
and  pads  of  lint  until  the  final  rent  in  the  sac  wall  occurred. 

Of  68  cases  of  thoracic  aneurysm  collected  by  Dr.  Hayden  one 
only  burst  externally ;  and  Dr.  Stokes  alludes  to  4  cases  only  in  his 
work  on  '  Diseases  of  the  Heart  and  Aorta.' 

Dr.  Sibson  found  that  57  per  cent,  of  aneurysms  of  the  ascending 
aorta  ruptured,  but  of  these  8  only  burst  externally. 

November  10^  1878. 


l4.  A  ease  of  three  aneur^fsms  arising  from  the  descending  aorta. 

By  HoTHAM  G-.  Oblebab,  M.B. 

BENJAMiK  W — ,  a3t.  29,  a  ship's  steward,  was  admitted  into 
Victoria  Park  Hospital  on  February  7th,  1879,  suffering  from 
great  cardiac  dyspnoea^ 
He  stated  that  he  had  esyoyed  always  fiurly  good  healtL   He 


Obgaks  of  cibculatiok.  287 

contracted  syphilis  when  a  lad,  and  for  the  last  few  years  had  been 
much  addicted  to  drink.  Twelve  months  previous  to  his  admission, 
while  in  a  storm  at  sea,  he  had  been  thrown  violently  against  the 
bunk-board ;  he  fell  with  his  chest  against  tliis.  He  felt  rather 
fidnt  after  the  blow,  and  was  examined  by  the  ship's  surgeon,  and 
declared  to  be  unaffected  by  it.  Until  six  months  ago,  that  is,  six 
months  after  the  accident,  he  felt  no  ill  effects  from  it.  At  this 
period,  however,  he  began  to  suffer  from  dyspnoea  and  palpitation, 
and  soon  afterwards  noticed  a  pidsating  tumour  at  the  right  side  of 
sternum.  The  pulsation,  palpitation,  and  dyspnoea  increased 
steadily  up  to  the  time  of  his  admittance  into  the  hospital. 
When  admitted  he  laboured  under  such  dyspnoea  that  he  had 
continnally  to  sit  upright  in  bed.  The  heart's  action  was  irregular 
and  tomultuons;  the  upper  and  lower  extremities  cyanosed  and 
osdematous ;  there  was  ako  a  general  jaundiced'  tinge  of  the 
Bur&ce.  Botching  and  vomiting  were  troublesome  symptoms.  The 
urine  was  scanty,  Oss  in  the  twenty-four  hours,  and  albuminous. 

On  examination  of  the  chest,  the  prsBcordial  dulness  was  found 
much  increased  in  extent,  especially  transversely^  extending  from 
beyond  the  right  border  of  the  sternum  to  beyond  the  line  of  the 
left  nipple.  There  was  a  decided  bulging  of  the  dull  space,  and  in 
the  second  and  third  intercartilaginous  spaces  to  the  right  of  the 
sternum  was  to  be  seen  and  felt  a  pulsating  tumour.  This  tumour 
and  pulsation  almost  disappeared  after  the  patient  had  been  a  few 
days  in  the  hospital.  At  the  base  of  the  heart  a  rough  systolic 
murmur  was  audible,  followed  by  a  dull  second  sound.  The  patient 
died  exhausted  on  the  22nd  February. 

At  the  post-mortem  examination  the  pericardium  was  found  to  be 
firmly  adherent  to  the  heart.  The  apex  of  the  heart  was  situated 
considerably  to  the  left  of  the  left  nipple  and  below  it.  At  the  base 
of  the  heart,  and  slightly  to  the  right,  was  situated  a  hard  tumour 
about  the  size  of  a  small  orange,  that  had  pressed  upon  the  posterior 
sorface  of  the  sternum  and  slightly  eroded  it  at  the  point  of  pres- 
sure. Above  this,  and  still  more  to  the  right,  projected  another 
tumour  with  flaccid  walls.  This  last  was  adherent  by  its  extreme 
right  border  with  the  tissue  in  the  third  intercartilaginous  space, 
and  was  doubtless  that  which  had  been  seen  pulsating  at  the  patient's 
adminion  to  the  hospital.  The  hard  tumour  was  found  to  be  an 
aneurysmal  sac  filled  with  firm,  laminated,  partially  decolorised 
coftgnla ;  it  was  found  to  originate  from  the  commencement  of  the 
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aorta,  above  the  angle  of  the  right  and  posterior  valve,  by  a  circum- 
Bcribed  opening.  The  other  tumour  was  found  to  originate  from  the 
right  side  of  the  ascending  arch  below  the  origin  of  the  arteria 
innominata.  Its  cavity  was  free  from  coagula.  A  third  smtll 
aneurysmal  sac  was  found  originating  from  the  posterior  wall  of  the 
aorta,  an  inch  above  the  posterior  valve ;  it  contained  partiiUy 
decolorised  coagula. 

The  heart  was  of  large  size ;  both  ventricles,  but  especially  the 
left,  hypertrophied  and  dilated.    Aortic  valves  thickened. 

The  liver  was  markedly  cirrhosed. 

Other  organs  congested.  March  20M,  1879. 


15.  Aneurysm  of  the  abdominal  aorta  associated  with  disease  of 

the  aortic  valves ;  death  from  unemia. 

By  Hekbt  a.  Lbdiabd,  M.D.,  F.R.C.S. 

J  AMIS  C — ,  St.  52,  labourer,  was  admitted  into  the  Central  London 
Sick  Asylum,  in  Cleveland  Street,  on  June  7th,  1877.  He 
stated  that  he  had  enjoyed  good  health  all  his  life  up  tQl  four  yean 
ago,  when  he  met  with  an  accident.  A  plank  on  which  he  was 
standing  broke,  he  seized  some  support,  and  swinging  round  to  save 
himself  he  bruised  his  side.  Since  then  he  has  lost  flesh  and  sufovd 
from  cough  in  winter,  but  kept  to  his  work  until  last  November, 
having  to  give  up  then  from  a  darting  pain  which  came  on  in  hie 
right  side  and  prevented  him  from  walking.  There  is  no  evidence 
of  syphilis  or  family  taint  of  any  kind,  and  he  never  suffered  from 
rheumatism. 

During  the  last  three  or  four  months  he  has  suffered  from  palpi- 
tation, and  his  feet  have  swelled  for  several  weeks.  He  oomplaim 
of  pains  in  the  back,  across  the  abdomen,  and  down  the  ri^t  thigh. 

The  patient  is  a  strongly-built  man  of  above  the  average  height, 
his  face  and  lips  are  pale,  pupils  equal  and  contracted,  arteries  CTeiy- 
where  very  tortuous ;  his  pulse  is  irregular  and  intermittent.    The 
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apex  beat  is  seen  and  felt  between  the  fourth  and  fifth  ribs  Just 
below  and  outside  the  nipple,  and  up  and  down  the  sternum  a 
double  aortic  murmur  is  heard.  There  is  pulsation  in  the  epigas- 
trium which  seems  to  come  from  another  source  than  the  heart. 
On  sinking  the  fingers  into  the  abdominal  wall,  strong  pulsation  is 
felt  as  far  as  the  navel  and  to  the  right  of  it ;  over  this  area  a 
systolic  murmur  is  heard,  and  the  cardiac  impulse  is  not  syn- 
chronous with  the  pulsation  in  the  abdomen,  and  the  murmurs  also 
are  distinct.  There  is  pain  of  a  boring  character  over  this  pulsating 
aiea,  and  deep-seated  tenderness.  There  is  a  STstolic  murmur 
heard  all  down  the  spine  as  far  as  the  loins.  The  lower  dorsal 
vertebne  are  prominent,  and  there  is  pulsation  felt  to  the  right  of 
these  bones  of  entirely  local  origin,  and  there  is  great  tenderness 
below  the  ribs  in  the  right  loin. 

Three  months  later  the  following  notes  were  taken  : — The  liver 
can  now  be  felt  for  two  inches  below  the  ribs  on  the  right  side,  the 
apex  beat  is  just  below  and  external  to  the  nipple,  the  extensive 
abdominal  pulsation  is  later  than  the  apex  beat  and  throws  the 
liver  forward,  and  there  is  now  diffused  pulsation  over  the  thoracic 
wall  below  the  right  nipple.  There  is  projection  of  the  spines  of 
the  tenth,  eleventh,  and  twelfth  dorsal  vertebrse,  and  on  either  side 
of  them  is  heard  a  systolic,  rough,  sharp  murmur,  which  diminishes 
in  intensity  as  the  stethoscope  is  carried  upwards. 

In  October  there  was  great  tenderness  over  the  right  kidney,  and 
the  projected  vertebras  deviated  to  the  left  side.  In  November  he 
became  more  disabled,  suffering  more  lumbar  pain  and  felt  a  heavi- 
ness on  the  right  side  of  the  abdomen.  In  January,  1878,  there 
was  loss  of  sleep  and  appetite;  and  he  lay  always  half  out  of  bed 
over  on  his  right  side  with  the  head  downwards.  There  was  oedema 
of  the  feet  and  &ce,  ascites,  incontinence  of  urine,  and  drowsiness, 
which  deepened  into  a  comatose  state,  and  he  died  on  the  24th. 
The  urine  was  never  found  to  contain  albumen,  but  it  could  not  be 
obtained  for  examination  towards  the  end. 

Percussion  of  the  aneurysm  from  the  front  was  never  satisfactory, 
for  the  liver  was  directly  over  the  pulsating  area. 

On  post^mofiem  examination  the  abdomen  was  found  to  contain 
plenty  of  fluid,  but  no  blood ;  an  absence  of  fat  was  noted,  and  no 
peritonitis. 

The  heart  was  large,  weighing  1  lb.  2i  oz. ;  the  left  ventricle  was 
hypertrophied  f^nd  dilated;  the  aortic  vf^v^  wqrQ  thicl^ened  ai^d 
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incompetent ;  the  aorta  presented  advanced  atheromatons  degene- 
ration. 

The  longs  were  firmly  adherent  to  the  diaphragm,  and  here  die 
pleura  was  much  thickened ;  there  was  a  little  recent  pleurisy  on 
the  right  side,  but  no  effusion.  The  bases  showed  a  low  form  of 
pneumonia,  and  the  substance  of  the  lung  was  soft  and  rather 
friable. 

The  liver  was  of  natural  size,  but  fatty  and  congested. 

The  kidneys  were  unequal  in  size,  the  left  one  weighing  10  ex., 
and  the  right  one  was  small,  2i  oz.  only;  their  substance  wu 
healthy. 

The  stomach  was  congested  and  of  uniform,  dark  purple  colour, 
coated  with  purple  mucus,  and  showed  some  remarkable  black, 
aloughy-looking  patches  near  the  cardiac  and  pyloric  orifices. 

The  intestines  were  darkly  congested  throughout,  and  coated 
with  purple  mucus ;  towards  the  termination  of  the  ileum  the  con- 
gestion was  associated  with  miliary  extravasation  of  blood  into  the 
mucous  membrane. 

Springing  from  the  highest  part  of  the  abdominal  aorta,  a  large 
aneurysm  was  found,  which  occupied  the  upper  part  of  the  abdo- 
men ;  it  was  supported  above  by  the  diaphragm,  it  rested  upon  the 
lower  dorsal  and  upper  lumbar  vertebr89,  and  bulged  backwards  on 
either  side  of  the  spine,  more  especially  in  the  right  loin.  It  was 
covered  in  front  by  the  liver ;  on  either  side  the  kidneys  were  thrust 
aside,  and  behind  was  the  eroded  spine,  which  was  curved  back- 
wards to  the  left  side. 

On  examining  the  sac  more  closely  the  diaphragm  was  found  to 
be  firmly  adherent  to  its  upper  part,  and  from  the  lower  part  of  the 
anterior  surface  the  terminal  portions  of  the  aorta  was  seen  to 
emerge  obliquely,  the  vessel  being  quite  healthy  from  this  {ioint  to 
its  bifurcation.  From  behind,  the  sac  was  seen  to  be  adherent  to 
the  sides  of  the  bodies  of  the  vertebrsB,  which  were  entirely  included 
in  the  aneurysm. 

The  coBliac  axis  arising  from  the  aneurysmal  wall  was  small  and 
impervious ;  below  it  was  the  superior  mesenteric  artery,  which  ifbs 
healthy,  and  arose  frx)m  the  tube  of  the  aorta  as  it  passed  through 
the  sac  wall. 

The  inferior  mesenteric  and  left  renal  arteries  were  also  unaltered, 
but  the  right  renal  vessels  were  obliterated,  a  slight  trace  of  them 
only  being  left  on  the  aneurysm. 
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Prom  above  downwardB  the  vena  cava  crossed  the  aneurysm,  and 
was  adherent  to  it,  but  nninjured. 

The  aemilnnar  ganglia  were  found  very  well  marked  and  lying  in 
firont  of  the  aneurysm  and  to  the  left  side  of  the  branches  of  the 
aorta  above  mentioned. 

The  supnurenal  capsule  of  the  right  side  was  found  adherent,  and 
flattened  down  to  the  right  side  of  the  aneurysm ;  the  left  capsule 
was  free  and  healthy. 

On  opening  the  aneurysm  the  sao  was  found  to  be  tough  and  of 
moderate  thickness,  tolerably  uniform,  and  thinly  lined  with  old 
pale  clot.    Within  was  a  small  amount  of  soft,  dark,  recent  clot. 

Tbe  bodies  of  the  three  last  dorsal  vertebra  were  hollowed  out 
into  cup-like  cavities,  which  were  filled  up  with  friable  and  decolor- 
ised dot. 

The  first  and  second  lumbar  vertebrsd  were  eroded,  laid  bare,  and 
presented  an  almost  polished  appearance. 

The  intervertebral  substances  were  either  gone  or  diminished  in 
size,  and  altered  in  structure,  the  vertebne  in  question  being  some- 
what anchylosed ;  in  a  little  longer  the  spinal  canal  would  have  been 
reached. 

The  atrophied  condition  of  the  right  kidney  was  the  result  of  the 
obliterated  condition  of  the  renal  vessels  on  the  right  side,  as  well 
as  the  direct  pressure  of  the  tumour  upon  it.  Although  the  kidneys 
were  healthy  in  structure,  yet  the  pressure  forwards  of  the  aneurysm 
upon  the  adherent  vena  cava  must  have  produced  the  deeply-con- 
gested condition  of  the  abdominal  viscera  noted  and  the  superven- 
tion of  urffimia,  which  is  not  commonly  met  with  in  these  cases. 
Ascites  is  another  feature  unusually  associated  with  abdominal 
aneurysm,  and  may  have  been  due  to  the  venous  obstruction,  as  well 
as  the  valvular  disease  of  the  heart.  Dr.  Stokes  states  that  there  is 
no  necessary  connection  between  disease  of  the  heart  and  aneurysm 
of  the  aorta,  and  that  the  combination  is  a  rare  one. 

November  19th,  1878. 
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16.  Cured  nAclavian  aneurysm. 
Bj  Stdhxt  Johes,  M.B. 

THE  specimen  shown  was  one  of  onied  aneuiysm  of  the  rigU 
subclavian  artery,  from  a  man  who  had  undeigone  spontaneoiu 
care  of  a  left  popliteal  aneurysm,  and  in  whom  also  a  right  popliteal 
aneurysm  had  been  saccessfully  treated  by  compression  on  the 
proximal  side. 

The  history  of  the  case  is  given  in  the  52nd  vol.  of  the  '  Medico- 
Chimrgical  Transactions.'  It  was  brooght  forward  by  the  late  Mr. 
Poland,  the  man  having  been  for  some  time  under  the  observation 
and  treatment  of  Mr.  Comer,  of  Poplar.  The  subject  was  a  ship- 
wright, was  thin  and  spare,  had  never  been  at  sea^  and  had  not  had 
syphilis. 

In  December,  1859,  he  applied  to  Mr.  Comer  complaining  of 
swelling  and  coldness  of  the  left  leg  and  foot,  which  had  existed  for 
more  than  a  month.  No  pulsation  could  be  detected  in  either  tibial 
or  in  the  popliteal,  or  in  the  femoral,  below  the  giving  off  of  the 
profunda.  He  had  experienced  pain  and  stiffiiess  in  the  left  popliteal 
space,  where  was  found  a  firm  swelling.  Slow  amendment  occnnned, 
and  the  swelling  gradually  disappeared. 

In  February,  1861,  a  pulsating  swelling,  about  4  inches  by  8 
appeared  in  his  right  popliteal  space.  Compression  of  the  femoial 
completely  stopped  pulsation,  and  by  steady  pressure  the  swelltng 
was  temporarily  removed. 

Early  in  March  pressure  was  had  recourse  to.  On  March  ISth 
half  the  aneurysm  had  become  solid,  and  the  tibial  had  ceased  to 
beat.  On  April  6th,  1861,  all  hardness  in  the  ham  had  disappeared, 
but  patient  could  not  walk  many  miles  without  feeling  his  feet  cold. 

The  man  followed  his  usual  occupation  until  June,  1866,  when  he 
began  to  suffer  much  pain  about  his  right  shoulder-joint,  and 
accidentally  discovered  a  swelling  above  the  clavicle.  In  Angost, 
1866,  he  became  an  in-patient»under  my  care  at  St.  Thomas's,  iriien 
the  swelling  was  found  to  be  due  to  aneurysm.  It  was  not  thoagfat 
advisable  to  recommend  any  operative  interference ;  but  rest,  locally 
and  generally,  with  slight  pressure  upon  the  swelling,  was  enjoined. 

In  January,  1867^  he  ci^me  again  under  Mr,  Corner's  car^  •  was 
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kept  in  bed  and  ice  was  applied,  and  a  diet  used  of  animal  food  and 
bread;  but  without  any  benefit. 

In  Augoat,  1867,  a  leathern  cup  was  fixed  oyer  the  swelling,  and 
secured  by  straps  under  each  axilla ;  much  benefit  is  said  to  have 
followed  this ;  he  had  less  uneasiness.  He  acted  as  shipkeeper, 
afoiding  only  laborious  jobs,  and  lived  as  an  ordinary  working  man. 

In  August,  1868,  he  felt  suddenly  bad ;  experiencing  sickness  and 
Tertigo,  so  that  he  was  obliged  to  hold  on  to  something  to  prevent 
his  falling ;  and  on  putting  his  hand  to  swelling  afterwards  felt  no 
pulsation. 

On  the  15th  of  August  there  was  slight  pulsation ;  but  the  bulk 
of  the  swelling  was  hard. 

On  October  26th  there  was  neither  swelling  nor  pulsation. 
Slight  impulse  in  radial  and  brachial.  Temperature  lower  than  on 
the  left  side.  Sensation  perfect.  He  resumed  work  as  a  ship- 
wright. 

In  1877,  nine  years  afterwards,  he  began  to  show  symptoms  of 
cardiac  and  aortic  disease ;  these  gradually  increased,  and  he  died, 
et.  66,  in  May,  1878.  The  popliteals  were  not  examined ;  but  the 
specimen  showed  the  condition  of  the  right  subclavian.  It  was  not 
80  perfect  as  it  might  have  been,  having  been  put  into  strong  spirit 
before  the  blood  was  washed  out  of  it. 

The  following  is  a  brief  description,  given  by  Mr.  0.  Stewart, 
curator  at  St.  Thomas's : 

**  There  is  extensive  atheroma  of  the  aorta  and  an  aneurysmal 
dihtation  of  the  innominate  and  first  part  of  the  subclavian.  The 
latter  part  of  the  aneurysm  ia  filled  with  old  clot,  the  remainder  of 
the  subclavian  being  converted  into  a  fibrous  cord  closely  adherent 
to  the  first  rib.  There  is  also  a  saccular  aneurysm  of  the  aorta  at 
the  point  of  origin  of  each  coronary  artery. 

The  case  is  of  interest  in  that  it  was  referred  to  by  the  late  Mr. 
Poland  as  one  of  subclavian  aneurysm  cured  hy  direct  eomjpreiiion 
over  ihe  tumour.  He  wore  a  leather  cup  from  August  1867  to 
August  1868.  On  the  latter  date  he  had  an  attack  of  sickness  and 
vertigo ;  and  afterwards  the  pulsation  in  the  tumour  had  diminished 
and  soon  disappeared.  The  cure,  however,  seems  to  have  been 
■pontaneons ;  by  the  sudden  accumulation  of  dot  in  the  aneurysm ; 
the  sickness  and  vertigo  being  probably  due  to  sudden  change  in  the 
ourrent  of  the  circulatiQn.  January  2Ut^  1.879. 
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17.  Progressive  thrombosis  of  the  veins  of  one  lower  ejr/rant/y, 
with  consecutive  embolism  of  the  pulmonary  artery,  from  a 
case  which  had  previously  undergone  an  operation. 

By  BoBBBT  Ltell^  M.D. 

SC — ,  »t.  56,  admitted  into  the  Middlesex  Hospital,  under  tiie 
•  care  of  Mr.  Lawson,  on  October  8th,  with  a  sctrrhons  tnmoiir 
of  the  breast.  Eight  days  after  the  breast  was  amputated.  The 
patient  progressed  fayorablj  for  about  ten  days,  and  was  then 
attacked  with  symptoms  of  phlebitis  of  the  Teins  of  the  left  lower 
extremity,  apparently  commencing  in  some  superficial  yarioose  Teins 
as  a  focus.  The  limb  was  much  swollen,  but  at  the  end  of  a  weA 
all  the  acute  symptoms  subsided,  the  oedema  disappeared,  and,  die 
wound  cicatrising  healthily,  she  was  regarded  as  conyalesoeint. 

On  the  morning  of  Noyember  16th,  having  been  preyiously  quite 
quiet,  and  apparently  asleep,  she  suddenly  sat  upright  in  bedshridL- 
ing,  and  exclaiming  she  was  about  to  die.  This  distress  lasted  till 
death,  which  took  place  about  twenty  minutes  after  the  commenee- 
ment  of  the  attack,  the  pulse  being  extremely  small  throughout,  and 
the  lips  becoming  livid. 

At  the  post  mortem  the  body  was  found  extremely  well  nourished 
and  the  wound  partially  cicatrised.  The  interest,  however,  was 
centred  in  the  condition  of  the  heart  and  large  vessels,  and  of 
the  venous  trunks  of  the  left  lower  extremity.  Beyond  the  heart 
none  of  the  other  viscera  presented  any  features  of  importance.  The 
former,  when  exposed  in  the  thorax,  presented  a  collapsed  and  flaoeid 
appearance,  whilst  the  trunk  of  the  pulmonary  artery,  on  tiie  other 
hand,  was  distended  as  if  by  something  within  it,  a  condition  whidi 
extended  into  its  right  branch,  the  left  being  evidently  empty.  The 
left  lung  was  therefore  detached,  and  the  heart,  with  the  right  long, 
removed  together. 

On  opening  the  heart,  all  its  cavities  were  found  in  oonditton  of 
diastole,  and  contained  dark  liquid  blood,  but  no  ooagula.  In  tiie 
right  ventricle,  just  protruding  between  the  segments  of  the  pnfana- 
nary  valve  for  a  short  distance  into  its  cavity,  lay  exposed  the 
rounded  extremity  of  a  clot,  which,  on  slitting  up  the  trunk  of  the 
pulmonary  artery  and  its  right  branch,  was  found  to  fill  the  fonner 
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eompleielj  and  the  latter  partially.  It  consisted  of  a  coagulum  of 
ejlindrical  shape,  as  if  moulded  by  its  formation  in  some  large 
Teasel,  in  thickness  about  the  size  of  the  little  finger,  and  so  lodged 
in  the  artery,  that  it  lay  folded  upon  itself,  the  two  halves  closely 
applied  to  each  other  in  the  trunk  of  the  yessel,  and  the  angle  or 
extremity  formed  by  the  doubling  protruding  downwards  through 
the  pulmonary  orifice,  and  being  thus  just  visible  in  the  cavity  of 
the  ventricle.  The  left  half  of  this  coagulum  thus  sharply  folded 
upon  itself,  although  in  close  apposition  with  the  other  half  whilst 
undisturbed  in  the  vessel,  when  detached  from  this,  appeared  to  end 
in  a  free  and  tapering  extremity,  which,  in  position,  corresponded 
shnost  exactly  to  the  marking  on  the  interior  of  the  artery  repre* 
senting  the  bifurcation  of  the  vessel,  and  not  in  the  slightest  degree 
extending  into  the  left  branch.  The  right  half  of  the  coagulum, 
however,  was  continuous  (although  the  continuity  had  been  partially 
severed  in  the  examination)  with  the  centre  of  a  cyfindrical  bar  of 
clot,  which  filled  the  bifurcation  of  the  trunk,  projecting  into  the 
light  branch,  and  ending  there  with  blunt,  rounded  extremity.  The 
whole  of  the  coagulum  lay  quite  loosely  in  the  artery,  so  that  it 
could  be  lifted  with  the  greatest  ease,  and  quite  intact,  from  its 
resting  place.  It  was  slightly  decolorised  on  its  surface,  the  latter 
being  paler  than  the  interior,  and  marked  with  perfect  circular, 
transverse  markings,  as  if  being  the  impressions  of  the  middle  coat 
of  some  vessel  in  which  it  had  been  previously  lodged.  No  valvular 
uiarkings  were  distinguishable.  When  extended  it  measured  about 
five  inches,  and,  divided,  its  thickness  was  found  to  be  composed  of 
•oft,  purplish-black  clot  of  homogeneous,  non -laminated  appearance. 

The  remaining  branches  of  the  pulmonary  artery  were  quite 
empty,  the  lungs,  however,  containing  a  quantity  of  dark  fiuid 
blood,  which  exuded  from  the  cut  surface  on  pressure. 

On  examining  the  left  lower  extremity  the  positions  of  several  of 
the  cutaneous  veins,  especially  of  the  thigh,  and  notably  of  one 
which  ran  obliquely  across  it  anteriorly,  were  well  mapped  out  by 
reddish-blue  lines  indicative  of  powt-mortem  blood-staining,  and  to 
the  finger  were  to  be  felt  hard  and  cord-like.  The  saphena,  with  its 
principal  branches,  the  femoral,  iliac,  and  caacal  veins,  were  removed 
and  examined.  All  the  veins  of  the  thigh,  as  far  as  they  were  thus 
removed,  were  completely  plugged  with  firm,  slightly  adherent 
coagula,  the  common  femoral  greatly  distended,  and  its  coagulum 
showing  commencing  softening.    The  common  and  external  iliac 
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TeinB  were  coninctedy  their  walls  thickened  and  matted,  and  when 
•lit  op  were  found  quite  emptj,  the  intima  being  diBOoloured,  rough, 
and  irregular  from  shreds  of  adherent  fibrinous  membzmn^  as  if  it 
had  preyioualy  contained  coagula ;  the  inferior  cara  was  empty  and 
normal;  the  internal  iliac  and  its  branches^  having  been  divided  dose 
to  its  entrance  into  the  common  iliac,  were  not  examined. 

Pathologically,  the  sequence  of  events  in  this  case  is  perfectly 
comprehensible,  the  sudden  death  being  explicable  by  sudden  ob- 
struction to  the  pulmonary  circulation  by  the  impaction  of  a  ooogu- 
lum  in  the  trunk  of  the  pulmonary  artery,  a  fact  already  suspected 
at  the  time  of  its  occurrence ;  it  only  remains  to  further  elucidate 
the  source  of  the  clot,  whether  it  is  to  be  considered  as  a  coagulnm 
•n  9it4,  or  as  an  embolism  conveyed  from  a  distance. 

With  reference  to  the  former  view  (inasmuch  as  its  cylindxicsl 
shape  and  transverse  markings  point  conclusively  to  its  original 
formation  in  some  vessel),  it  must  be  presupposed  to  have  been  dis- 
placed in  order  to  assume  the  position  in  which  it  was  found. 

Completely  antagonistic  to  this  view  are,  firstly,  the  cirenm- 
scribed  character  of  the  dot,  its  absolute  limitation  to  the  psrts 
mentioned  above,  the  total  absence  of  any  other  coagula,  either  in 
other  branches  of  the  pulmonary  artery,  or  in  the  right  cavities  cS 
the  heart,  and,  lastly,  the  inability  to  replace  in  any  position  whidi 
it  might  be  assumed  to  have  occupied  before  displaoementk  widont 
injuring  its  continuity.  Whereas,  in  support  of  the  latter  view, 
the  condition  of  the  veins  affords  almost  conclusive  argument;  the 
left  common  and  external  iliacs  were  empty,  and  all  the  venous 
trunks  bdow  them  were  plugged,  whilst  the  thickening  of  the  coats 
of  the  former  showed  that  they  also  had  partidpated  in  the  phlehitic 
inflammation,  their  internal  coats  presenting  traces  of  the  coagulnm 
which  they  had  presumably  previously  contained  in  the  shape  of 
films  or  shreds  of  adherent  fibrin.  By  this  we  are  led  to  the  con- 
clusion that  a  large  coherent  coagulum,  being  loosened  and  detached 
by  the  regxirgitant  blood-stream  flowing  along  the  internal  iliae 
returning  the  blood  from  the  limb,  had  been  carried  bodily  along 
the  inferior  cava,  and  had  become  impacted  in  the  pulmonaxy 
artery.  Jfbv&mier  19M,  1878. 
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IV.  DISEASES,  ETC.,  OF  THE  OBGANS  OF  DIGESTION. 

1.  Case  ofpaisanify  by  sulphuric  acid. 
By  NoRUAJst  MoOBE,  M.D. 

r\  patient,  a  man,  SBt.  21|  was  brought  to  St.  Bartholomew's 
Hospital  on  March  8rd,  1879.  He  had  drank  more  than  half 
a  pint  of  the  oil  of  yitriol  used  for  cleaning  machinery  half  an 
hour  before  admission.  His  death  took  place  an  hoar  and  a 
half  after  admission.  When  admitted,  as  I  am  informed  by  Mr. 
HoUandf  the  hoase-physician,  he  was  in  great  agony,  bat  onderstood 
what  was  said  to  him,  and  seemed  only  jast  anable  to  reply.  He 
bad  little  or  no  ^difBcolty  of  breathing. 

The  pott  mortem  was  made  twenty-six  hoars  after  death. 

On  each  side  of  the  mouth  was  a  brownish  line  running  down  the 
chin,  and  the  skin  around  the  umbilicus  was  of  a  greyish  hue.  The 
inner  surface  of  the  rectus  abdominus  on  each  side  was  greyish,  and 
in  parts  it  was  almost  disintegrated.  The  upper  part  of  the  oblique 
mnsdes'was  also  affected.  The  mouth  and  fauces  were  dry  and 
whitish,  but  the  mucous  membrane  did  not  seem  to  be  greatly  injured. 
The  osBophagus  was  greyish  and  firmly  contracted.  Its  mucous 
membrane  looked  severely  burnt,  but  was  not  anywhere  perforated. 
Its  muscular  tissue  was  infiltrated  by  the  acid,  and  the  posterior 
wall  of  the  heart  exhibited  a  siinilar  infiltration,  being  grey  and  hard 
for  half  its  thickness.    The  pericardium  was  absolutely  dry. 

The  dii^hragm  was  entire  but  hardened  and  greyish,  and  the 
bases  of  the  lungs  showed  a  hardened  tract  of  a  quarter  of  an  inch  in 
depth.  There  was  no  breach  in  the  alimentary  canal  above  the 
diaphragm,  but  below,  the  walls  ceased,  a  blackish  mass  being  all 
that  remained  to  indicate  the  stomach.  The  oesophagus  ended,  in 
taet,  in  a  fringe  of  shreds.  The  intestines  were  affected  right  down 
to  the  rectum,  the  parts  nearest  the  stomach  being  so  tender  as 
to  fall  to  pieces  when  touched. 

The  liver,  spleen,  and  kidneys  exhibit  various  degrees  of  hardening. 
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The  liver  and  spleen  look  outside  like  leather,  and  to  palpation 
give  the  sensation  of  bags  with  tough,  but  partially  elastic  waUa. 

The  bladder  was  contracted  and  empty,  and  also  satoiated  by  tiie 
acid. 

The  blood  in  the  aorta  and  vena  cava  was  changed  into  haid 
carbonised  masses  like  pieces  of  bitumen. 

Some  of  the  changes  in  the  abdominal  Tiscera  were  no  donbt 
jpost  mortem,  but  the  case  is  remarkable  in  the  extent  to  which  the 
inner  surfiice  of  the  whole  alimentary  canal  is  affected. 

March  Uh,  1879. 


2.  Per:f orating  ulcers  of  the  ileum  from  obstruction  after 

ovariotomy. 

By  ALBijr  DoBAir. 

AM — ,  »t.  26,  a  lady's  maid,  was  admitted  into  the  Samaritan 
•     Free  Hospital,  under  the  care  of  Dr.  G-ranville  Bantock,  <m 
NoTember  29th,  1878. 

Fiye  weeks  previous  to  admission  she  had  been  seized  with  rigan 
and  severe  abdominal  pain.  A  practitioner  who  was  caOsd 
in  to  attend  her,  informed  her  mistress  that  the  patient  waa 
suffering  from  typhoid  fever.  A  fortnight  later  she  was  seen  bj 
Mr.  Manser,  of  Tunbridge  Wells,  who  could  detect  no  symptoms  ci 
any  specific  fever,  but  as  her  temperature  varied  for  several  days 
between  100^  and  102^,  and  as  he  found  that  a  large  fluctoatiiif 
tumour  filled  the  lower  and  middle  parts  of  the  abdomen,  he  believed 
that  there  had  been  an  attack  of  peritonitis  consequent  on  ovarian 
disease.  In  three  weeks  the  patient  was  free  from  all  pain  and 
feverishness,  and  was  able  to  walk  about.  She  then  came  to  London, 
where  she  was  examined  by  Mr.  Spencer  Wells  and  Dr.  Bantodc, 
who  were  both  of  opinion  that  an  ovarian  tamour  existed. 

During  the  few  days  that  the  patient  spent  in  the  hospital  before 
operation  her  temperature  was  generally  a  degree  or  a  degree  and 
a  half  above  normal  in  the  evening.  On  the  night  of  the  8rd  of 
December  it  reached  1006°.    The  operation  was  performed  by  Sr. 
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Bsatock  on  December  4th,  and  as  I  assisted  that  gentleman  I  had 
the  advantage  of  seeing  the  condition  of  the  intestine  during  life- 
time. A  suppurating  multilocular  tumour  of  the  left  ovary  was 
discovered,  containing  seven  pints  of  turbid  fluid.  It  was  very 
closely  adherent  behind  to  eight  or  ten  inches  of  the  lower  part  of 
the  ileum.  The  adhesions  were  broken  down  by  sponges,  and  as 
the  raw  surface  of  the  intestines  bled  freely,  six  small  open  vessels 
were  secured  by  fine  silk  ligatures.  The  pedicle,  transfixed,  and 
ligatured  by  silk  threads,  was  returned  into  the  abdominal  cavity 
after  the  tumour  was  cut  away.  The  right  ovary,  being  enlarged  to 
the  size  of  a  walnut,  and  showing  signs  of  incipient  cystic  disease, 
was  also  removed  and  the  pedicle  secured  by  complete  intraperitoneal 
ligature. 

The  patient  brought  up  green  vomit  several  times  on  the  evening 
after  operation,  but  on  the  night  of  the  5th  of  December  she  was 
quite  comfortable.  Temp.  99*8%  pulse  122.  Two  days  later  the 
temperature  rose  as  high  as  101*4^,  and  there  was  fetid  discharge 
from  the  vagina,  which  canal  was  washed  out  with  a  weak  solution 
of  sulphurous  acid.  There  was  no  disfension  of  the  abdomen.  For 
a  few  days  the  temperature  continued  above  normal,  rising  as  high 
as  102°  on  December  10,  when  the  rectum  was  washed  out  for  the 
removal  of  a  small  quantity  of  fiecal  matter  which  came  away  with 
much  flatus.  The  patient  frequently  vomited.  On  the  11th,  as 
the  vomiting  continued,  with  high-coloured  mine  and  slight  icterus, 
her  food  was  discontinued  and  she  was  fed  by  beef-tea  enemata. 
The  abdominal  wound  had  healed  very  well. 

At  nine  o'clock  on  the  next  evening,  the  eighth  day  after  opera- 
tion, the  patient  complained  of  feeling  of  tightness  across  the 
abdomen ;  her  temperature  was  then  99*8°.  At  10.80  p.m.  she  was 
in  a  state  of  collapse,  the  pulse  scarcely  perceptible  and  temp. 
100*6°.  At  12  a.m.  she  still  complained  of  abdominal  pain,  and  her 
temperature  had  risen  to  101*4°.    She  expired  at  12.45  a.m. 

I  made  a  poit^mortem  examination  of  the  patient's  body  fifteen 
hours  after  her  death.  Bigor  mortis  was  very  slightly  marked. 
The  thoracic  viscera  were  healthy. 

On  opening  the  abdominal  cavity,  over  a  pint  of  perfectly  liquid 
fiDoes  was  found  diffused  over  the  coils  of  the  small  intestines,  the 
coats  of  which  were  much  softened,  tearing  readily  when  pinched 
by  the  forceps.  A  coil  of  ileum,  partly  adherent  to  the  abdominal  wall 
hj  recent  lymph,  was  gently  raised,  and  a  jet  of  fiuid  fnces  imme- 
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diately  gushed  out  of  a  perforation  in  its  coats  posteriorly.  The  sidiII 
intestine  above  the  aperture  was  filled  with  flatus  and  liquid  fecei, 
and  the  remainder  of  the  ileum  below  the  perforated  coil,  as  far  as  to 
within  three  inches  of  the  ileo-c»cal  Talye,  was  matted  together  by 
recent  lymph  on  the  serous  coat,  the  site  of  the  former  adhesioE  to 
the  back  of  the  cyst.  This  obstructed  mass,  much  narrowed  and  quite 
empty,  hung  down  oyer  the  promontory  of  the  sacrum.  The  end  of  the 
ulcerated  coil,  being  full  of  flatus,  had  risen  so  that  its  free  border 
almost  touched  the  mesentery  above.  Hence  the  intestine  was  sharply 
twisted  at  the  point  where  this  coil  joined  the  dependent,  obstrocted 
mass.  This  complication,  evidently  secondary,  made  the  obstractioa 
complete.  The  perforating  ulcer  was  nearly  a  foot  above  the  twiit 
in  the  ileum.  The  ascending  colon,  sigmoid  flexure  and  rectum, 
were  full  of  solid  fisBces. 

The  remaining  abdominal  viscera  were  normal,  and  the  pedicles  of 
the  tumours  were  undergoing  those  changes  which  should  naturally 
occur  after  the  ligature.  There  was  no  pus  to  be  found  in  thepelTic 
cavity. 

The  mucous  membrane  ofthe  alimientary  canal  from  the  stomadi 
to  the  seat  of  obstruction  was,  in  most  parts,  deeply  injected.  In 
the  ileum,  towards  the  seat  of  obstruction,  there  vrere  signs  of 
inflammation  along  the  course  of  the  larger  blood-vessels  and  on 
the  edges  of  the  valvul»  conniventes.  In  the  middle  of  Iheie 
inflamed  streaks  small  elongated  ulcers  could  be  detected.  The 
perforating  ulcer  was  nearly  circular,  its  edges  were  dean-cnt  with- 
out any  thickening.  The  muscular  coat  was  exposed  and  also  pe^ 
forated,  and  in  the  serous  coat  was  found  a  hole  one  eighth  of  an 
inch  in  diameter.  Perforation  was  commencing  in  several  neig^boor- 
ing  ulcers  and  accidentally  completed  (as  the  specimen  shows)  after 
death,  when  the  diseased  portion  of  intestine  was  washed  to  free  it 
from  mucus  and  fieoes.  There  was  no  trace  of  ulceration  of  Peyer's 
patches.  In  the  ileum,  below  the  twisted  point,  the  mucous  mem- 
brane was  pale,  thrown  into  folds,  and  presented  no  trace  of  disease. 

The  perforated  portion  of  inteatine  will  henceforward  be  found  in 
the  pathological  series  of  the  museum  of  the  Boyal  College  of 
Surgeons  (No.  1201b). 

This  case  recalls  a  somewhat  similar  instance  where  perforating 
ulcers  were  found  some  dijstance  above  a  strangulated  portion  of 
intestine,  death  occurring  about  thirty  hours  after  an  operation  bff 
the  relief  of  femoral  hernia.    The  case  is  recorded  by  Mr.  Momat 
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Baker  in  the  twenty-seyenth  volame  of  the  Society's  '  Transactions.' 
In  both  cases  there  is  a  distinct  history  of  intestinal  disturbance  for 
some  time  preyious  to  operation.  But  in  Mr.  Baker's  case  there 
was  sloughing ;  in  the  specimen  I  bring  forward  no  slough  can  be 
found.  Mr.  Wells  in  his  work  *  On  Diseases  of  the  Ovaries '  refers  to 
one  case  nnder  the  care  of  Dr.  Lyon,  of  Glasgow,  where  symptoms 
of  obstruction  followed  the  removal  of  an  ovarian  tumour.  Minute 
perforations  were  found  in  a  portion  of  intestine  adherent  to  the 
bottom  of  the  abdominal  wound.  The  severe  intestinal  disturbance, 
previous  to  the  removal  of  the  tumour,  in  the  patient  from  whom 
this  specimen  was  taken,  became  aggravated  by  the  complication 
after  operation.  The  impaired  health  of  the  patient  contributed 
probably  in  no  small  degree  to  cause  the  inflammatory  changes  in 
the  ileum  to  assume  an  ulcerative  character. 

February  18^*,  1879. 


4,  Note  on  the  morbid  anatomy  of  hypertrophic  cirrhosis  of 

the  liver. 

By  EoBEET  SArHDBY,  M.D.  Edin.,  M.E.C.P.  Lend. 

FOB  a  long  time  the  Erench  pathologists  have  been  aware  that 
there  are  cases  of  hepatic  cirrhosis  which  do  not  conform  to  the 
dictum  of  Bichat,  '^  Get  ^tat  ne  se  complique  jamais  du  volume 
extraordinaire  du  foie."  In  1859  MM.  Charcot  and  Luys  presented 
a  memoir  to  the  Soci^te  de  Biologie,  in  which  they  maintained  that 
the  new  growth  in  hypertrophic  cirrhosis  penetrates  the  lobules,  is 
therefore  intralobular,  while  in  ordinary  cirrhosis  it  surrounds  the 
lobules  and  is  perilobular.  In  1871  M.  Ollivier  contributed  a 
series  of  papers  to  the  Union  Medicale,  in  which  he  sought  to  estab- 
lish a  separate  clinical  identity  for  these  cases.  In  1874  M.  Hayem 
published  a  paper  in  the  Archives  de  Physiologie,  which  contained 
an  account  of  two  cases  of  hypertrophic  cirrhosis  with  microscopical 
descriptions,  showing  that  the  growth  invaded  the  lobules,  and, 
according  to  this  observer,  followed  the  course  of  the  capillary 
blood-vessels.     A  few  months  later  M.  Comil  drew  attention,  in  the 

21 
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pages  of  the  same  journal,  to  the  numerous  biliary  eanaliculi  present 
in  the  dilated  portal  canals,  fissures,  and  spaces  of  ciirhotic  lirers, 
especially  of  the  hypertrophic  form ;  an  appearance  which  M. 
Comil  had  described  in  1871  in  a  case  of  acute  yellow  atrophy, 
which  had  run  a  somewhat  protracted  course.  In  1875,  M.  Hanot 
wrote  his  inaugural  thesis  upon  a  form  of  hypertrophic  cirrboeifl 
accompanied  by  jaundice,  for  which  he  sought  to  establish  a  definite 
clinical  and  pathological  position.  During  life  the  disease  may  be 
recognised,  according  to  M.  Hanot,  by  the  history  of  early  and 
persistent  jaundice,  the  CTen  enlargement  of  the  liver,  and  the 
absence  of  ascites ;  anatomically,  the  liver  is  enlarged,  its  surface  is 
smooth,  often  covered  by  traces  of  perihepatitis ;  the  organ  is  toagH 
on  section,  its  cut  surface  is  yellow  or  oli?e  green  in  colour.  Microt- 
copical  examination  reveals,  in  addition  to  the  new  growth,  whidi 
he  describes  as  intralobular,  a  great  development  of  biliary  eanali- 
culi in  the  extralobular  connective  tissue.  M.  Hanot  regards  thii 
form  of  cirrhosis  as  originating  in  an  inflammation  of  the  bOe  dacts 
leading  to  obstruction  to  the  outflow  of  bile,  dilatation  of  the 
capillary  ducts,  and  extension  of  the  catarrhal  inflammation  to  these 
latter,  which  become  at  first  filled  with  cells,  and  finaUy  lined 
with  epithelium. 

The  doctrine  of  a  form  of  cirrhosis  originating  from  changes  in 
the  bile  ducts  was  taught  by  Bokitanski,  but  opposed  by  Frerichs. 
In  1866  Wyss  published  an  account  of  the  structural  changes  in 
jaundice,  and  described  some  degree  of  new  connective-tissue 
growth  which,  he  says,  never  invades  the  lobules.  In  1872  Hein- 
rich  Meyer,  experimenting  on  animals,  found  an  increase  of  the 
connective  tissue  both  around  the  vessels  and  in  the  lobules.  Dr. 
Beale  published  a  case  of  cirrhosis  resulting  from  obstruction  of  the 
common  duct.  In  1873  Dr.  Wickham  Legg  described  the  results 
of  ligature  of  the  common  bile  duct  in  cats,^  the  operation  being 
followed  by  enlargement  of  the  liver  and  a  formation  of  new  con- 
nective tissue  around  and  within  the  lobules  he  ascribed  these 
changes  not  to  the  obstruction  to  the  flow  of  bile,  but  to  the  ext«i- 
sion  of  inflammation  along  the  duct  from  the  seat  of  the  L'gatore. 

In  1876  MM.  Charcot  and  Gombault^  published  an  accomit  of 
the  changes  in  the  liver  after  ligaturing  the  bile  duct  in  guinea-pigs^ 

1  <St.  Bartholomew's  Hospital  ReporU/  1873,  p.  161. 
3  "  Kote  snr  les  Alterations  du  Foie  Consecutive  h  la  Ligature  du  Canal  ChxAo* 
doque,"  *  Arch,  de  Phys.,'  Mai— Juin,  1876. 


ORGANS   OF  DIGESTION.  803 

the  principal  features  of  whicli  were  enlargement  of  the  liver, 
development  of  new  connective  tissne  around  and  within  the  lobules, 
multiplication  of  the  biliary  canaliculi,  and  atrophy  of  the  liver  cells. 
They  observed  that  the  newly  formed  canaliculi  could  be  traced  in 
certain  places  in  direct  continuity  with  the  rows  of  hepatic  cells. 
In  a  subsequent  paper^  they  adopt  M.  Hanot's  description  of  the 
clim'cal  characters  of  hypertrophic  cirrhosis  with  jaundice,  as  those 
of  biliaiy  cirrhosis,  which  is  characterised  anatomically  by  the  new 
growth  surrounding  each  lobule  (monolobular),  invading  the  lobules 
(intralobular),  and  the  development  of  a  numerous  network  of 
biliaiy  canaliculi.  As  to  the  last  appearance,  M.  Charcot^  says : — 
"  C^est  la  le  phenom^ne  fondamental  dans  la  serie  des  lesions  de  la 
cirrhose  hypertrophique  avec  ictere,  et  suivant  toute  apparence, 
le  premier  en  date,  celui  d'oii  d6rivent  tons  les  autres."  On  the 
other  hand,  the  ordinary  atrophic  form  is  described  as  "  portal 
cirrhosia ;"  the  new  growth  surrounding  many  lobules  (multilobular) 
not  invading  them  (perilobular),  while  any  development  of  even 
biliary  canaliculi  is  exceptional  and  accidental,  being  ascribed  to  a 
local  compression  of  a  part  of  the  ducts  by  the  new  growth. 

From  the  above  quotation  it  is  plain  that  M.  Charcot  regards  the 
appearance  of  an  abundant  network  of  biliary  canaliculi  as  charac- 
teristic of  biliary  cirrhosis,  and  also  as  the  evidence  of  a  primary 
affisction  of  the  excretory  apparatus  of  the  bile.  By  previous 
observers,  Comil,  Waldeyer,  EUebs,  and  others,  their  presence  had 
been  noted  in  atrophic  as  well  as  hypertrophic  cirrhosis ;  but  M. 
Charcot  thinks  biliary  cirrhosis  in  some  cases  becomes  atrophic,  and 
he  admits  their  accidental  presence  under  other  conditions.  When 
my  attention  was  first  drawn  to  this  subject,  I  went  through  my 
preparations  and  cases,  and  in  an  article  in  the '  British  and  Foreign 
Hedico-Cbirurgical  Eeview'  for  July,  1877, 1  said, "  We  believe  that 
the  evidence  is  incontrovertible  that  chronic  obstructive  jaundice, 
or  the  resulting  inflammatory  changes,  causes  a  form  of  cirrhosis  of 
the  liver,  and  we  admit  the  truth,  at  least,  provisionally,  of  M. 
Hanot's  three  clinical  features — (a)  jaundice,  (h)  enlargement  of 
the  organ,  and  (c)  absence  of  ascites — as  characterising  this  special 
form.  Moreover,  from  a  careful  review  of  a  large  number  of  speci- 
mens of  cirrhosis,  we  admit  that  the  growth  differs  from  ordinary 

1  "  Contribution  k  I'^tnde  Anatomique  des  differentes  formes  de  la  Cirrhose  du 
Foie,"  'Arch,  de  Phys./  Sept.— Oct.,  1876. 
'  '  LC90D8  flur  les  Maladies  da  Foie/  p.  212. 
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cirrhosis  by  extendiug  within  the  lobules  more  frequently  and  to  ft 
greater  extent  than  in  the  latter.  But  we  are  not  inclined  to  admit 
that  this  new  formation  of  canaliculi  is  essential  or  pathognomonic, 
but  is  related  to  certain  secondary  changes  which  may  or  may  not 
be  present.*'  This  opinion  was  founded  upon  old  preparations, 
and  especially  on  a  section  of  syphilitic  cirrhosis,  in  which  the 
canaliculi  were  yery  abundant,  but  the  eyidence  I  have  now  to  offer 
is  still  more  conclusive,  as  the  cases  were  carefully  obserred  with 
reference  to  the  points  to  be  decided. 

The  first  case  was  that  of  a  patient  who  presented  during  life  an 
exact  conformity  with  the  clinical  description  of  M.  Hanot  (penii- 
tent  jaundice,  enlargement  of  the  liver,  absence  of  ascites).  At  the 
autopsy  the  liver  was  found  to  be  much  enlarged,  smooth  on  the 
surface,  tough  on  section,  yellow  coloured ;  there  was  no  alteration  rf 
the  external  bile  apparatus.  The  portal  canals,  fissures,  and  ^aceB 
showed  a  new  growth  of  connective  tissue,  with  much  nuclear  pro- 
liferation, and  some  appearance  of  newly-formed  biliary  canaliculi  in 
the  fissures  and  spaces  where  the  lobules  were  most  encroadted 
upon.  The  new  growth  invaded  the  lobules.  No  network  of 
biliary  canaliculi  could  be  seen  in  the  portal  canals,  and  the  drav* 
ing  gives  the  best  illustration  of  the  condition  which  the  organ 
afforded. 

Here,  therefore,  was  a  case  which  conformed  in  all  respects  to  the 
description  of  biliary  cirrhosis,  but  in  which  "  le  ph6nomene  fondi- 
mental  **  was  almost  wanting. 

The  second  case  presented  during  life  the  clinical  characters  of 
ordinary  cirrhosis,  except  that  the  liver  was  enlarged.  There  wu 
no  jaundice ;  ascites  was  present,  with  chronic  peritonitis  and  peii- 
hepatitis.  The  liver  was  enlarged,  weighing  seventy-six  ounces,  and 
presented  the  common  appearance  of  the  association  of  fatty  infiltra- 
tion with  cirrhosis.  The  drawing  (PI.  XVIT,  fig.  2)  shows  numerous 
canaliculi  in  the  new  growth  around  the  lobules,  the  hepatic  cells 
being  very  fatty.  This  was  a  case  of  hypertrophic  cirrhosis,  if  you 
please,  as  the  liver  was  enlarged,  but  it  conforms  in  no  other  par- 
ticular to  M.  Hanot's  type ;  its  surface  was  coarsely  granular,  while 
the  bands  of  connective  tissue  were  multilobular.  The  ascites  mar 
be  ascribed  to  the  chronic  peritonitis  present,  but  even  then  tbe 
case  ditfers  essentially  from  all  we  have  been  told  as  characteristic 
of  biliary  cirrhosis,  from  which  not  the  least  important  distinction  . 
is  the  absence  of  jaundice. 


DESCRIPTION  OP  PLATE  XVII. 

Plate  XYII  illustrates  Dr.  Bobert  Saundby's  Note  on  the 
Morbid  Anatomy  of  Hypertrophic  Cirrhosis  of  the  Liver.  (Pftgo 
801.)     From  drawings  by  himself. 

Fia.  1.  Multiplication  of  biliary  canalicnli  in  a  portal  canal  and  aroimd  the 
lobales,  from  a  case  of  phthisical  cirrhosis  of  the  liver.    Hartnack,  oc  8»  o^.  4 

FiO.  2.  Similar  appearances,  highly  magnified,  from  a  cirrhosed  and  fatty 
liver  without  jaundice.    Hartnack,  oc.  S,  obj.  8. 
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plication  of  biliary  canaliculi  as  present  in  cases  of  undoubted 
alcoholic  cirrhosis,  in  the  cirrhotic  livers  of  tubercular  patienlS| 
and  in  some  forms  of  atrophic  nutmeg  liver. 

February  18#A,  1879. 


5.  Cases  of  abscess  qf  liver. 
By  NoBSCAK  Moose,  M.D. 

CASE  1.  On  opening  the  body  the  most  prominent  part  of  the  lirer 
was  a  whitish  mass,  which^roved  to  be  the  wall  of  an  abscess. 
This  abscess  extended  from  the  dorsal  to  the  ventral  sur&oe  of  the 
liver,  and  contained  about  eight  ounces  of  thick  pus,  slightly  blood- 
stained. The  gall  bladder  itself  was  compressed,  but  the  daeti 
were  free.  In  the  right  lobe  deep  in  the  liver  substance  was 
a  second  abscess  as  large  as  an  orange,  and  in  the  same  near  the 
diaphragmatic  sur£&ce  was  a  third  abscess  of  walnut  size. 

The  liver  was  considerably  enlarged,  and  exhibited  amyloid 
infiltration. 

The  colon  showed  several  ulcerated  patches,  all  within  agbt 
inches  of  the  ileo  caecal  valve.  The  largest  was  of  the  size  of  i 
shilling,  and  the  edges  of  all  were  somewhat  thickened.  There  ^v 
amyloid  disease  of  the  small  intestine  and  of  the  kidneys. 

The  patient  was  a  woman,  aged  55  years,  who  had  been  in  St.  Ba^ 
tholomew's  Hospital  under  the  care  of  Dr.  Gee.  The  abscemes 
were  not  obvious  during  life. 

The  patient  had  lived  in  London,  and  has  never  been  further 
from  home  than  Ipswich,  so  that  this  was  one  of  the  rather  rare 
examples  of  abscess  of  the  liver  in  a  case  of  English  dysentery. 

Case  2.  The  abscess  was  in  the  right  lobe,  and  near  the  diaphra- 
gmatic surface  of  the  liver.  It  consisted  of  two  cavities,  and  bad  a 
thick  wall.  It  contained  about  an  ounce  of  thin,  ill-smelling  pus. 
Outside  the  abscess  the  liver  tissue  was  rather  soft  for  one  twelfth 
of  an  inch,  and  beyond  that  was  normal. 

The  patient  was  a  man  aged  21  years,  who  had  been  in  St.  Bartho* 
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lomew'8  Hospital  under  the  care  of  Mr.  Morrant  Baker,  who  had 
amputated  his  left  leg  below  the  knee.  The  stump  was  perfectly 
healed,  and  when  cut  into  was  found  to  contain  no  pus. 

The  intestines  were  normal.  The  spleen  and  kidneys  showed 
amyloid  disease. 

The  probable  source  of  the  hepatic  abscess  was  a  sinus,  which  the 
patient  had  had  for  many  years  in  the  left  leg. 

Case  3.  The  abdominal  muscles  were  adherent  to  the  liver,  forming 
the  wall  of  a  superficial  hepatic  abscess. 

The  abscess  was  associated  with  pylephlebitis,  for  the  portal  vein 
at  its  entrance  to  the  liver  was  completely  occluded  by  a  firm,  closely 
adherent  clot,  and  along  its  course  in  the  liver  were  many  small 
abscefises.  The  intermediate  hepatic  tissue  was  normal.  The 
pylephlebitis  probably  succeeded,  or  was  the  contemporary  of  an 
old  abdominal  inflammation  indicated  by  a  much  thickened  and 
highly  pigmented  vermiform  appendix.  The  patient  was  a  woman, 
aged  35  years,  who  had  been  in  St.  Bartholomew's  Hospital  under 
the  care  of  Dr.  Andrew. 

Case  4.  The  right  lobe  of  the  liver  was  excavated  by  an  abscess 
*a8  large  as  a  child's  head.  The  abscess  was  bounded  behind  by  the 
right  kidney  and  perinephritic  tissue,  but  its  cavity  did  not  commu- 
nicate with  the  colon.  The  suppuration  had  penetrated  the  capsule, 
and  invaded  the  cortex  of  the  kidney,  but  had  nowhere  reached  the 
pyramids.  The  hepatic  part  of  the  abscess  was  very  uneven,  ragged 
and  greyish.  It  contained  a  little  purulent  Ul-smelling  fluid. 
Outside  the  cavity  there  was  a  zone  of  hepatic  tissue  infiltrated  with 
pus,  and  the  liver  contained  in  every  part  many  similar  infiltrated 
patches,  some  of  which  enclosed  fiuid  pus,  while  others  were 
only  partially  softened.  The  gall  bladder  and  the  large  ducts  were 
unaffected. 

The  channel  of  a  trocar  wound  was  visible  in  the  abdominal  wall, 
and  in  the  anterior  and  lateral  wall  of  the  abscess,  but  the  liver  .was 
not  at  the  point  of  puncture  adherent  to  the  body-waU.  There  were 
the  appearances  of  general  recent  peritonitis.  The  colon  was  exceed- 
ingly thin,  and  the  whole  inner  surface  of  the  large  intestine,  except 
the  last  three  inches  of  the  rectum,  was  gelatinous  in  appearance, 
owing  to  a  layer  of  foecal  matter  lying  upon  a  surface  everywhere 
reticulated  by  ulceration. 

The  small  intestine  showed  no  ulceration.  There  was  no 
amyloid  disease. 
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The  patient  was  a  man^  aged  29  years,  who  was  under  the  esre  of 
Dr.  Andrew,  in  St.  Bartholomew's  Hospital  The  patient  left  Indiji 
in  good  health  on  December  6th,  1878.  Shortly  before  landing  in 
England  he  had  a  violent  rigor,  and  after  landing  several  morerigon. 
He  was  admitted  at  St.  Bartholomew's  on  March  7th,  1879,  bsTing 
then  had  dysenteric  diarrhoBa  for  a  month.  He  never  had  dya^tery 
in  India.  No  enlargement  of  the  liver  could  be  felt  at  the  time  of 
his  admission,  but  he  had  tenderness  on  pressure  in  the  hepatic 
region.  The  pain  was  continuous,  and  by  April  14th  the  agne  of 
abscess  of  the  liver  were  tolerably  distinct.  On  April  19tli  the 
abscess  was  opened,  and  about  four  pints  of  pus  let  out.  He  gn- 
dually  sank,  and  died  on  May  day. 

In  this  case  the  patient,  no  doubt,  received  his  dysenteric  in- 
fection in  the  tropics.  As  he  had  had  ague  some  years  before  in 
India,  it  is  not  absolutely  certain  that  the  rigor  he  had  before 
landing  in  England  was  due  to  the  commencement  of  hepatic  suppn- 
ration,  but  it  did  probably  mark  the  beginning  of  the  abscen 
and  it  is  interesting  to  notice  thai  the  severe  dysenteric  symptoms 
did  not  appear  till  after  the  symptoms  of  abscess. 

These  four  cases  are  the  only  examples  of  abscess  of  the  liver  whicli* 
have  occurred  at  St.  Bartholomew's  Hospital  during  the  first  half 
of  the  year  1879. 

The  following  table  shows  the  number  of  cases  of  hepatic  abscecs 
in  each  year  since  October,  1867,  the  date  at  which  the  present 
series  of  records  of  post-mortem  examinations  begins,  and  girea 
some  other  contributions  to  the  statistics  of  this  affection: 


1867 

1868 
1869 
1870 
1871 

» 

1872 
1878 

1874 


M. 

M. 
No 
M. 
F. 

F. 

M. 
M. 
M. 


26 
24 


Right  lobe  * 
Right  lobe 


caie  daring  this  year. 


47 
34 

27 

40 
30 
19 


M.  I  37 

I 


Two  in  right  lobe 
Right  lobe 

Large  in  left  lobe,  and 

small  in  right  lobe 
Nameroos 
Right  lobe 

Numerous  in  right  lobe 
Right  lobe 


Anodatod  sappontion.  See. 


Of  colon;   abscess  opening  into  it; 

amyloid  disease. 
Extensiye  ulceration  of  large  intestiae. 

Extensive  ulceration  of  colon. 

No  other  suppuration ;  this  was  sus- 
pected to  be  an  hydatid. 

Old  abscess  of  orary,  perieaidiuD,  sixi 
pleura. 

Scars  of  old  ulcers  in  ccccum. 

Extensive  ulceration  of  ccecam. 

Abscesses  about  spleen. 

Extensive   ulceratigi)    of   colon,  and; 
many  old  scars, 


OKGANS  OF  DIQBSnOK. 


809 


1 
1 

Tev. 

Sei. 

Agp, 

Seat  of  abscett. 

Associated  sappniatibii,  &c. 

1874 

P. 

16 

Namerous  in  left  lobe 

1 
Ulceration  of  vermiform  appendix  and 
perityphlitic  abscess. 

m 

F. 

24 

Right  lobe 

Stone  and  abscess  of  right  kidney, 
but  no  communication. 

1876 

M. 

18 

Numerous 

No  oth^r  suppuration. 

1876 

No  case  daring  this  year. 

1877 

M.    27 

Ponr  large  abscesses, 

Ulceration  of  large  intestine. 

two  in  each  lobe 

r* 

P. 

18 

Au  abscess  in  each  lobe 

Two  ulcers  in  colon. 

1878 

M.    41 

Right  lobe 

Numerous  ulcers  of  colon. 

» 

M. 

80 

Namerous 

Pylephlebitis;  ulceration  of  appendiT 
yermiformis. 

1879 

P. 

56 

Three  abscesses 

Ulceration  of  colon.                               i 

M 

M. 

21 

Right  lobe 

Sinus  in  left  leg. 

» 

P. 

85 

Namerous 

Pylephlebitis;   old  ulceration  of  ap- 
pendix  yermiformis. 

t» 

M. 

29 

Right  lobe 

Extensive  ulceration  of  large  intestine. ' 

! 

Since  caeee  of  abscess  of  the  liver  usually  end  fatally,  this  table, 
ehowing  but  20  cases  out  of  2464  post-mortem  examinations,  illus- 
trates the  rarity  of  the  affection  in  London.  May  Qth,  1879. 


SIO  aENrrO-URINARY  ORGANS. 


V.  DISEASES,  ETC.,  OP  THE  QENITO-UBINAET 

OEGANS. 

1.  Protrusion  of  orifice  of  ureter  through  meatus  wrinariui  w 

a  female  child. 

By  N.  Daties-Gollet. 

FANKY  W — ,  8Dt.  18  months,  was  brought  to  me  as  an  out-patieiit 
on  October  9th,  1878.  She  was  small  for  her  age,  and  had 
always  been  delicate.  For  some  time  past  it  had  been  obaerred  that 
she  strained  a  good  deal  during  micturition.  A  fortnight  before 
she  had  had  the  measles,  and  three  days  before  a  protrusion  had 
appeared  at  the  yulya.  On  examination  I  found  a  soft  mass  project- 
ing through  the  meatus  urinarius,  of  a  dingy  reddish-purple  colour, 
about  an  inch  long,  and  half  an  inch  thick.  The  urine  was  said  to 
be  clear,  but  latterly  of  an  offensive  smelL  She  retained  it  quite 
well. 

On  the  22nd  chloroform  was  administered,  and  a  careful  exploration 
made.  The  flaccid  reddish  protrusion  was  readily  unfolded,  and  aacer- 
tained  tobe  of  the  shapeof  a  funnel,  the  neck  of  which  was  placed  within 
the  urethra.  The  aperture  of  this  funnel  (see  Woodcut  5)  formed  a 
circle  li  inch  in  diameter ;  its  neck,  which  lay  within  the  urethra,  wai 
not  quite  i  inch  in  diameter,  but  when  it  was  not  upon  the  stretchi  it 
shrank  to  so  small  a  size  thatit  did  not  fill  up  the  whole  of  the  uiethra, 
which  was  not  unusually  large.  The  edge  of  the  funnel  was  about 
an  inch  distant  from  the  meatus  urinarius,  except  posteriorly,  where 
there  was  an  interval  of  ^  to  f  of  an  inch.  The  walls  of  the  funnel 
were  nearly  I  inch  thick,  soft,  shining,  and  of  a  reddish-purple 
colour,  and  resembled  in  appearance  congested  omentum.  A  probe 
could  be  passed  into  the  bladder  through  the  meatus,  and  could  then 
be  moved  nearly  all  round  the  neck  of  the  funnel,  but  not  quite, 
from  which  it  appeared  that  a  part  of  the  funnel  grew  from  the 
posterior  wall  of  the  urethra.    I  introduced  my  little  finger  into  the 
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ragma,  and  I  could  feel  the  os  uteri  in  its  normal  position.  I  next 
passed  a  female  catheter  into  the  funnel.  It  went  up  about  five 
inches  towards  the  left  side  of  the  abdominal  cavity,  and  gave  exit 
to  4  or  6  oz.  of  very  fetid  pus.    I  then  passed  the  catheter  into 


WooDcmS. 


the  urethra  and  drew  off  about  2  oz.  of,  clear  inodorous  urine. 
My  next  step  was  to  encircle  the  neck  of  the  protrusion  with  two 
silk  ligatures,  in  two  halves,  so  as  not  to  obstruct  the  escape  of  pus, 
and  I  then  cut  off  the  protruding  mass. 

The  child  appeared  for  a  few  days  relieved  by  the  treatment ; 
she  then  gradually  sank,  and  died  on  October  31st,  nine  days  after 
the  removal  of  the  protrusion. 

I  am  indebted  to  Dr.  Goodhart  for  the  account  of  the  post-mortem 
examination. 

The  viscera  generally  were  healthy.  On  removing  the  intestine 
an  abscess  was  found  in  the  left  loin  localised  between  the  spleen 
and  tail  of  the  pancreas  above,  and  the  left  kidney  in  front  and 
below.  The  urethra  was  the  size  of  an  adult's  little  finger,  and  con- 
tained pus.  It  was  uniformly  dilated  in  its  whole  length.  The 
kidney  was  converted  into  a  series  of  thick  sacculi  with  indurated 
walla,  but  there  was  white  kidney  cortex  round  some  of  the  lower 
sacculi;  they  all  contained  pus.  T^e  organ  had  none  of  the 
appearances  of  a  scrofulous  kidney,  but  rather  of  one  diseased  by 
some  <;hronic  obstruction  ;  and  Dr.  G-oodhart  believed  that  this 
had  existed,  and    that,  as  a  consequence  of  measles,  suppura- 
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tioxL  had  occurred  in  the  dilated  cavities.  The  bladder  was  small 
and  contained  pus.  At  the  time  of  the  post  mortem  no  instroment 
could  be  passed  through  the  urethra  into  the  ureter,  as  had  been 
done  during  life.  The  yagina  and  bladder  looked  quite  normal 
externalljy  and  all  remains  of  the  protrusion  through  the  meatus 
urinarius  had  disappeared.  The  examination  of  the  iuterior  of  the 
bladder  and  ureter  was  postponed  until  they  should  have  been 
hardened  in  spirit. 

In  Januaiy  the  examination  was  resumed. 

Externally  the  bladder  was  found  to  be  normal.  The  urethra  was 
somewhat  enlarged.  On  removing  a  portion  of  the  front  wall  of 
the  bladder,  the  mucous  membrane  inside  was  seen  to  be  rather 
thick  and  villous,  and  studded  with  small  ecchjmoses,  aa  if  there  had 
been  a  moderate  cystitis.  Around  the  orifice  of  the  left  ureter  the 
mucous  membrane  was  raised  into  a  corrugated  ridge  about  i  inch 
high  with  a  ragged  edge.  One  part  of  this  ridge  was  sloughy  and 
somewhat  indurated,  apparently  from  inflammation.  The  rest  was 
quite  soft  and  consisted  only  of  swollen  mucous  membrane.  The 
lower  end  of  the  ureter  itself  was  internally  small  and  tortuouB, 
and  it  opened  into  the  outer  and  back  part  of  an  oval  depresaioD, 
which  was  smooth  and  apparently  lined  by  mucous  membrane. 
This  depression  was  walled  in  by  the  above-mentioned  ridge,  and 
suggested  to  Dr.  Goodhart  the  explanation  that,  a  renal  calcnlua 
of  oval  shape  had  formerly  passed  as  fiEu:  down  as  the  orifice  of  the 
left  ureter,  and  had  there  become  embedded  for  some  time  in  Uie 
coats  of  the  bladder,  so  as  to  have  been  partially  encysted  in  Uie 
mucous  membrane.  We  could  thus  readily  account  for  the  cystitiB 
and  perinephritis.  The  stone  might  have  been  at  length  dislodged 
and  passed  without  being  noticed. 

The  orifice  of  the  right  ureter  was  situated  upon  a  nipple-like 
elevation  the  size  of  an  ordinary  pea.  There  was  no  abnormality 
about  the  right  kidney  or  ureter. 

Bemarks, — There  can  be  no  doubt  when  we  compare  the  condition 
observed  during  life  with  the  state  of  the  bladder  after  death,  that 
the  funnel-shaped  protrusion  removed  was  part  of  the  dilated  orifice 
of  the  left  ureter,  which  had  prolapsed  through  the  meatus  urinarios. 
The  ragged  ridge  surrounding  the  orifice  of  the  left  ureter  was 
evidently  the  stump  left  after  the  separation  of  the  two  ligatures, 
which  must  have  been  passed  with  the  urine,  as  no  traces  of  them 
were  found  in  the  post-mortem  examination.    It  would  appear  also 
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that  the  protrusion  was  confined  to  the  mucous  membrane  surround- 
ing the  opening  of  the  ureter,  and  that  there  was  no  prolapse  of  the 
other  parts  of  the  ureter  itself.     At  first  sight  the  condition  of  the 
interior  of  the  bladder  conveyed  the  impression  that  it  had  resulted 
fFom  an  invagination,  or,  so  to  speak,  an  intussusception  of  the  ureter 
into  that  cavity.    But  this  view  was  negatived  by  the  fact  that  the 
junction  of  the  ureter  and  bladder  was  externally  quite  natural.    As 
to  the  cause  of  the  prolapse  I  think  that  no  certain  conclusion  can 
be  drawn.    It  is  not  unusual  to  find  some  degree  of  projection 
around  the  orifices  of  the  ureters.    Thus  in  ectopia  vesicas  their 
openings  are  generally  placed  upon  teat-like  prominences  of  mucous 
membrane,  and  preparations  exist,  which  show  a  considerable  eleva- 
tion of  this  part  of  the  bladder.     I  am  not,  however,  aware  that  any 
one  has  yet  observed  so  great  an  elevation  as  must  have  been  here 
present.    It  seems  to  me  that  this  extensive  out-growth,  which  led 
to  the  prolapse  through  the  urethra,  may  have  been  produced  by  a 
congenital  constriction  of  the  orifice  of  the  ureter,  or  by  the  impac- 
tion of   a  renal  calculus.    Either  hypothesis  would   explain  the 
dilatation  of  the  ureter  and  kidney.    The  next  step  must  have  been 
that  the  calculus  was  dislodged,  or  that  the  constriction  gave  way, 
and  left  the  opening  of  the  ureter  widely  patent,  and  encircled  by  a 
high  fold  of  mucous  membrane.    This  no  doubt  from  time  to  time 
hindered  the  escape  of  urine  from  the  child's  bladder,  and  caused  the 
straining  efforts,  of  which  the  mother  spoke.    The  child's  health  was 
then  depressed  by  an  attack  of  measles,  and  suppuration  occurred 
along  the  whole  urinary  tract.    The  mucous  membrane  became  so 
swollen  that  it  was  expelled  by  a  violent  effort  through  the  urethra, 
and  the  condition  was  established  in  which  I  first  saw  the  child.    I 
may  add  that  one  of  the  explanations  given  was  that  a  villous  growth 
had  been  developed  around  the  opening  of  the  left  ureter,  and  had 
partially  obstructed  the  passage  of  the  luine.    It  might  then  have 
become  prolapsed  and  presented  an  appearance  somewhat  similar  to 
that  described.    I  consider,  however,  that  this  view  is  contradicted  by 
the  regular  shape  of  the  protrusion,  and  the  fact  that  its  microscopi- 
cal examination  revealed  only  the  ordinary  structure  of  the  bladder 
mucous  membrane.  March  4ith,  1S7 9. 
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2.  Cases  of  spontaneous  disruption  of  vesical  calculi. 

By  Dr.  Keaits,  of  Carlsbad. 
Communicated  by  William  M.  Obd,  M.D. 

THE  specimens  now  exhibited  were  sent  to  me  recently  hj  mj 
friend  Dr.  Kraus,  of  Carlsbad,  who  gave  me  permission  t« 
exhibit  them  before  this  Society.  I  propose  to  read  a  commuiucar 
tion  irom  Dr.  Kraus  narrating  the  history  of  the  case,  and  after- 
wards a  report  of  my  examination  of  the  specimene. 

Karlsbad,  Henog  vod  Brabant ; 
Dr.  J.  Kbatjs.  13th  April,  1879. 

Deae  Db.  Oed. 

When  I  saw  your  report  on  ''  Spontaneous  Dismption  of 
Calculi  within  the  Bladder "  I  remembered  a  similar  case  I  bad 
under  my  care  in  1874,  and  as  I  thought  it  might  interest  you  to 
know  all  about  it,  I  beg  to  send  you  the  specimen  with  a  short 
history  of  the  case. 

Mr.  S — ,  a  retired  farmer,  of  Breslau,  was  for  the  first  time  in 
Carlsbad  in  1873,  sufiPering  from  gall  stones.  The  man,  serentj- 
eight  years  of  age,  even  then  robust  and  strong,  was  never  before 
seriously  ill,  and  has  merely  suffered  now  and  then  from  constipa- 
tion ;  he  has  always  lived  very  abstemiously.  He  had  a  great 
benefit  from  his  course  of  Carlsbad  waters,  and  passed  several  gall 
stones  after  mild  attacks.  The  urine  at  this  time  was  saturated 
with  uric  acid,  contained  bile  after  each  attack,  but  neither  sugar 
nor  albumen,  and  no  traces  of  pyelitis. 

In  the  summer  of  1874  he  came  again  to  Carlsbad,  suffering  from 
kidney  concretions,  as  his  doctor  in  Breslau  stated.  He  looked  very 
well,  and  complained  but  of  a  dull  pain  in  both  kidney  regions,  and 
a  difficulty  of  passing  water,  and  of  a  little  burning  afterwards  at 
the  top  of  the  penis.  The  urine,  slightly  acid,  did  not  contain 
albumen ;  microscopically  I  found  uric  acid  and  very  few  pus  eo^ 
puscles  and  cylinders.  In  the  third  week  of  his  course  the  patient 
had  a  severe  attack  of  renal  colic,  with  most  cruel  pain  from  both 
kidney  regions,  along  both  ureters,  down  to  the  testicles,  and  to  the 
head  of  the  penis ;  on  the  third  day  he  had  for  about  ten  hours 
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serioas  symptoms  of  uraBmia,  however,  he  got  oyer  it,  and  for  the 
first  time  after  twenty-eight  hours  he  Toided  a  very  little  thickish 
urine,  of  slight  alkaline  reaction,  containing  very  little  blood  and 
pus,  a  good  deal  of  mucus,  and  triple  phosphate  crystals.  From 
day  to  day  the  urine  got  clearer,  and  became  acid  again.  At  the 
end  of  the  fifth  week  he  was  strong  enough  to  continue  his  course 
for  three  weeks  more ;  and  he  passed  at  different  times,  with  very 
little  pain,  small  kidney  concretions,  consisting  of  uric  acid.  When 
he  left  Carlsbad  he  felt  tolerably  well,  but  there  was  still  some  diffi- 
culty in  passing  the  water,  owing,  as  I  thought,  to  some  more  kidney 
concretions  left  in  the  bladder. 

The  next  winter  (from  1874  to  1875)  I  saw  that  patient  in 
Breslau ;  he  showed  me,  to  my  great  astonishment,  a  box  containing 
fiagments  of  calculi ;  he  gave  me  about  the  third  part  of  it,  and  told 
me  that  his  doctor  had  taken  nearly  as  much  as  he  himself  had  kept, 
80  that  I  reckon  the  whole  quantity  of  at  least  twenty-six  to  thirty 
calculi,  each  nearly  of  the  size  of  a  small  hazel  nut.  He  had  passed 
all  those  fragments  within  two  months  after  he  had  left  Carlsbad, 
with  more  or  less  pain  according  to  the  size  of  the  fragments.  This  man 
29  still  alive  and  perfectly  well ;  no  relapse  of  his  previous  diseases. 

Supposing  you  should  like  to  publish  that  case  as  a  simUar  one  to 
those  already  published  by  yourself, I  have  not  the  least  objection ;  on 
the  contrary,  I  shall  be  happy  in  having  been  enabled  to  communicate 
to  you  a  case  in  which  you  will  be  in  some  way  interested. 

With  best  regards. 

Yours  very  truly, 

J.  Kbavs,  M.D. 
Dr.  W.  Oed. 

UeporL — The  fragments  submitted  were  about  fifty  in  number, 
and  varied  in  size  from  that  of  a  I^o.  10  shot  up  to  that  of  half  a 
small  dried  bean. 

They  were  all  of  a  dirty  grey  colour.  Some  few-r-the  smaller — 
were  spherical  and  smooth;  the  greater  number  were  evidently 
segmental  fragments  of  spherical  calculi,  and  had  a  ragged  friable 
surface  like  dry  mortar.  The  small  spherical  fragments  presented  in 
section  a  reddish  favrn  colour,  and  fine  concentric  laminar  markings, 
with  a  few  radiating  cracks.  The  grey  colour  was  limited  to  a  very 
thin  superficial  layer,  more  friable  than  the  rest. 

The  B^;mental  fragments  were  yellowish  red  or  dirty  yellow  in 
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section,  and  showed  curred  parallel  lines,  such  as  would  belong  to 
segmental  fragments  of  concentrically  laminated  spheres.  The 
yellow  laminated  portion  was  unconformably  encrusted  by  an  irre- 
gular layer  of  grey  friable  material,  and  in  some  of  the  sections 
cracks  or  fissures  running  perpendicularly  to  the  lamellee  were  filled 
in  with  the  same  friable  matter. 

These  appearances  clearly  indicated  that  after  fracture  had  occurred 
within  the  urinary  tracts  a  coating  of  new  material  had  inrested 
each  fragment. 

Chemical  examination. 

1.  One  of  the  fragments  was  powdered,  and  a  portion  incinersted 
on  platinum  foil  over  i^  Bunsen*s  burner.  It  blackened  without 
fusing,  and  was  almost  entirely  incinerated,  giving  off  a  &iiit 
urinous  odour. 

2.  The  nitric  add  and  ammonia  test  gave  a  rich  murexide  reaetion. 

3.  On  heating  a  portion  with  liquor  potass®  ammonia  wtt 
evolved. 

4.  The  powder  was  insoluble  in  hydrochloric  acid,  easily  soluble 
in  liquor  potass®. 

5.  Some  of  the  friable  material  from  the  surface  of  a  fragment 
was  placed  in  water  under  the  microscope.  It  was  almost  entiidj 
amorphous,  except  that  here  and  there  a  tiny  bright  spherule  wae 
seen.  It  was  partially  dissolved  by  heat,  and  an  amorphous  pied- 
pitate  subsequently  appeared.  On  the  addition  of  acetic  add  to 
the  warmed  specimen  lancet-headed  lozenges  of  uric  acid  appeared 
all  over  the  field,  and  sprouted  from  the  surface  of  undissolfed 
fragments.  On  the  addition  of  liquor  potass®  to  the  powder  under 
the  microscope  solution  at  once  occurred,  a  transparent  matrix 
with  a  few  irregularly  rounded  markings  being  left. 

6.  The  substance  of  the  spherical  calculi,  and  of  the  laminated 
part  of  the  segmental  fragments,  gave  similar  reactions,  save  that 
the  matrix  had  a  stratified  structure. 

Itemarks, — The  examination  clearly  shows  that  the  original 
calculus  was  composed  of  uric  acid  combined  with  a  small  quantitj 
of  matrix,  but  not  at  all  firmly  compacted ;  and  that  a  deposit  of 
urate  of  ammonia  was  superimposed  on  the  fragments  left  by  the 
rupture  of  the  original  calculus. 

The  second  deposit  was  more  friable,  was  acid  in  reaction,  and  had 


GENITO-URINARY  ORGANS.  817 

no  intermixtuie  of  phosphates.  It  was  not,  therefore,  deposited 
from  an  alkaline  urine,  but  from  an  acid  urine,  rich  in  urates,  pooi 
in  colouring  matter. 

In  three  cases  of  spontaneous  fracture  which  I  have  recorded, 
nric  acid  fragments  have  received  a  white  coating  of  urate  of 
ammonia  mixed  with  phosphates,  and  an  inference  was  drawn  that  a 
change  irom  an  add  to  an  alkaline  reaction  of  the  urine  was  the 
real  cause  of  disruption.  Here,  however,  we  find  the  nuclei  of 
calculi  present,  and  no  evidence  of  an  alkaline  era. 

On  the  other^hand,  the  calculi,  as  first  formed,  were  very  lightly 
compacted,  and  very  little  matrix  was  present.  The  fragments 
under  the  microscope  were  acted  on  with  unusaal  readiness  by 
liqaor  potassa. 

The  second  deposit  was  much  less  compact  even  than  the  first. 

Now,  such  loosely  built  calculi,  besides  being  more  readily  crushed 
bj  mechanical  force,  are  likely  to  be  more  readily  dilapidated  by 
causes  afiecting  the  arrangements  of  their  molecules. 

Mr.  Bainey,  in  his  remarkable  work  on  *  Molecular  Coalescence,* 
has  a  chapter  on  what  he  calls  "  Molecular  Disintegration.'*  In 
this  he  describes  certain  small  spherical  bodies,  which  he  had  formed 
by  depositing  a  mixture  of  carbonate  of  lime  and  triple  phosphate 
in  solutions  of  gum.  These  were  much  looser  and  more  fibrous  in 
their  structure  than  similar  bodies  into  the  composition  of  which 
carbonate  of  lime  alone  entered.  He  goes  on  to  state  that  if  these 
calculi  be  removed  to  a  fresh  solution  of  gum,  or  if  some  of  the 
solution  of  gum  in  which  they  were  precipitated  be  evaporated,  and 
the  calculi  subsequently  placed  in  the  concentrated  liquor,  a  total 
disintegration  of  the  calculi  results.  Here  the  Society  will  observe 
no  new  chemical  influence  of  a  solvent  or  decomposing  kind  is  intro- 
duced, but  the  whole  phenomenon  rests  upon  a  variation  of  the 
density  of  containing  solutions. 

It  appears  to  me  tiot  unreasonable  to  suppose  that  calculi  of  loose 
consistence  may  be  similarly  afiected  by  variations  in  the  density  of 
urine.  In  the  present  instance  the  occurrence  of  acid  urate,  lightly 
aggregated,  encrusting  uric  acid,  more  densely  aggregated  and  more 
thoroughly  intermixed  with  the  colloid  matrix,  is  consistent  with 
the  idea  of  the  prevalence  during  the  latter  period  of  a  more 
concentrated  urine. 

The  original  calculi  were  evidently  very  numerous,  the  fifty  frag- 
ments exhibited  being  only  a  part — about  a  sixth — of  the  quantity 

22 


818  OENITO-tRlNAIlY   OKGAKS. 

passed.  If,  therefore,  tbey  were  generally  weakened  in  their  cobenoD, 
it  is  comprehensible  that  they  may  ha?e  been  broken  to  pieces  by 
collision  with  each  other.  That  they  were  weakened  in  some  mj 
of  the  kind  is  strongly  suggested  by  the  fineness  of  their  comminn- 
tion.  They  are  broken  up  as  though  by  the  skill  of  a  practiced 
operator  with  the  lithotrite.  April  29M,  1&79. 


3.  Report  on  specimens  of  spontaneotis  fracture  of  calculi  within 

the  bladder,  exhibited  by  Mr.  Croft. 

m 

By  William  M.  Obd,  M.D. 

THE  patient  from  whom  the  specimens  were  removed  was  a  boot- 
maker, 8dt.  64,  and  had  suffered  three  years  before  from  left  reoal 
colic.  For  more  than  twelve  months  symptoms  of  yesical  ealcnlos 
had  been  present,  and  the  urine  had  been  often  tinged  with  blood. 
He  had  not  met  with  accident  or  shock,  and,  indeed,  with  notbiog 
that  could  explain  or  fix  the  date  of  the  fracture  of  the  calculus. 

He  was  admitted  into  St.  Thomas's  Hospital  in  great  agonj. 
The  desire  to  pass  urine  was  incessant,  with  frequently  recurnng 
paroxysms  of  intense  pain.  The  urine  escaped  in  small  quantities, 
but  not  in  a  stream.  He  was  not  communicative,  so  that  it  wu 
difficult  to  get  from  him  anything  like  a  clear  history  of  hi8Cftie,bat 
it  was  elicited  that  he  had  passed  small  calculi  at  different  times,aboat 
fifteen  in  all.  On  sounding  the  bladder,  numerous  concretiona  were 
discovered,  collected  at  the  neck  of  the  bladder,  which  contained  bat 
little  urine.  The  urine  was  purulent,  offensive,  and  albuminous. 
An  attempt  was  made  to  evacuate  the  bladder  by  Bigelow's  apparatus, 
as  the  patient  had  a  great  aversion  to  a  cutting  operation.  Ether 
having  been  administered,  the  meatus  was  divided  ^  a  stricture 
detected  in  the  bulbous  part  of  the  urethra  was  dilated ;  but  the 
apparatus  could  not  be  used  effectually.  The  operation  being 
followed  by  aggravation  of  his  symptoms,  lateral  lithotomy  vas 
performed,  and  a  number  of  calculi  and  fragments  of  calculi  removed. 
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The  patient  was  scarcely  conscious  at  the  time  of  the  operation  and 
died  the  next  day  without  haying  rallied. 

The  specimeas  are  forty  in  number,  and  are  all  either  frag- 
ments or  mutilated  calcidi.  The  largest  weighs  190  grains,  and 
would,  if  perfect,  have  weighed  230.  An  examination  of  the  pieces 
makes  it  clear  that  they  result  from  the  disruption  of  three  calculi. 
There  are  three  masses,  larger  than  the  rest,  containing  each  the 
nucleus  of  an  oval,  somewhat  flattened  calculus.  The  largest  of 
these  has  also  received  the  least  damage. 

A  segment  of  an  outer  crust,  about  one  sixth  of  an  inch  thick,  has 
been  chipped  away  about  half  round  its  equator,  leaving  a  chasm, 
the  floor  of  which  is  formed  by  the  convexity  of  an  oval  mass  within, 
and  the  sides  of  which  are  perpendicular  to  the  surface  of  the  cal- 
culus. The  fracture  is  not  new ;  the  surfaces  are  roughly  crusted 
with  subsequent  deposit,  and  the  edges  are  a  little  worn.  We  may 
infer,  therefore,  that  the  fracture  occurred  at  least  several  days 
before  the  extraction  of  the  calculus. 

The  other  two  fragments  enclosing  nuclei  are  more  broken,  and 
both  display  the  same  arrangement.  They  have  an  outer  crust 
exactly  resembling  the  outer  crust  of  the  large  calculus,  a  middle 
layer  agreeing  with  the  part  visible  in  the  floor  of  the  fracture  in 
the  large  calculus,  and  an  oval  nucleus,  about  half  an  inch  long 
and  a  quarter  of  an  inch  thick,  perfectly  distinct  from  the 
middle  layer. 

The  outer  crust  is  in  all  purplish,  and  slightly  tuberculated  on 
the  surface,  pale  yellow,  or  light  fawn  colour  in  section  and  fracture, 
and  is  tolerably  hard ;  it  is  scratched  by  the  point  of  a  sharp  knife, 
but  does  not  arrest  the  knife.  The  middle  layer  is  more  friable  and 
porous ;  it  has  a  bright  yellow  or  orange-coloured  fracture,  and 
yellow  section ;  the  knife  point  sinks  into  it  with  very  little 
pressure.  The  nucleus  is  hardest  of  all,  and  is  polished  by  the  saw 
in  section.  It  has  a  brownish  or  mahogany  tint,  and  is  only  lightly 
scratched  by  the  knife  point.  There  is  a  distinct  though  very  narrow 
chink  of  separation  between  the  nucleus  and  middle  layer,  and  a  less 
marked  gap  between  the  middle  layer  and  the  crust ;  at  the  points 
of  fracture,  however,  the  separation  is  well  marked.  The  smaller 
fragments  correspond  to  both  middle  and  outer  layers,  most  to  the 
outer.  Some  of  them  are  much  worn.  All  sections  show  concentric 
lamination.  Chemically  the  layers  all  consist  of  uric  acid,  with  a 
very  little  urate  of  ammonia,  which  is  combined  with  an  organic 
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matrix  in  the  oater  layer  and  nucleus^  not  bo  combined  in  tlie 
middle  layer. 

The  physical  constitution  of  the  layers  is  far  from  imiform.  In 
the  outer  layer  and  nucleus  the  uric  acid  is  intimately  incorponted 
with  the  matrix,  so  that  the  two  form  one  structure,  showing,  aoder 
the  microscope,  radiating  crystalline  fibration  and  tiaosrene 
laminar  markings — the  laminar  markings  taking  the  course  of  the 
concentric  lamination  ?isible  on  the  surface  of  radial  sections  when 
viewed  by  the  naked  eye.  There  are  no  separate  crystals  or 
spheres.  This  arrangement  is  what  usually  prevails  in  firm  uric 
acid  calculi. 

The  middle  layer  consists  microscopically  of  deeply  tinted 
rhombohedra  and  rounded  crystalline  forms  aggregated  in  a  pe^ 
fectly  irregular  way,  as  the  crystals  are  aggregated  in  sugar  candj. 
Separate  rhombohedra,  quite  perfect,  can  be  easily  separated  from  the 
mass.  This  is  the  condition  prevailing  in  calculi  where  there  ia  little 
or  no  matrix  present.  It  is  only  when  a  considerable  proportion  of 
colloid  is  associated  with  the  uric  acid  that  cementation  and  homo- 
geneity are  obtained. 

The  presence  of  this  easily  crushed  and  incoherent  layer  between 
the  two  harder  layers  offers  manifestly  a  condition  favorable  to 
fractiire  when  two  or  three  calculi  of  about  the  same  size  and  of  the 
same  constitution  are  present  in  the  bladder  together.  They  crack 
each  other's  shells  like  eggs  carried  loose  in  a  bag.  Finally,  it  moet 
be  noted,  that  the  latest  deposit  in  the  larger  calculi  contain?,  besides 
urate  of  ammonia,  triple  phosphate,  an  evidence  of  an  alkaline  state 
of  urine  existing  subsequent  to  their  fracture. 

JprU  29th,  1879. 
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4.  Suppurative  phlebitis  of  the  vesical ,  iliac,  and  femoral  veins 

of  the  left  side  follomng  cystitis. 

By  W.-J.  Walsham. 

MB.  Walsham  showed  the  bladder,  urethra,  ureters,  kidueys,  and 
the  vesieal,  iliac,  and  femoral  yeins  of  the  left  side,  which  were 
remoTed  from  a  patient  who  died  under  his  care  in  the  Metropolitan 
Free  Hospital  of  cystitis  and  blood-poisoning.  The  interest  in  the 
specimen  lay  in  the  condition  of  the  veins,  which  were  filled  with 
purulent  thrombi,  the  result,  it  was  submitted,  of  the  cystitis. 

Thrombosis  of  the  pelvic  veins,  Mr.  Walsham  remarked,  was  not 
micommon  after  operations  on  the  pelvic  organs,  after  parturition, 
and  in  patients  who  had  died  of  chronic  exhaustive  diseases,  but  he 
had  not  observed  such  a  state  of  the  veins  in  conjunction  with 
cjstitis,  neither  was  he  aware  that  an  account  of  any  similar  con- 
dition had  been  published. 

The  history  of  the  case  was  briefly  as  follows : — A.  B — ,  a  man, 
aet.  55  years,  was  admitted  into  the  Metropolitan  Free  Hospital  on 
December  16th,  with  a  severe  compound  fracture  of  the  tibia  and 
fibula.  He  had  led  an  intemperate  life,  and  gave  a  history  of 
gODorrhcBa  and  syphilis.  There  was  no  definite  history  of  any 
affection  of  the  bladder.  The  fracture,  which  presented  nothing 
particularly  worthy  of  remark,  progressed  favorably  till  Christmas 
week,  when  his  bladder,  unfortunately,  became  over-disteuded,  a 
condition  of  which  he  neglected  to  inform  the  house-surgeon  for  two 
or  three  days.  When  discovered,  the  distension  was  relieved  by  a 
catheter.  Cystitis,  however,  supervened  in  spite  of  treatment,  and 
gradually  increased  in  severity.  Three  days  after  the  relief  of  the 
bladder,  the  left  leg  became  oedematous,  the  oedema  extending 
upwards  to  about  the  level  of  the  groin.  The  patient  now  exhibited 
signs  of  blood-poisoning,  but  no  metastatic  abscesses  were  dis- 
covered.    He  died  January  25th. 

An  examination  of  the  body  was  made  twenty-four  hours  after 
death,  and  the  bladder,  with  the  urethra,  ureters,  and  kidneys, 
together  with  the  pelvic,  common  and  external  iliac  and  femoral 
veins  of  the  left  side,  were  removed  en  masse.    The  mucous  mem- 
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brane  of  the  bladder  and  posterior  third  of  the  ureihia  was  acutelj 
inflamed  and  slightly  encrusted  with  phosphates ;  the  inflammatiwi 
was  most  intense  immediately  behind  the  prostate.  The  muBCular 
coat  of  the  bladder  was  hypertrophied.  The  prostate  was  coDgested, 
but  not  enlarged.  The  ureters  and  pelves  of  the  kidneys  were 
dilated  and  filled  with  purulent  fluid.  The  vesicid  and  proatatie 
plexus  of  veins  were  filled  with  clots  ;  the  clots,  however,  did  not 
extend  into  the  veins  over  the  upp^r  fundus  of  the  bladder^nor 
into  the  dorsal' vein  of  the  penis. 

On  the  right  side  the  clots  were,  for  the  most  pgrt,  adherent  to 
the  vein- walls,  and  partially  decolorised,  but  they  were  not  purulent, 
and  did  not  extend  into  the  right  internal  iliac  vein.  No  other 
veins  on  the  right  side  were  aflected. 

On  the  left  side  the  veins  coming  from  the  neck  of  the  bladda 
and  prostate  were,  for  the  most  part,  filled  with  purulent  thrombi, 
which  extended  through  the  internal  iliac  and  common  iliac  veins  to 
the  junction  of  the  latter  with  the  common  iliac  on  the  opposdte 
side.  They  also  extended  downwards  into  the  left  external  iliac  and 
femoral  vein  and  many  of  its  branches.  The  vein- walls  and  tissues 
surrounding  the  veins  presented  the  characters  ordinarily  obeerred 
in  suppurative  phlebitis.  Deep  in  the  upper  third  of  the  thigh,  in 
the  course  of  the  profunda  vein,  which  was  also  filled  with  thrombnB, 
was  a  large  abscess,  no  signs  of  which  were,  however,  apparent 
during  life. 

The  other  organs  presented  nothing  particularly  worthy  d 
remark. 

The  question  raised  with  regard  to  this  specimen  was,  whether 
the  cystitis  stood  in  relation  to  the  phlebitis  as  cause  to  effect.  It 
might,  of  course,  be  said  that  the  phlebitis  occurred  independently 
of  the  cystitis,  as  the  result  of  exhaustion  and  of  blood-poisoning 
consequent  upon  the  compound  fracture.  The  patient,  however,  up 
to  the  time  of  the  supervention  of  the  cystitis,  did  not  appear  par- 
ticularly exhausted,  and  did  not  exhibit  any  signs  of  blood-poison* 
ing,  but  up  to  the  time  of  the  commencement  of  the  cystitis  was 
progressing  favorably  in  all  respects.  The  fracture  was  granulating 
healthily,  there  was  no  bagging  of  pus  around  the  fragments,  and 
the  glands  in.  the  groin  were  not  enlarged.  Had  the  phlebitis 
occurred  on  the  right  side  it  might  have  been  attributed  to  the 
extension  of  a  clot  from  the  seat  of  injury. 

Looking  to  the  history  of  the  case,  and  to  the  fact  that  the 
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thrombi  could  be  traced  into  the  small  veins  coming  from  that  part 
of  the  bladder  at  which  the  inflammation  was  most  intense,  the  vein 
mischief  may  fairly  be  regarded  as  consequent  upon  that  of  the 
bladder.  Moreoyer,  from  what  is  known  of  the  inflammatory  causes 
of  phlebitiSy  thrombosis  of  the  pelvic  veins  consequent  upon  cystitis 
IB  a  condition  no  other  than  what  might  be  expected.  The  present 
case  bears  a  close  resemblance  to  the  cases  mentioned  by  Drs.  Wilks 
and  Mozon  of  suppuration  in  the  pelvic  veins  followed  by  pyaemia, 
consequent  upon  gonorrhoea,  without  abrasion  of  the  mucous  mem- 
brane of  the  urethra. 

It  is  difficult  to  offer  an  explanation  why  the  clots  on  the  right 
side  should  have  become  organised  whilst  those  on  the  left  became 
purulent.  April  29th,  1879. 


5.  Gangrene  of  the  entire  corpora  cavernosa  and  spongiosum 
penis,  probably  from  thrombosis  of  the  iliac  vein  consequent 
upon  rheumatic  phlebitis. 

By  Jomr  Gat,  F.B.C.S. 

GW — ,  set.  31,  a  cabinet  maker,  was  admitted  into  the  Great 
•  Northern  Hospital  on  the  8th  of  March  under  Dr.  Leared, 
and  was  transferred  to  my  care  on  the  15th.  He  had  enjoyed  fairly 
good  health,  and  had  not,  as  he  said,  had  syphilis  or  other  form  of 
venereal  disorder,  but  was  not  robust.  Six  years  ago  he  had  a  severe 
attack  of  scarlet  fever.  On  the  Ist  of  March  he  was  attacked  with 
acute  tonsillitis,  but  only  discontinued  his  work  on  this  account  for 
four  d^iys.  He  then  worked  in  wet  clothes,  when,  on  the  8th,  he 
was  obliged  to  give  up  on  account  of  pain  in  his  left  knee  and  ankle, 
which,  by  the  15th,  had  spread  to  the  calf  and  sole.  The  left  and 
then  the  right  upper  eyelid  became  oedematous.  His  skin  was  hot 
and  feverish.  Pulse  110,  temp.  100°,  and  urine  acid.  The  calf 
of  the  leg  now  swelled  considerably,  had  a  dusky  appearance,  felt 
brawny,  and  pitted  slightly  on  pressure ;  whilst  a  few  swoUen  veins 
made  their  appearance  on  the  inner  and  upper  side  of  the  limb. 
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On  the  17ih  some  spots,  like  purpura,  were  obaerred  ia  tke 
neighbourhood  of  both  elbow-jointe.  The  pain  in  the  calf  was  dow 
severe  on  pressure  along  the  course  of  the  external  saphena,  and  in 
the  course  of  another  twenty-four  hours  extended  along  the  femonl 
yein  as  far  as  the  deep  perineal  region.  The  swelling  in  the  leg  nov 
began  to  subside ;  but  the  penis  became  distended  and  ri^d,  and 
the  glans  of  a  dusky  hue,  whilst  the  integuments  retained  tbeir 
natural  colour,  but  became  in  the  highest  degree  cedematooB.  The 
respiration  was  hurried — 26  per  minute,  but  without  abnormal 
chest-sounds  ;  temp.  101° ;  pulse  120. 

On  the  19th  the  colour  of  the  glans  deepened  into  a  brownish 
black ;  and  a  puncture  gave  exit  to  a  small  quantity  of  bloody  fluid 
only.  The  integuments  were  still  living,  but  the  cavemoos  aod 
spongy  bodies  had  perished  in  their  entirety,  and  at  the  end  of 
ten  days  were  removed  as  a  slough.  The  skin  shrunk,  and  as  it 
became  flabby,  and  the  flow  of  urine  over  it  caused  ulceration,  a 
portion  was  removed,  enough  to  leave  a  convenient  stump  for 
the  purpose  of  micturition. 

The  clinical  aspect  of  the  case  is  surely  rheumatic,  metastatic  in 
its  form,  shifting  about  irom  one  part  to  another — ^but  principalljr 
confined  in  its  movements  to  the  left  side  of  the  body — ^from  tiie 
joints  to  the  orbital  periosteum,  and  settling  finally  in  the  saphenous, 
femoral,  and  iliac  veins,  in  the  latter  of  which  the  blood  became 
thrombose.  The  especial  proneness  of  the  external  saphena  to  become 
the  seat  of  rheumatic  phlebitis  is  well  known ;  but  the  natore  of 
such  an  attack  is  not  always,  I  think,  recognised,  and  it  is  not 
unfrequently  passed  over  as  one  of  muscular  rheumatism,  nntil 
supervening  pneumonia  aids  and  corrects  the  diagnosis. 

In  the  case  narrated,  with  obstruction  of  the  veins  which  con- 
veyed the  blood  from  the  trabecular  and  spongy  tissues  of  the  penis, 
and  its  refusal  of  an  outlet  into  the  superficial  veins,  their  venous 
spaces  became  rapidly  filled  to  repletion,  and  the  blood  stagnant 
and  thrombose. 

In  order  to  show  the  want  of  accommodation  on  the  part  of  the 
tegumentary  to  the  deep  veins  in  the  event  of  their  being  obstructed, 
Mr.  Pearson  injected  a  penis  for  me  as  fellows : — The  dorsal  artery 
was  first  injected  with  red  wax.  It  ran  freely  into  the  spongy 
body  and  glans ;  but  scarcely  at  all  into  the  cavernous  bodies  or 
integuments.  Two  or  three  short  and  minute  arteries  ran  up 
over  their  fibrous  envelopes.     The  main  dorsal  vein  was  then  injected 
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backwards  with  blue  wax.  The  injection  ran  into  the  glans  and 
spongy  body,  and  returned  by  other  veins  on  the  dorsum  of  the 
organ.  In  the  glans  the  injection  filled  four  distinct  plexuses, 
which  were  kept  apart  by  partitions  of  dense  fibrous  material, 
which  vertically  intersected  that  body  at  right  angles  to  each 
other. 

A  large  vein  in  one  crus  was  now  injected,  also  backwards,  with 
yellow  wax.  It  rapidly  filled  the  whole  of  the  corpora  cavernosa, 
and  returned  by  other  veins  on  its  cut  surface.  On  hardening,  their 
trabecular  tii?8ue  presented  a  beautifully  convoluted  mass  of  small 
veins — not  an  assemblage  of  distinct  spaces — interwoven  in  the 
most  tricate  fashion,  and  completely  occupying  the  fibrous  enve- 
lopes. 

The  venous  arrangement  in  the  penis,  then,  resembles  that  in 
the  limbs  and  in  the  heart  so  far  that  injection  or  blood  cannot 
pass  from  the  deep  into  the  superficial  or  tegumentous  system  of 
veins.  I  was  unable,  however,  in  this  instance,  to  inject  the  tegu- 
mentary  veins  ;  and  therefore  it  remains  to  be  seen,  when  another 
opportunity  offers,  whether  the  reverse  will  hold  good ;  viz.  that, 
from  the  superficial,  the  stream  will  run  into  the  deep  veins, 
according  to  the  segment  of  the  organ  injected.  In  all  probability 
this  would  be  the  case  in  conformity  with  the  arrangement  in  other 
parts.  Thus  the  currents  from  the  deep  structures  of  the  penis  have 
no  outflow  but  through  the  deep  or  systemic  veins,  towards  the 
heart ;  so  that  obstruction  in  these  is  fatal  to  the  supplying  struc- 
tures, but  not  to  their  tegumentary  covering.  The  case  illustrates 
the  essential  difference  between  the  tw^o  forms  of  gangrene — that 
from  local  embolism  or  thrombus  ;  and  the  other  from  defective 
central  or  cardiac  power.  November  Idth,  1878. 
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6.  Recto^vesieal  fistula,  septicamia  /  terminating  fatally. 

By  Alexander  Mobison,  M.D. 

A  TEW  cases  of  entero-yesical  fistula  in  the  male  have  beoi 
published  by  Mr.  Bryant,^  and  others,  in  some  of  winch 
colotomy  seems  to  have  afforded  relief ;  but  such  cases  are  so  rare, 
that  notwithstanding  Mr.  Holmes's^  attempt  to  indicate  ngns  for 
the  localisation  of  such  abnormal  communications  between  the  bowel 
and  bladder,  the  diagnosis  of  the  exact  seat  of  the  lesion  is  stiU  a 
difficult  matter.  In  this  case  the  site  of  the  fistula  was  determined 
with  BO  much  uncertainty,  that  colotomy  was  never  serioualj 
contemplated. 

B.  J.  B — ;  set.  50,  doctor  of  medicine;  somewhat  stout,  but 
actively  engaged  in  private  practice,  was  a  generous  though  wllol^ 
some  liver,  and  especially  addicted  to  fish  eating.  When  about  fortf 
years  of  age  he  had  phlebitic  cording  of  the  right  saphena  vein,  bat 
had  otherwise  enjoyed  good  health. 

His  family  history  was  unimportant,  except  that,  curioualj 
enough,  a  brother,  who  died  young  of  tubercular  phthisis  of  the 
lungs  and  mesentery,  suffered  from  entero-yesical  fistula. 

In  September,  1874,  when  47  years  of  age,  the  patient  firet 
felt  some  rectal  discomfort  after  urination;  and  a  month  later 
he  had  a  severe  attack  of  pain  over  the  pubis,  and  in  the  left 
hypogastric  and  iliac  regions,  but  without  uneasiness  either  in 
urination  or  defecation.  In  about  ten  days  a  muco-sanguineom 
stool,  coincided  with  the  disappearance  of  discomfort.  A  period  of 
relief  from  pain,  only  broken  occasionally  by  slight  hypogastric  dis- 
comfort, was  succeeded  in  March,  1875,  by  a  more  severe  attack  of 
pain,  which  was  localised  just  above  the  pubis,  and  in  autumn  of 
the  same  year  urination  first  became  painful.  This  now  became  the 
most  prominent  symptom.  The  pain  was  most  seyere  just  before 
and  during  the  act,  with  relief  after  it. 

In  January,  1876,  the  dysuria  continued,  and  the  urine  contained 
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numj  leucocytes.  In  the  end  of  the  same  month,  for  the  first  time, 
a  congeries  of  fine  air  bubbles  was  seen  to  issue  from  the  orifice  of 
the  urethra  after  micturition,  and  to  cling  around  it. 

In  March,  1876,  a  viscid  drop  entangling  air  bubbles  was  placed 
under  the  microscope  and  seen  to  be  crowded  with  spermatozoa ; 
and  in  the  same  month,  a  small  portion  of  vegetable  matter,  having 
a  faiiftly  feculent  odour,  was  passed  per  urethram,  and  air  bubbles 
began  to  increase  in  size,  but  urination  became  less  painful. 

In  April,  1876,  the  patient  had  a  severe  attack  of  vesico-rectal 
pain,  with  the  passage  of  a  small  quantity  of  foreign  matter  per 
urethram  accompanied  by  air.  Air  then  ceased  to  pass  for  a  few 
days,  and  again  made  its  appearance,  as  if  temporarily  prevented 
from  passing  by  swelling  of  the  usual  route,  again  appearing  on  the 
subsidence  of  such  swelling. 

The  patient  continued  free  from  discomfort  till  September, 
1876,  when,  af);er  a  hard  stool,  he  had  a  severe  attack  of  vesico- 
rectal pain. 

In  December,  1876,  a  little  blood  passed  per  urethram,  and  was 
followed  by  a  mild  inflammation  of  the  left  testicle,  and  the  passage 
of  a  large  quantity  of  flatus  through  the  urethra.  In  August,  1877, 
blood  again  passed  by  this  canal  after  copulation ;  and  some  hard 
scybalous  excrement  having  been  voided  next  morning,  a  severe  right 
orchitis  followed.  While  confined  to  bed  with  the  latter,  and 
apparently  in  consequence  of  lying  on  the  back,  the  passage  of 
flatus  per  nretiiram  became  unusually  abundant,  but  diminished  when 
the  sitting  posture  was  assumed. 

The  patient  always  knew  when  air  was  about  to  pass  per 
urethram  by  feeling  what  he  termed  a  '^  shoot"  into  the  perineum, 
followed  by  another  and  another,  until,  as  he  said,  some  pouch 
seemed  to  be  distended,  when  air  escaped  per  urethram,  the  urethra 
itself  becoming  tender  by  the  passage  of  fiatus.  The  urethral 
flatus  was  always  odourless.  Urine  was  never  known  to  escape  per 
rectum.  From  this  date  till  that  of  his  last  and  fatal  attack  in 
December,  1878,  the  patient  enjoyed  comparative  freedom  from 
pain,  and  as  familiarity  with,  had  gradually  bred  contempt  for,  his 
symptoms,  he  seldom  mentioned  them. 

I  have  therefore  no  exact  notes  of  his  condition  till  the  second 
week  of  December,  1878,  when  he  was  apparently  in  robust  health. 
He  had  taken  a  hearty  lunch,  and  was  about  to  visit  his  patients, 
when  he  witnessed  the  dismemberment  of  a  cat  by  a  pack  of  grey- 
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hounds  in  his  garden.  This  so  agitated  him  as  apparently  to  arrest 
digestion,  and  the  result  was  a  smart  attack  of  diarrhoea  Mov^d 
b J  his  old  urinary  symptoms,  which  confined  him  to  bed  for  a  few 
days.  He  then  resumed  his  duties,  but  continued  to  be  uneasy  and 
in  pain ;  the  latter  gradually  increased.  There  was  tenderness  on 
pressure  between  the  anus  and  the  penis,  and  on  digital  examination 
a  swelling  was  detected  in  the  position  of,  and  in  shape  lile,  an 
enlarged  prostate.  The  gland  appeared  to  be  most  swollen  in  its 
left  lobe,  and  communicated  to  the  ^finger  an  obscure  sense  of  fluc- 
tuation or  elastic  tension  on  this  side. 

I  met  Mr.  Hutchinson  in  consultation,  who  examined  him  wbile 
under  the  influence  of  chloroform,  and  determined  the  samepointi. 
He  also  passed  a  catheter,  as  urination  was  much  obstructed  by  the 
swelling,  and  then  detected  great  thickening  of  the  membraaom 
urethra ;  so  much  so,  indeed,  that  the  catheter  could  not  be  felt  vith 
the  finger  in  the  rectum.  During  the  night  following  this  exa- 
mination the  patient,  while  out  of  bed  attempting  to  urinate  said 
he  felt  something  give  way,  or  burst,  in  the  neighbourhood  of  hii 
prostate,  after  which  the  obstruction  to  urination  appreciably  diini- 
nished.  A  little  later,  about  3  a.m.,  he  had  a  severe  rigor,  in  which 
he  became  delirious,  the  attack  being  followed  by  fever  and  profose 
sweating ;  the  ^temperature  in  the  axilla  was  103^,  and  his  poise 
about  120  per  minute.  During  the  next  two  days  the  rigors  were 
repeated,  and  I  met  Mr.  Hutchinson  again  on  the  25th  of  December, 
when,  in  addition  to  his  other  symptoms,  a  swelling  or  fulness  was 
detected  in  the  perineum,  limited  posteriorly  by  the  anterior  verge 
of  the  anus,  in  front  by  the  bulbous  portion  of  the  urethra,  and  lat- 
terly by  the  attachment  of  the  deep  fascia. 

On  the  26th  of  December  there  were  no  rigors,  but  increaaing 
fulness  in  the  perineum,  with  oedema  of  the  scrotum. 

During  the  27th  he  remained  free  from  rigor,  but  the  swelling  and 
oedema  increased,  passing  upwards  in  the  direction  taken  by  extra- 
vasated  urine,  and  the  lefb  saphena  vein  became  hard  and  painfol 
from  the  groin  to  the  knee.  On  the  evening  of  the  27th  he  had 
again  a  severe  rigor ;  and  although  no  distinct  fluctuation  could  be 
detected  in  the  perineum,  Mr.  Waren  Tay  was  consulted,  in  Mr. 
Hutchinson's  absence,  with  the  object  of  incising  the  sweDing  if 
thought  proper.  After  careful  examination  under  chloroforiD,  it 
was  concluded  that  although  no  distinct  fluctuation  was  appreciable, 
the  elasticity  of  the  swelling,  and  oedema  of  the  surrounding  subcu- 
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teneous  textures,  rendered  the  presence  of  fluid  probable,  and  its 
eTacuatiou  desirable.  Mr.  Taj  likewise  determined  that  the  pros- 
tate was  apparently  normal.  He  accordingly  incised  the  swelling  in 
the  middle  line  of  the  perineum,  and  immediately  a  thin,  dark  brown, 
ahnoBt  black  fluid,  of  an  intensely  feculent  odour,  and  at  least  an 
ounce  in  quantity,  gushed  out  of  the  wound,  appearing  almost  as 
if  a  large  yein  or  spongy  vascular  structure  had  been  cut  into. 
When  this  had  escaped,  the  finger  passed  through  the  wound,  entered 
a  sac  which  passed  backwards  towards  the  rectum  and  forwards 
towards  the  inguinal  regions. 

The  two  following  days  the  patient  was  better  in  every  way, 
poise  and  temperature  normal,  no  rigors,  and  urination,  which  was 
again  becoming  more  difficult  as  the  perineal  swelling  increased, 
became  easier.    On  December  30th  the  patient  again  had  rigors, 
and  became  worse  in  every  way.    His  stools,  which  had  been  fluid, 
increased  in  frequency,  flatus  passed  profusely  per  urethram,  and 
the  urine  became  fsBcal,  sometimes  very  turbid  and  decidedly  fsBcal, 
and  again  clearer  and  less  so.     On  the  evening  of  the  30th  the 
stools  became  dark-coloured,  and  contained  numerous  small  clots 
of  blood ;  the  urin^also  occasionally  had  the  same  bloody  character 
as  the  faeces.    Early  on  the  morning  of  the  31st  the  patient  lost 
blood  somewhat  profusely,  and  principally  from  the  perineal  wound. 
After  the  bleeding  had  stopped,  a  clot  was  seen  to  protrude  from 
the  wound,  and  by  the  flnger  was  felt  to  occupy  the  same  cavity  in 
the  cellular  tissue  previously  occupied  by  the  feculent  fluid.    This 
clot,  which  obstructed  urination  and  gave  pain  was  removed  by  the 
finger  and  the  cavity  washed  out.     The  general  condition  of  the 
patient  was  now  one  of  collapse  ;  a  profusely  sweating,  clammy  skin, 
weak,  frequent  pulse,  and  semi-coma.     On  attempting  to  wash  out 
the  bladder  with  a  disinfectant  solution,  it  was  noticed  that  not  so 
much  water  returned  from  the  bladder  as  was  poured  into  it,  and 
also  that  as  water  was  poured  into  the  catheter,  clots  were  washed 
out  of  the  perineal  wound,  indicating  a  communication  of  the 
perineal  cavity  with  the  urinary  apparatus.     The  patient  died  on 
the  2nd  day  of  January,  1879,  eleven  days  after  his  first  rigor. 

Necropsy, — Mr.  Cantlie,  of  the  Charing  Cross  Hospital,  kindly 
examined  the  body  after  death. 

The  left  saphena  vein  and  most  of  the  veins  in  the  left  half  of  the 
pelvis  were  plugged  with  dark  clot,  as  also  was  the  dorsal  vein  of 
the  penis.    The  intestines  and  stomach  were  distended  with  gas. 
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The  sigmoid  flexure  of  the  colon  was  thickened  and  narrow.    About 
the  junction  of  the  first  and  second  portions  of  the  rectum  Uie  got 
was  constricted  by  a  narrow,  membranous,  thickened  band,  bo  that 
its  lumen  at  this  point  just  admitted  the  tip  of  the  little  finger. 
Above  and   below  the  point  of  tightest  stricture  the  gat  vu 
appreciably  narrowed  in  all  for  about  three' inches.    As  the  rect&l 
mucous  membrane  approached  the  constriction,  and  above  as  well 
as  below  the  latter,  there  were  several  deep  pits  or  recesses  in  its 
surface,  which  appeared  to  be  caused  by  puckering  of  the  mucous 
and  submucous  coats  by  the  shrinking  of  inflammatory  products. 
These  pits  were  all  blind  except  one,  and  some  were  roughened  at 
their  blind  extremity  as  if  by  ulceration.    'Just  above  the  nanowegt 
point  the  probe  passed  into  one  of  these  recesses,  entered  a  pouch 
about  the  size  of  a  walni^t  between  the  rectum  and  the  back  of  the 
bladder,  and  thence  by  a  small  opening  in  the  latter,  at  a  spot  about 
two  inches  from  the  commencement  of  the  prostatic  canal.  The  walb 
of  the  pouch  were  apparently  formed  by  the  inflammatory  matting 
of  recto- vesical  cellular  tissue. 

The  mucous  membrane  of  the  bladder  was  of  a  slate-grey  cobur, 
and  the  organ  itself  contained  a  quantity  of  feculent  mucus. 

The  prostate  was  normal. 

The  bulb  of  the  urethra  was  quite  broken  down.  In  the  mem- 
branous portion  of  the  canal  there  was  a  large  perforation  about  the 
size  of  a  cherzy  stone,  which  communicated  with  a  sac  in  the  pelvic 
cellular  tissue  between  the  rectum  and  prostate,  the  anterior  wbU 
of  which  had  been  laid  open  by  the  perineal  incision,  and  from  whidi 
the  dark  feculent  fluid  had  thus  been  evacuated. 

There  was  cystic  enlargement  of  the  right  seminal  vesicle,  while 
the  left  was  normal. 

The  condition  of  the  other  organs  was  unimportant,  beyond  the 
fact  of  their  all  showing  more  or  less  fatty  infiltration.  There  were 
no  metastatic  abscesses  anywhere  to  be  detected,  but  there  was  some 
recent  lymph  on  the  surface  of  the  left  pleura  and  both  pleural 
cavities  contained  serous  fluid. 

MemarJcs. — The  unusual  nature  of  this  case  would,  and  did,  afford 
scope  for  much  discussion  on  points  of  diagnosis  and  etiology,  but 
with  such  I  shall  not  weary  the  Society.  As  the  probable  chain  of 
events,  however,  I  would  suggest  the  following : 

(1)  Entanglement  of  a  fish  bone  or  other  irritating  material  in  a 
fold  of  the  rectal  mucous  membrane. 


GENITO-TJRINAM   ORGANS.  381 

(2)  Inflammation  with  a  circumBcribed  abscess  in  the  lecto-vesical 
cellular  tissue  at  a  corresponding  point. 

(3)  Escape  of  the  abscess  into  the  bowel. 

(4)  Escape  of  flatus  into  the  cavity  of  the  abscess  with  as  much 
emphysematous  extension  as  surrounding  inflammatory  matting 
would  permit. 

(5)  Communication  of  this  recto-vesical  pouchy  possibly  by  ulce- 
ration of  its  vesicle  boundary  with  the  bladder,  hence  escape  of  flatus 
per  urethram. 

(6)  Stricture  of  the  rectum  by  inflammatory  irritation  in  the 
neighbourhood  of  a  flstula  passing  between  the  two  such  active 
itructures  as  the  bladder  And  rectum. 

(7)  Increased  passage  of  flatus  per  urethram,  and  obstructed 
defecation  producing  scybala,  in  consequence  of  stricture  of  the 
rectum,  and  with  this,  increased  distress  and  the  irritative  sequeliB, 
cystitis,  orchitis,  <&c.,  in  the  genito-urinary  apparatus. 

(8)  Owing  to  the  final  attack  of  diarrhoea,  possibly  from  the 
escape  of  faecal  matter  into  the  recto-vesical  pouch  aforesaid,  another 
abscess  in  the  recto-prostatic  cellular  tissue,  with  gradual  erosion  of 
the  membranous  urethra,  possibly  some  urinary  infiltration,  and  the 
left-sided  phlebitis  and  venous  plugging. 

(9)  Escape  of  the  contents  of  this  second  pouch  into  the  perineal 
cellular  tissue,  followed  by  septicsemia  and  death.^ 

(10)  Wisdom  after  the  event  suggests  that  colotomy  during  a 
quiescent  period  might  possibly  have  been  curative  in  this  case,  and 
a  deep  perineal  incision,  guided  by  the  staflT,  or  puncture  per  rectum, 
beneficial  during  the  final  attack  May  20thy  1879. 

'  When  this  coUection  was  circumscribed,  to  Mr.  Hutcbinson's  finger  and  to 
mme  it  felt  like  an  enlarged  left  lobe  of  the  prostate.  After  it  became  diffose, 
Mr.  Waren  Tay  touched  a  normal  gland. 
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VI.  DISEASES,  ETC.,  OP  THE  OSSEOUS  SYSTEM. 

I.  Specimens  of  craniotabes. 
By  THOMiiS  Bablow,  M.D. 

THESE  two  Bpecimens  are  the  occipital  and  left  parietal  bones 
taken  from  the  skull  of  a  female  child,  aged  seYen  months,  wko 
had  been  under  the  joint  care  of  Dr.  David  Lees  and  myself  at  the 
Hospital  for  Sick  Children,  Great  Ormond  Street.  They  sre 
examples  of  the  condition  first  described  by  Elsasser  as  craniotabee. 
Above  the  right  superior  6urved  line  of  the  occiput  are  two  spots, 
one  the  size  of  a  linseed,  the  other  of  a  Spanish  bean,  below  this 
line  is  another,  intermediate  in  size,  and  above  the  left  exterEsi 
angle,  coming  to  the  margin,  is  a  fourth  spot.  At  these  spots  the 
bony  material  seems  to  have  almost  disappeared  and  left  only  a  thin 
membrane.  The  hollowing  out  is  more  marked  on  the  inner  surfice 
of  the  bone  than  on  the  outer,  thus,  on  drawing  the  finger  along 
the  outer  surface  by  touch  alone  it  is  not  easy  to  appreciate  all  the 
spots. 

The  bone  below  the  inferior  curved  line  is  deficient  in  earthj 
material,  so  that  it  is  easily  bent  like  a  piece  of  cartridge  paper,  bat 
it  is  not  transparent  and  thin  like  the  spots.  Both  these  conditions 
are  described  under  craniotabes.  The  second  is  much  more  easily 
appreciable  during  life  than  the  first. 

The  parietal  shows  three  translucent  spots  of  craniotabes  near 
the  posterior  border  of  the  bone.  The  greater  amount  of  absorp- 
tion of  bony  material  from  the  inner  surface  as  compared  with  the 
outer  is  very  marked  in  the  spots. 

Craniotabes  has  been  so  long  described  that  I  should  not  hive 
thought  it  worthy  of  the  Society  to  bring  these  specimens  but  for 
the  sake  of  raising  the  question  as  to  its  diagnostic  value.  It  has 
been  claimed' by  Yogel  as  one  of  the  earliest  and  most  characteristic 
signs  of  rickets ;  but  let  it  be  noted  that  in  the  classical  lectures  of 
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Jenner  on  that  disease  it  finds  no  place  as  a  distingoisliing  feature. 
In  the  joint  observations  that  Dr.  David  Lees  and  I  have  been  able 
to  make  we  have  found  it  (1)  not  common  in  pure  rickets,  (2)  not 
at  all  special  to  rickets,  (8)  very  common  in  congenital  syphilis. 
The  child  from  whose  skull  these  bones  were  taken  was  not 
rickety.  She  had  very  slight  enlargement  of  the  anterior  ends  of 
the  ribs,  on  the  inner  surface  only,  but  no  more  than  I  believe  is 
physiological.  She  had  no  chest  deformity,  or  enlargements  at  the 
ends  of  the  long  bones.  She  was  pre-eminently  a  tubercular  child, 
and  was  found,  po9i  mortem,  to  have  tubercle,  caseous  and  recent, 
of  the  brain,  lungs,  bronchial  glands,  and  intestine. 

In  No.  1  of  the  skulls  taken  from  children  the  subjects  of  con- 
genital syphilis — shown  this  evening — ^will  be  seen  also  in  the 
parietal  and  occipital  bones  spots  of  the  circumscribed  translucent 
form  of  croniotabes.  March  Uh^  1879. 


2.  Specimens  of  disease  of  skull  in  congenital  syphilis. 

By  Thomas  Bablow,  M.D. 

No.  1.  This  skull  was  removed  from  the  body  of  a  female  child 
who  had  been  an  out-patient  of  mine  at  Great  Ormond  Street. 
There  was  a  history  of  rash  and  slight  feverishness  in  the  mother 
in  the  early  part  of  her  pregnancy,  not  enough  to  cause  her  to  lay 
by.  The  patient  was  an  eight  months  child.  When  two  months 
old  she  had  '' snuffles,"  at  two  and  a  half  months  slight  splenic 
enlargement,  and  at  three  months  collapse  of  the  bridge  of  the  nose, 
which  later  on  became  very  marked.  At  nine  months  she  began  to 
manifest  the  very  pronounced  cachectic  appearance  which  is  so 
often  found  in  syphilitic  children,  even  after  local  signs  of  the  dis- 
ease have  disappeared  and  the  spleen  has  retreated.  At  this  time 
I  began  to  notice  the  head,  which  showed  to  perfection  the  four 
bossy  prominences  surrounding  the  anterior  f ontanelle  as  described 
by  M.  Parrot.  I  was  then  sceptical  as  to  the  specific  character 
claimed  for  such  a  shape  of  skull,  and  looked  upon  it  as  being 
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rickety  in  its  nature.  At  ten  montlu  the  child  died  of  sheer 
nmragmufl,  the  ipleen  haring  quite  retreated,  but  the  diiij  wldti 
pallor  waa  still  marked.  During  the  last  few  days  only  there  ra 
alight  Tomiting  and  diarrhoea. 

At  tiiepait  mortem  there  were  no  naked-eye  signs  of  yiBcersl  disease. 
The  skull  showed  on  stripping  off  the  scalp  an  appearance  sack  as  I 
have  nerer  seen  in  any  ricketty  skull.  The  four  broad  masses  Ut 
during  life  were  of  deep  maroon  colour,  in  marked  contrast  to  the  rest 
of  the  skulL  The  greater  part  of  both  firontals  was  thickened,  sad 
measured  quite  one  third  of  an  inch  on  section  (tide  Pis.  XYIII  sad 
XIX).  The  thickening  of  the  parietals  was  present  not  only  behind 
the  fontanelle,  but  extended  backwards  nearly  to  the  end  of  the  inter- 
parietal suture  for  a  breadth  of  three  quarters  of  an  inch  <m  (m 
side,  and  half  an  inch  on  the  other.  Also  the  lower  part  of  esd 
parietal  and  a  bit  of  the  posterior  part  showed  thickening.  But 
the  parietal  eminence  on  each  side,  and  an  area  surrounding  it  of 
the  size  of  a  crown  piece,  was  not  thickened.  The  suture  betwees 
the  right  parietal  and  the  right  firontal  was  firmly  bridged  oTer,  so 
that  on  section  it  was  impossible  to  tell  wh^re  the  two  bones  joined, 
although  on  the  outer  and  inner  surfaces  respectiyely  there  was 
slight  indication  of  the  suture  in  the  shape  of  a  shallow  groore. 
Below  the  "  parietal  eminence  ^  on  the  left  side  there  were  two 
small  oval  spots  of  craniotabes,  where  only  a  thin  lamina  of  onlar 
table  was  left,  and  the  inner  table  disappeared.  Another  spot  of 
craniotabes  existed  close  to  the  suture  of  the  left  parietal  with  die 
occipital. 

[Die  occipital  bone  was  thickened  in  its  upper  two  thirds,  but  to  a 
very  much  less  extent  than  the  parietals  or  frontahi.  It  preaenfcad 
two  small  spots  of  craniotabes. 

The  periosteum  oyer  the  thickened  portions  of  skull  wis  set 
specially  thickened  or  vascular,  or  unduly  adherent  or  the  rererse. 

After  the  cranium  had  been  dried  the  outer  surface  of  the 
thickened  portions  was  seen  to  haye  a  finely  granular  appearenoe  as 
compared  with  the  normal  bone  at  the  parietal  eminence,  which  was 
quite  smooth.  There  was  no  change  of  the  inner  table.  The  bone 
was  sawed  very  easily.  At  one  place  there  was  indication  of  eepa- 
ration  into  horisontal  layers  with  dose  set  yeitical  trsbecohB 
between ;  for  the  most  part  it  was  light  and  granular  in  consisteaoe. 

The  dura  mater  and  brain  were  healthy. 

The  long  bones  were  not  dissected  out    There  was  no  marked 


DESCRIPTION  OP  PLATE  XVIH.  .        J 
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Plate  XYIII  illustrates  Dr.  Barlow's  case  of  Calyaria  from  t  -  " 
Child  the  subject  of  Congenital  Syphilis.    It  shows  ezteDsive  but 
circumscribed  thickenings  (osteophytes)   of  frontal  and  paiMri 
Bones.    (Page  833.) 


ft    i. 
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DESCRIPTION  OF  PLATE  XIX. 

Plate  XIX  illuatrates  Dr.  Bsrlow'a  cue  of  CftlTarut  from 
the  subject  of  Congenital  Syphilia,     (Page  888.) 

Intem&l  nirf>o« ;  oataopbjtea  hBact  the  frootili,  parietal^  i 

■light  eiteot  the  occlpitil. 
Xhare  ore  two  ipots  of  craoiotabaa  ihovn  at  the  poaterior  pw 
eft  parietal. 
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enlargement  of  the  ends,  and  the  enlargements  at  the  eternal  ends 
of  the  ribs  were  only  slight.  > 

No.  '*.  This  skull,  taken  from  a  child  aged  eight  months  when  he 
died,  shows  many  similar  characters  to  those  found  in  No.  1,  but  in 
less  degree.  On  remoyal  of  the  scalp  slight  maroon-coloured  emi- 
aenceB  were  seen  in  front  of  the  fontanelle.  On  stripping  up  the 
periosteum,  which  was  a  little  thicker  and  more  vascular  than  usual» 
these  eminences  were  found  to  consist  of  granular  spongy  bone* 
Biaterial^  yery  sharply  defined  at  the  lower  and  outer  parts  of  the 
firontals  firom  smooth  healthy  bona  There  was  premature  synostosis 
of  the  two  frontals.  The  thickness  on  section,  taken  at  the  spot 
where  the  inter-frontal  suture  ought  to  have  been,  was  nearly  one 
third  of  an  inch.  Here  three  horieontal  layers  at  least  could  be 
made  oat  with  trabeculae  between. 

On  the  parietals  there  were  no  definite  bosses  just  behind  the 
fontanelle,  but  behind  the  anterior  margin  of  each  was  a  narrow 
hsnd  of  raised  granular  bone  becoming  slightly  massed  up  behind 
the  lower  anterior  angle.  There  was  also  a  thin  deposit  on  each 
side  running  parallel  to  the  sagittal  suture  at  a  little  distance  from 
it.  This  deposit  expanded  out  posteriorly.  In  front  of  the 
lambdoidal  suture  on  each  side,  but  to  an  unequal  amount,  there 
was  also  massing  up  of  granular  bony  material.  The  parietal 
eminences  were  perfectly  smooth. 

The  occipital  to  a  slight  extent  was  thickened  a  little  below  the 
lambdoidal  suture. 

In  both  parietals  and  firontals  it  may  be  stated  that  the  thicken- 
iogs,  though  in  a  rough  sort  of  way  symmetrical,  were  by  no  means 
absolutely  so  either  in  thickness  or  outline.  The  broad  sinuous 
pattern  produced  by  these  osteophytes  is  quite  remarkable,  and 
dilfors  entirely  from  the  surface  of  a  healthy  infant's  skull. 

The  only  important  visceral  changes  to  be  noted  were  some 
smooth,  skimmed  milk-like  opadty  of  the  pulmonary  pleures,  and  very 
decided  enlargement  of  the  spleen,  the  substance  softer  than  UBual» 
and  ihe  capsule  showing  two  small  opaque  patches  on  it. 

It  is  important  to  state  that  the  chest  was  not  at  all  deformed 
either  vertically  or  transversely.  There  was  no  beading  on  the 
external  surfiice  of  the  ribs,  and  to  no  more  than  a  physiological 
amount  in  one  or  two  of  the  lower  ribs  on  the  inner  side.  In  fact 
rickets  in  this  child  could  be  absolutely  excluded.^ 

^  Slight  internal  beading  of  ribs,  especiaUy  of  the  6th»  eth,  and  Vth«  is,  I 
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The  fall  historj  of  this  child  I  did  not  obtain  until  after  hti 
death.  It  was  as  follows : — He  had  been  bom  *'  with  a  cold,"  and 
when  fourteen  days  old  had  **  thrush,"  which  extended  from  the 
nates  to  the  toes,  and  lasted  several  weeks.  Eor  a  time  it  was  said 
that  the  child  was  '^  tender  "  when  his  knees  were  touched.  He  had 
been  from  the  first  suckled  by  a  wet  nurse,  who  brought  him  to  the 
Children's  Hospital  when  he  was  fiye  months  old.  At  that  time 
there  were  no  signs  of  congenital  syphilis  so  far  as  the  skin  wm 
concerned.  He  had  splenic  enlaigement,  a  certain  amount  of 
pallor,  some  purpura,  a  little  brondiitis,  and  was  passing  one  to 
three  greenish  stools  daily.  He  had  no  specific  treatment.  He 
remained  in  ttatu  quo  for  a  while,  and  died  rather  suddenly,  the 
immediate  cause  not  being  quite  clear.  Like  case  No.  1 1  have  nov 
no  doubt  that  he  suffered  from  the  syphilitic  cachexia  which  super- 
venes after  many  of  the  local  signs  have  subsided.  It  is  impoitant 
to  note  that  the  child  haying  been  suckled  from  the  beginning  bj  a 
woman  whom,  as  far  as  we  could  see,  was  healthy,  the  ordiDsiy 
cause  of  rickets  could  be  excluded,  and  as  I  have  stated  the  /^rf- 
mortem  appearances  also  excluded  rickets.  We  had  not  notaeed 
anything  special  about  the  head  until  at  the  j^oit  mortem  we  observed 
before  the  removal  of  the  scalp  some  *'  bumpiness  '*  of  the  frontal 
in  front  of  the  f ontaneUe.  This  was  a  very  different  thing,  as  will 
be  seen  from  the  specimen,  from  the  great  square  forehead  observed 
in  some  rickety  children  of  two  years  old  and  upwards,  Sndi  an 
elevation,  corresponding  iis  it  was  proved  with  so  much  thickeniDg, 
and  with  premature  bridging  over  of  the  interfrontal  suture,  and 
especially  taken  with  splenic  enlargement,  would  in  future  lead 
me  to  treat  a  case  as  congenital  syphilis  even  if  the  early  histozj 
should  be  wanting. 

No.  8.  This  skull  was  taken  from  a  female  child  fet.  3^  montiia 
when  she  died.  There  are  no  eminences  around  the  fontaneliei  but 
the  anterior  part  of  each  parietal  shows  a  sinuous  band  of  slight 
thickening  where  the  bone  has  a  stippled  surface  in  contrast  with 
the  smooth  parietal  eminences.     The  frontals  are  stippled  oiet  a 

believe,  physiological.  I  have  found  it  even  in  Boveial  inspections  of  stiHborB 
children.  Slight  external  beading  in  these  ribs  is  also  very  common  in  healtiliy 
children  who  have  been  mainly  fed  by  the  breast.  With  respect  to  thaarmcie 
evidences  of  rickets  it  appears  to  me  that  the  vertical  groove  on  each  aide 
external  to  the  beads,  and  the  transverse  g^roove  corresponding  with  the  attach* 
ment  of  the  diaphragm  slightly  more  marked  on  the  left  than  the  ri^t  side, 
the  signa  to  which  weight  should  be  given. 
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Itrger  area  than  the  parietals,  but  still  onlj  to  a  slight  extent.  The 
bone  is,  however,  thickened  and  shows  seyeral  horizontal  layers. 
The  changes  are  so  slight  that  one  would  hardly  have  noticed  them 
except  in  connection  with  the.  other  specimens,  comparison  with 
which  will  show  that  thej  are  like  in  kind  though  less  in  degree. 
Other  syphilitic  changes  found  in  this  child  were  two  gummata  in 
the  liYer,  thickened  opaque  patches  on  the  capsule  of  the  spleen  and 
diseaae  of  the  basilar  artery. 

The  history  gaye  the  child's  illness  as  beginning  at  one  month  old 
when  she  had  an  eruption  which,  from  the  hands  and  feet,  peeled 
off  like  fish  scales,  but  which,  on  the  hands  and  body,  was  followed 
by  small  discharging  sores. 

When  first  brought  to  the  Children's  Hospital,  at  8^  months  old, 
she  had  a  coUapsed  root  to  the  nose,  the  caf6  au  lait  complexion  and 
small  ulcerating  skin  lesions  on  the  head,  trunk,  and  nates,  and  was 
extremely  asthenic.    The  next  day  she  died. 

No.  4  is  a  piece  of  one  parietal  removed  from  the  skull  of  a  child 
aged  about  12  months,  by  Mr.  Day,  Besident  Medical  Officer  of  the 
Infirmary  for  Children,  Waterloo  Boad  to  whose  kindness  I  am 
indebted  for  the  loan  of  the  specimen. 

The  bone  resembles  very  much  in  characters  the  first  specimen 
shown,  but  is  more  differentiated.  The  outer  layer  is  granular  and 
spongy,  there  are  several  horizontal  layers  with  vertical  trabecul» 
between ;  the  inner  plate  is  normal. 

Mr.  Day  has  told  me  that  the  same  condition  obtained  in  the 
frontals  and  the  occipital.  There  was  no  definite  visceral  disease. 
Though  marasmic  and  ansemic  the  child  was  not  rickety,  but  from 
the  condition  of  the  bones  of  the  skull  Mr.  Day  was  led  to  believe 
that  she  was  syphilitic.  He  was  unable  to  get  any  history  of  any 
kind  from  the  parents,  and  he  had  not  seen  the  child  during  life. 
This  specimen  therefore  cannot  be  brought  forwards  as  a  proof  of 
the  specific  nature  of  the  lesion,  though,  from  the  resemblance  of 
tbia  to  the  other  specimens  I  have  no  doubt  as  its  being  an  example 
of  the  same  disease. 

Semarks, — Disease  of  the  cranial  bones  in  infantile  syphilis  has 
been  studied  by  Wegner  and  others  in  Germany,  and  by  Taylor  in 
America,  but  M.  Parrot  was,  I  think,  the  first  to  draw  attention  to 
it  as  a  definite  lesion  to  be  recognised  during  life,  and  it  was  to  a 
reemn6  of  his  researches  given  in  1877,  at  the  Havre  Medical 
Congress  that  I  owe  m^  knowledge  on  the  subject.  He  then  occupied 
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himself  mainly  with  the  hTpertrophic  forms  of  congenital  sTphilitie 
disease  of  the  cranial  bones.  Brieflj  his  main  propositions  were 
these : — At  yariable  periods  chiefly  in  the  first  two  jeais  of  life 
osteophjtic  growths  appear  on  the  outer  sor&ce  of  the  cranial 
bones.  Thej  appear  in  definite  positions,  yix.  at  the  bonndariei 
of  the  anterior  f  ontanelle  on  the  f  rentals  and  parietala  extending 
backwards  to  a  variable  extent  parallel  to  the  sagitfcal  suture. 

At  the  outset  they  are  lens-shaped  elevations  of  a  red  or  nolet 
colour;  porous  in  character  and  grooved  by  vascular  chaaneli. 
They  may  graduaDy  extend  and  cover  the  greater  part  of  the  cfaainm 
leaving,  however,  the  parietal  eminences  intact.  In  their  prppen 
these  osteophytes  not  unfrequently  bridge  over  the  sutures  and  Am 
cause  a  premature  union.  By  the  saperposition  of  successive  liyen 
the  cranial  wall  may  become  greatly  increased  in  thickness.  Ihe 
new  bony  material  is  developed  from  the  deeper  layer  of  fte 
periosteum  and  instead  of  there  being  true  bone  corpuscles  wiA 
canaliculi  and  arranged  around  Haversian  canals  there  are  spaces 
with  connective  tissue  corpuscles  furnished  with  a  certain  nomber 
of  prolongations  which  communicate  with  one  another^  and  with  the 
medullary  spaces. 

M.  Parrot  has  described,  also,  an  atrophic  lesion  of  the  bones 
of  the  cranium,  in  which  there  is  what  he  styles  a  gelatiniform  trans- 
formation of  the  bony  material.  This  I  have  never  seen,  but  I  hsfe 
once  made  a  ;poH  mortem  on  a  syphilitic  child,  aged  four  monAi, 
in  whom  there  were  true  ulcerating  nodes  of  the  cranium,  and  their 
characters  were  altogether  different  firom  those  of  the  osteophytes 
here  shown.  There  had  been  during  life  doughy  swellings  in  several 
areas  over  the  frontals,  parietals,  and  temporals.  Some  receded;  • 
some  suppurated.  At  the  past  mortem  all  stages  were  seen.  In 
one  or  two  areas  there  was  great  swelling  and  vascularity  of  periot* 
teum,  which  stripped  off  easily  from  the  bone.  In  other  places  very 
slight  superficial  worm-eaten  ulceration  of  bone,  and  in  others  de- 
struction of  bone  down  to  the  dura  mater. 

To  call  the  diseased  condition  which  I  have  shown  in  these  sknlb 
periostitis  seems  to  me  a  misnomer.  Although  no  doubt  originating 
in  the  deeper  layers  of  the  periosteum,  it  is  really  a  hyperostosis 
depending  on  an  altered  pattern  of  nutrition,  and  not  in  the  ordinary 
sense  an  infiammation,  as  the  case  I  have  just  narrated  certainly  was.^ 

^  So  far  as  I  have  obsenred  these  cranial  osteophytes  (to  adopt  M.  Bsnofi 
term)  are  not  attended  with  any  tenderness  on  pressure. 
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It  is  only  fidr  to  state  before  concluding  this  paper  that  M. 
Fanrot'B  inyestigations  on  the  skulls  of  infants  seem  to  me  to 
harmonise  with  the  observations  made  twenty-fiye  years  ago  by  Mr. 
Hotchinson  on  the  physiognomy  of  older  children  who  are  subjects 
of  congenital  syphilis.  After  the  fontaneUe  has  closed,  and  the  fore 
part  of  the  skull  become  more  deyeloped  by  the  time  of  the  second 
dentition,  it  is  easy  to  see  how  the  broad  prominent  frontal  to  which 
Mr.  Hutchinson  referred  as  associated  with  pegged  inoissors,  and 
interstitial  keratitis  may  have  deyeloped  out  of  such  a  condition  as 
is  shown  in  specimen  No.  1.  March  ^ih,  1879. 


3.  Lies  lesions  osseuses  de  la  syphilis  hirSditaire, 

By  M.  Jules  Pabbot. 
(Introdaced  by  Dr.  Thoicas  BiBliOw.) 

LA  syphilis  h^r^ditaire  attaque  avec  une  predilection  manifesto, 
d'une  part,  la  peau ;  c'est  &  dire  I'organe  le  plus  superficiel, 
et  le  plus  sensible ;  de  Tautre,  le  squelette,  qui  est  profond^ment 
enfoui  dans  les  chairs,  et  dont  la  sensibilite  est  pen  marqu^.  Les 
Tiscires  ne  yiennent,  au  point  de  yue  de  la  frequence  des  lesions, 
qu'apres  le  tegument  exteme  et  les  os,  et  j'ajoute,  bien  loin 
derriere  euz. 

Je  m'occuperai  exclusiyement  des  alterations  du  systSme  osseuz. 
Ce  que  Ton  en  sait  date  d'hier,  bien  qu'elles  soient  tres  irequentes, 
tr^  nombreuses  et  tr^s  caracterisees ;  et  I'on  se  demande:  com- 
ment elles  ont  echapp6  si  longtemps,  aux  inyestigations  des  patho- 
logistes  ?  A  cela,  je  ne  trouye  qu*une  explication ;  c'est  que  de  tout 
temps,  on  les  a  confondues  ayec  celles  du  rachitis.  Depuis  Glisson, 
qui  l*a  si  bien  etudi6,  ce  mal  n'a  cess^  d'absorber  k  son  profit, 
presque  toutes  les  affections  du  squelette  des  enf ants  du  premier 
^e.  Subissant  cette  destinSe  commune,  les  alterations  osseuses 
causees  par  la  syphilis  herdditaire,  ont  kik  prises^  et  le  sent  encore 
chaque  jour,  pour  du  rachitis.  Faut  il  s'en  6tonner,  si  Ton  songe 
que  la  syphilis  conduit  fatalement  au  rachitis,  et  qu'enyisag^  de  la 
Borte  oe  mal,  ne  constitue  pas  une  entite  pathologique,  mais  simplct 
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ment  iin  &ge,  un  £tat  particulier,  une  modalite  de  la  sypbilis  osseiue 
due  h  I*h6redit6 ;  si  bien  que  ce  n'est  plus, — suivant  la  conf ludoiL 
ancienne,  que  je  rappelais  tout  a  Pheure, — ^le  rachitis  qui  absorbe  ees 
alterations  syphilitiques  des  os ;  c'est  au  contraire  la  syphilis,  qm 
dans  son  immense  processus,  englobe  le  rachitis ;  ainsi  descendu,  du 
rang  de  maladie,  qu'il  occupait  JQsqu'ici>  a  celui  d'une  simple  affec- 
tion syphilitique. 

Avant  1870,  quelques  observateurs,  parmi  lesquels,  je  citoai  MM. 
Desmares,  Majr,  Lewin,  Foumier,  Banvier,  Bargioni,  avaient  publie 
des  observations  isol^es,  d'alterations  osseuses  trouvees  sor  lei 
enfants  atteints  de  syphilis  h6r6ditaire;  mais  c*est  Mr.  Greorge 
Wegner,  qui  le  premier,  a  appele  tout  spScialement  rattention  sor 
ce  point  de  pathologie,  par  un  memoire  public  dans  les '  Archirea 
de  Virchow,'  pour  1870.  II  n'y  a  decrit  qu'une  des  formes  du  mal : 
celle  que  j'ai  qualifi^e  d'atrophique ;  et  s'est  attache  a  peu  pr^ 
ezdusivement,  auz  modifications  qui  se  passent  aux  extremity  de 
la  diaphyse  des  os  longs.  II  y  a  commis  aussi  quelques  errean 
dues  k  I'insuffisance  des  faits  observes.  C'est  ainsi  qu'il  y  donne  le 
d^collement  des  epiphyses,  dont  le  si^ge  est  mal  precis^,  comme  a 
peu  pres  constant ;  tandis  qu*en  r6alite,  il  constitue  une  exception ; 
qu'il  y  consider^  la  suppuration  osseuse  comme  fiusant  parde  de 
revolution  morbide,  alors  qu'elle  est  un  epiphenom^ne  excessivement 
rare  et  v6ritablement  traumatique. 

Quoi  qu'il  en  soit,  le  travail  de  Mr.  G.  Wegner  est  le  premier  en 
date ;  et  ce  n'est  que  deux  ans  apres  lui,  que  je  publiai  dans  les 
Archives  de  Physiologic,  mon  m6moire  sur  la  '  Pseudo-paralysie 
causee  par  une  alteration  du  systeme  osseux,  chez  les  nouveau  ros 
atteints  de  syphilis  her6ditaire.' 

Depuis,  Ton  a  fait  connaitre  un  aesez  grand  nombre  d'obserra- 
tions,  et  quelques  Etudes  plus  completes.  Je  citerai  parmi  lea 
auteurs,  MM.  W.  Waldeyer,  et  Kubner,  M.  Charrin,  M.  Birsch 
Hirechfeld,  M.  Haab,  Dr.  Th.  Barlow,  Dr.  Lees,  Dr.  W.  Taylor  de 
New  York,  qui  a  fait  une  importante  publication  sur  les  lesions 
syphilitiques  du  systeme  osseux  chez  les  enfants  du  premier  4ge, 
Enfin  je  signalerai  tout  sp6cialement  les  interessantes  recherches 
de  Mr.  Jon.  Hutchinson  sur  les  alterations  du  systeme  dentaire^ 
bien  ant^rieures  a  tous  les  travaux  que  je  viens  de  mentionner. 

A  partir  de  1872  ce  sujet  n'a  cess6  de  me  preoccuper,  et  a 
diverses  reprises  j'ai  fait  connaitre  les  resultats  nouveaux  de  mes 
investigations.    C'est  l^ur  ensemble  que  je  vais  exposer  aujoardhni 
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deyant  les  honorablea  membres  de  la  Pathological  Society  en 
montrant  k  1  apptd,  quelques  pieces  typiques  de  ma  collection 
particnli^re. 

Pendant  longtemps  j'ai  consid^r^  les  lesions  osseuses  comme 
eonstantes,  chez  les  enfaots  atteinta  de  syphilis  h^reditaire ; 
anjonrdhni  je  ne  le  pense  plus ;  et  depuis  qu'i^  I'aide  des  cicatrices 
qae  les  syphilides  cutan^es  laissent  k  leur  suite,  j'ai  appris  k 
connaitre  la  frequence  des  alterations  de  la  peau,  je  suis  assez 
dispose  k  admettre  que  celle  ci  et  la  squelette,  sent  atteints  k  pen 
pr^s  dans  les  mSmes  proportions;  c'est  k  dire  dans  Fimmense 
majority  des  cas  mais  non  toujours.  D'ailleurs,  de  ce  que  tres 
ezceptionnellement,  Tautopsie  ne  revele  aucune  lesion  actuelle 
des  OS,  I'on  ne  pent  conclure  qu'ils  n'ont  pas  6t^  touches  ant^rieur* 
menty  ou  qu'ils  ne  le  seront  pas  dans  la  suite ;  aussi,  je  reste  con- 
Taincu  que  si  ma  premiere  impression  n'est  pas  la  v^rite  mdme, 
elle  en  est  tr^s  Yoisine. 

Les  alterations  syphilitiques  du  squelette  sent  ezcessivement 
Tari^,  et  d^terminent  dans  la  forme,  la  couleur,  la  consistance  et 
la  structure  des  organes  atteints,  des  changements  si  considerables, 
que  de  prime  abord,  leur  classement  semble  tr^s  difficile. 

Cependant  la  comparaison  d'un  grand  nombre  de  faits,  revele  entre 
ces  lesions,  tr^s  eloign^es  d'apparence,  des  points  de  contact  et  de 
T^ritables  traits  d'union ;  et  permet  de  les  classer  d'une  maniere 
methodique  et  simple. 

Le  meilleur  mojen  de  ne  pas  s'^garer  dans  cette  ^tude,  est  de  ne 
jamais  perdre  de  Tue  T&ge  des  malades,  qui  est  aussi  celui  de  la 
maladie. 

II  est  rare  que  le  squelette  tout  entier  soit  atteint ;  et  certaines 
parties  le  sent  beaucoup  plus  souvent  que  les  autres.  Ce  sent :  les 
OS  longs  des  membres  et  les  mazillaires ;  puis  ceux  de  la  calotte 
cranienne,  les  cdtes,  les  omoplates,  et  les  iliaques.  Les  yert^bres  et 
les  diff^rentes  pieces  du  pied  et  de  la  main,  sent  touch6es  moins 
frequemment. 

Ici  je  ne  m'occuperai  que  des  os  des  membres,  notamment  de 
I'humerus  et  du  tibia ;  ainsi  que  du  crane.  Leurs  lesions  ont  un 
siege  et  une  apparance  caract^ristiques.  Elles  sent  de  deux  sortes 
principales.  Les  unes  consistent  dans  Tatrophie  des  tissus  pre- 
existants,  les  autres,  dans  le  d^veloppement  de  productions  nouvelles. 

Airophie, — Elle  rev^t  deux  formes.  La  premiere  de  beaucoup  la 
plus  fr^quente,  existe  egalement  au  crane  et  aux  membres.    Je 
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Tai  qaalifite  de  G^Iatiniforme ;  parce  qu*un  effet,  lee  putieB 
atteintes,  en  Taspect  ei  la  consistance  d'une  gelhe  de  fruit  tiis 
aqueuse. 

Elle  se  marque  tout  d'abord,  par  une  modificatiou  de  la  temte 
normaley  qui  varie,  du  grenat  au  rose,  et  du  citron  fono6  an  mill 
clair ;  ces  diyerses  nuances  pouvant  d'ailleurs,  se  renoontKr  snr  le 
m^me  os.  La  moelle  est  bnllante,  transparente,  et  Ton  7  constate 
une  diminution  graduelle  des  meduUocelles,  qui  finissent  m^me  par 
disparaitre  tout  a  fait ;  et  Ton  ne  trouve  plus  qu'une  trame  Tascolo- 
fibrillaire,  et  beaucoup  d'eau.  Lorsque  les  parties  dures  sont 
euTahies,  elles  se  ddcaldfient  assez  rapidement;  les  lameBoi 
spongieuses  subissent  une  y^ritable  fonte  et  sont  remplao^  par  de 
larges  espaces,  ou  Ton  trouye  un  tissu,  qui  a  I'apparaace  et  la  eon- 
stitution  hifltologiques  qui  viennent  d'etre  indiqueea  poor  la  moeDe 
alter^e. 

J'appelle  la  seconde  variete  d'atrophie  ehondro-caleaire.  On  mi 
qu*entre  la  diaphyse  osseuse  et  le  cartilage,  il  j  a  nomudement  vm 
couche  de  cartilage  incrust^  de  sels  calcaires.  Je  la  qualifie  de 
chondrO'Caleaire ;  et  M.  Banvier  d^oisiforme.  Elle  est  tres  minoe, 
puisqu'elle  ne  d^passe  pas  1  millimetre,  Chez  les  sjphilitiques  elle 
prend  une[epaisseur  inusit^e  et  per  toute  regularity  dans  seslimites. 

Le  tissu  chondro-calcaire,  quand  il  existe  dans  ces  proportions, 
denote  un  arret  dans  I'ossification.  La  partie  du  cartilage,  Toisine 
de  la  diaphyse,  au  lieu  de  se  transformer  rapidement  en  os^  resie  i 
Tetat  de  cartilage,  mais  de  cartilage  durci,  eburne,  par  la  presence  de 
sels  calcaires.  Les  vaisseaux  disparaissent ;  et  au  lieu  dea  ost^ 
plastes  qui  caracterisent  le  tissu  osseux,  Ton  n'y  troure  que  lei 
capsules  cartilagineuses,  plus  ou  moins  alter6es  et  remplies  de 
corpuscules  nuddaires. 

Le  tissu  malade  s'^tend  du  cartilage  yers  la  partie  spongieuse  de 
ToB  dont  il  diffi^re,  par  une  densite,  une  friability  plus  grandea,  et  une 
couleur  blanche,  analogue  k  celle  de  la  craie,  qu'il  rapelle  k  beaucoup 
d'^gards.  Quelque  fois,  il  se  pr^sente  en  nojaux  isol^s,  au  miliea 
des  lamelles  spongieuses  ou  bien  au  centre  d'une  masse  gelatiniforme ; 
car  les  deux  sortee  d'atrophie  existent  en  m6me  temps  et  dans  la 
mSme  region.  L'une  et  I'autre  elles  ont  pour  effet  de  diminuer  la 
solidity  des  os  qu'elles  atteignent. 

Le  tissu  chondro-calcaire,  en  effet,  est  beaucoup  plus  friable  que 
I'os  normal ;  et  il  me  semble  inutile  d'insister  sur  la  moUesse  de  la 
mati^re  gelatiniforme.    Chacune  de  ces  alterations  pent  done  d^ter- 
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miner,  et  determine  en  reality,  la  brisure  des  ofl ;  et  qnand  elles  se 
tronvent  r^unies,  ce  r^Bultat  est  k  pen  pr^s  certain. 

Cette  brisnre  des  os,  qai  s'eloigne  k  bien  des  ^gards  de  celle  que 
Ton  obserre  k  la  p^riode  rachitique  de  la  sjphilis,  en  diffSre  snrtout 
par  son  si^ge.  Tandis  en  effet,  que  dans  le  dernier  cas,  elle  a  lieu  k 
pen  pr^s  k  la  region  mojenne  de  I'os ;  dans  I'autre,  elle  se  fait  non 
loin  de  I'epiphjse ;  tant6t  &  1  on  2  millimetre,  tant6t  k  1  centimetre 
dn  cartilage ;  ce  qui  est  en  rapport  avec  la  place  oii  sedeyeloppent  les 
lesions  atropbiqnes  qui  le  causent. 

Lorsqne  la  separation  des  fragments  est  complete  ou  mdme  tr^s 
ayane^,  leur  frottement  produit  une  irritation,  et  parfois  des  abcte 
internes  et  peri-ossenx ;  et  des  arthrites  suppurdes. 

Ges  brisnres  onti  des  consequences  cliniques  pleines  d'interet  et 
penyent  etre  diagnostiqu^es  durant  la  rie.  EUes  produisent  en 
effet  une  impotence  tout  a  fait  speciale,  que  j'ai  qnaliflee  Aepgeudo- 
para^sie  syphilitique ;  parcequ'elle  simule  les  paralysies  d'origine 
nervense ;  et  qu'elle  a  ^t^  sonvent  confondue  avec  eUes.  Lespetits 
malades  sont  dans  une  inertie,  dont  le  degr^  yarie  ayec  celui  de  la 
lesion.  Dans  qnelques  cas,  elle  est  difficile  k  constater;  dans 
d*antre8  elle  est  absolue.  Il-y-a  pen  de  douleur.  D'ordinaire,  les 
membres  thoraciques  sont  appliques  de  long  du  tronc  en  pronation* 
Les  pelyiens  sont  allonges,  contrairement  k  ce  qui  a  lieu  k  Tetat  de 
sante  et  quand  on  souleye  Tenfant,  ils  pendent  et  oscillent  k  toutes 
les  secouBses. 

Les  muscles  r^pondent  compietement  auz  excitations  electriques. 
Lorsqu'il  j  a  des  abc^s  ou  un  deplacement  notable  des  fragments 
osseux,  on  constate  des  saillies,  situ^es  au  yoisinage  des  articulations. 
II  est  possible  dans  qnelques  cas,  en  agissant  sur  les  membres 
impotants,  de  produire  une  y^ritable  crepitation.  Ce  ph^nom^ne, 
joint  k  la  conseryation  de  la  contractility  musculaire,  suffit  k  etablir 
le  diagnostic. 

La  seconde  forme  de  Talteration  sjphilitique  du  squelette,  celle 
que  j'appelle  osteophjtique  est  de  beaucoup  la  plus  frequente. 
Elle  est  essentiellement  constitute  par  le  d^yeloppment  k  la  surface 
des  OB,  de  produits  nouyeaux,  qui  dans  des  proportions  diyerses, 
modiflent  leur  yolume  et  leur  font  subir  des  d^ormations  yari^es, 
mais  y^ritablement  typiques.  On  7  doit  consid^rer  deux  yariet^s, 
sniyant  que  le  tissu  presente  une  durete  osseuse,  ou  bien  qu'il  est 
fibro-spongoide. 

Je  qualifie  la  premiere,  qui  pent  exi^ter  k  tons  les  Ages,  tPostSoide; 
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et  la  Becondej  qui  ne  ee  deyeloppe  jamais  qae  chez  les  sujetf  qui  ont 
d^pasa^  cinq  ou  six  mois,  de  rachiiique, 

A  cea  alterations  prindpales  8*en  rattachent  d'autree,  qne  je 
decrirai  incidemment,  mala  dont  il  faudrait  bien  Be  garder  de  £ure 
le  point  de  depart  de  sous-divisionB,  car  on  le  faissant,  on  8*expo6- 
erait  k  une  facheuae  confusion.  Elles  sont  le  reeultat  d'on  travail 
morbide  accessoire,  qni  s'accomplit  i  cote  du  principal,  par  lai  et  a 
cause  de  Ini. 

Les  osteophytes,  quelles  que  soient  leur  consistence  et  leor  strac- 
ture,  sont  soumis  k  des  regies  topographiques  a  peu  pr^  constantes. 
Parmi  les  os  des  membres  ceuz  dont  I'alt^ration  a  le  plus  de  fr^ 
quence  et  de  regularite ;  sont  d'abord  Thumerus  et  le  tibia,  qui 
m^ritent  une  place  tout-a-fidt  a  part ;  puis  le  f  ^mur  et  le  cubitus. 
Lorsque  le  squelette  tout  entier  est  altere,  ces  os  sont  beaucoup 
plus  aflfectes  que  les  autres ;  et  quand  la  diatb^se  n'a  pas  une  grande 
puissance,  il  pent  arriver  que  seuls  ils  soient  malades. 

Sur  rhumerus  sans  exception,  comme  on  le  constate  aisement,  i 
I'aide  d'une  coupe  antero-post^rieure  f  aite  suiyant  la  longueur  de 
Tos,  c'est  la  partie  inf^rieure  de  la  diapbjse  qui  est  atteinte ;  et 
d'une  mani^re  d'autant  plus  accentu^,  que  le  point  eat  plus 
rapprocbe  du  cartilage.  Elle  ya  s'  att6nuant  yers  le  haut.  Je  Tai 
yue,  dans  un  certain  nombre  de  cas,  engainer  compl^tement  la 
diaphyse.  C'est  en  arriere  que  Tepaisseur  de  Tost^opbyte  est  le 
plus  considerable.  Elle  pent  yarier  d'un  demi,  k  deux  et  memetroia 
ou  quatre  millimetres ;  sur  le  tibia,  I'osteopbyte  se  deyeloppe  d*une 
mani^re  tr^s  fr^quente,  si  non  exclusive,  sur  la  face  interne ;  et  il  asa 
plus  grande  epaisseur  k  la  region  moyenne  de  cette  face.  Four  le  voir 
nettement  il  f  aut  couper  I'os  suiyant  la  diapbyse  et  transyersalement. 
Le  si^ge  de  predilection  de  I'osteopbjte,  est;  pour  le  femur,la 
region  antero-externe ;  pour  Tomoplate,  les  fosses  bus-  et  sotu- 
epineuses ;  et  pour  les  os  des  iles,  la  fosse  iliaque  exteme.  Lea 
autres  os  longs  ne  pr6sentent  aucune  particularity  notable,  car  le 
siege  des  osteophytes  y  est  beaucoup  moins  fixe.  Cependant,  d'une 
maniere  gen^rale,  il  est  permis  de  dire,  que  les  couches  pathologiques 
sont  surtout  epaisses  et  engainantes,  du  cOte  de  I'extremite  diaphy- 
saire  qui  s'accroit  le  moins  rapidement ;  telles  par  exemple,  que  la 
superieure,  pour  le  cubitus  et  le  radius.  Parfois  I'osteophyteeeft  uni 
si  intim6ment  a  la  surface  diapbysaire,  que  Ton  eprouye  une  oertaine 
difficult^  k  Ten  distinguer.  Mais  dans  le  plus  grand  nombre  de 
cas,  la  ligne  do  demarcation  est  assez  nette,  et  s'eiargit  m^me,  en 
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one  Teritable  rigole  medullaire.    Ce  qui  le  caractdrise  surtout,  c'est 

sa  Btrnctiire,  apparente  i  I'obU  nu.     II  est  en  effet  constitu^  par  des 

trabecules,  qui  ont  una  direction  perpendiculaire,  ou  tr^s  16gere- 

ment  oblique,  k  Taxe  de  la  diaphjse.    II  peut  n'etre  constitu^ 

que  par  une  seule   coQche,  mais    dans    beaucoup  de    cag,  Ton 

7  en  distingue  plusieurs,  qui  dififi^rent   par  leur  coloration,  leur 

texture;  et  qui  souvent,  sont  separ^  lea  unes  des  autres,  par 

des  BiUons  6u  des  rigoles  m^dullaires  dans  les  quels  on  distingue 

habituellement  de  petites  trabecules  transrersales,  restes   incon- 

t^tables  d'une  couche  ost^opbytique   k  la  quelle  s*est  sustitu^e 

de  la  moelle.    Le  p^rioste  presque  toujours  ^paissi,  et  parf  ois  d'une 

mani^re  tres  notable,  est  appliqu6  sur  I'osteopbyte,  et  lui  adhere 

d'autant  plus  fortement,  que  la  structure   de  celui  ci   s'^ioigne 

davantage  de  celle  de   I'os.    Le  si^ge   constant  des   ost^opbytes 

permet  de  les  reconnaitre  durant  la  vie,  et  d'en  faire  un  6i6ment 

trte  predeux  de  diagnostic,  car  il  n'est  aucun  autre  ^tat  diatb6sique 

qui  puisseleur  donner  naissance.    Le  proc6d6  d'expioration  est  tr&s 

simple.    Ponr  rhumems,  il  suffit  de  saisir  son  extr^mit^  inf^rieure 

entre  deux  doigts ;  de  mani^re  k  ce  que,  Pun  soit  appliqu^  sur  la  &ce 

ant^rienre,  et  Tautre  sur  la  posterieure.    Alors,  lorsque  les  enfants 

ne  sont  pas  trop  gras,  ce  qui  est  le  cas  le  plus  babituel,  on  constate 

que  cette  extremity,  depasse  en  i6paisseur  ses  limites  habituelles. 

Pour  le  tibia,  il  faut  promener  la  pulpe  du  doigt  le  long  de  sa  face 

interne  ;  qui  an  lieu  d'etre  plane,  presente  une  sorte  de  Toussure. 

Yoici  en  quelque  mots,  quelle  est  la  structure  des  osteophytes  ; 
et  c'est  id  qu'interyient  la  distinction  que  j'ai  ^tablie  plus  haut, 
entre  les  Otiedides  et  les  Sachitiques, 

Les  premiers  peuYont  exister  k  tons  les  ftges ;  mais  avant  6  mois 
on  ne  rencontre  qu'eux.  lis  sont  constitues  par  des  trabecules  plus 
ou  moins  reguli^res  et  multipliees,  relives  les  unes  aux  autres,  dirig^es 
perpendiculairement  k  la  diapbyse ;  infiltr^s  comme  elle,  de  sels  cal- 
caires  en  grande  quantity,  et  entourees  de  moelle.  Us  ne  different 
de  I'os  normal,  que  par  une  coloration  plus  jaune  ou  plus  ros^e ;  et  sur- 
tout,  par  une  friabilite  plus  grande  et  la  facility  avec  la  quelle  on  peut 
lee  trayerser  avec  une  pointe,  ou  les  couper.  Le  microscope  montre 
qu'ils  n'ont  pas  ime  structure  systematique  comme  I'os  vrai ;  I'on  n'y 
▼oitpas,  comme  dans  ce  dernier,  des  osteoplastes,  reguli^rement 
disposes  dans  la  substance  fondamentale,  autour  des  canaux  de 
Hayers;  ce  sont  des  corpuscles  triangulaires  oupolygoDaux,rappelant 
les  corpuscles  etoiies  du  tissu  conjonctify  anastomoses  k  I'aide  de 
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proloDgementB  qui  lea  relient  au  periaite  d*ou  Us  emaneni,  et 
i  des  coqpuscles  analogues,  qai  existent  dans  les  espaces  xnedul* 
laiiea.    Dans  la  forme  spongo'ide  ou  rachitiqae,  qui  est  trte  exoq^ 
tionnelle  avant  T&ge  de  six  moia,  I'osteophyte  est  constitae  par  le 
tissu,  que  M.  Jules  Guerin  et  api^s  lui  M.  Broca,  out  qoalifie  de 
gpongoide.    H  est  presqoe  blane  et  d'apparance  nacnee  ou  l^gke- 
ment  jaunatre.    Sa  structure  est  essentiellement  fibroide.    II  ert 
plus  Tasculaire  et  contient  peu  de  moelle.    A  les  deux  fonaes 
prindpales  il  faut  ajouter  un  grand  nombre  de  variety  inter- 
mediaires,  dues  k  ce  que  I'ost^opfayte  au  lieu  d'etre  simple,  est  com- 
post de  plusieurs  couches  de  structure  et  de  consistence  TarialM 
mais  toigours  dispose  de  telle  sorte,  que  les  plus  dures,  cellei  qoi 
contiennent  le  plus  de  sels  calcaires,  sent  les  plus  centrales,  c'est  a 
dire  les  plus    rapproch^  de  la  diaphjse,  tandis  que  les  plu 
spongo'ides,  les  plus  depourvues  de  sels  calcaires,  se  trouTent  a  la 
periph4rie,  imm^diatement  sous  le  p^rioste.    Et  Ton  peut  voir,  gtaos 
k  cette  disposition  que  la  seconde  forme  derive  de  la  premi^ ;  poia- 
qu'entr'elles,  on  saisit  une  serie  d'^tats  interm^diaizes,  qui  condaiaeat 
insenaiblement  de  Tune  4  Tautre. 

Pendant  ce  tempsi  la  diaphjse  est  peu  modifi6e  chez  les  snjeta  tna 
jeunes,  dont  les  ost^phytea  sent  osteoides ;  mais  chez  lee  autres,  elle 
se  d^calcifie,  se  decompose  en  lamelles  paralitica,  par  le  developpe- 
ment  de  sillons  remplia  de  moelle ;  enfin  elle  peut  aubir  la  traasfo^ 
mation  spongo'ide,  et  devient  alors,  excesaivement  l^^ie,  por^ue, 
friable ;  et  loraque,  par  la  maceration,  elle  a  perdu  aea  partieamdka, 
elle  n'a  pour  ainsi  dire  ni  poida  ni  forme. 

Ayec  lea  oat^ophjtea  osteoides,  le  cartilage  eat  peu  modifie;  leule, 
la  couche  chondro-calcaire,  eat  plua  ^paiaae,  plua  apparente ;  mail 
h  meaure  que  le  mal  tend  vers  la  forme  Sachitique,  la  coocfae 
chondro'ide  augmente,  finit  m£me  par  prendre  des  proportions  eon- 
sid^rables,  se  remplit  de  bourgeons  4manant  du  tiaau  8poDg(ttde 
diaphyai^re  et  ae  vaaculariae  d'une  mani^re  tr^  marquee. 

H  en  reaulte  une  tumtfaction  parfoia  6norme  dea  r^giona  artica- 
lairea  dea  oa ;  et  c'eat  la,  I'un  dea  meilleurs  indices,  de  la  fonoa 
rachitique  de  la  syphilis  h^r^ditaire. 

Gea  alt^rationa  du  aquelette  entrainent  de  gravea  oona^quences. 
La  decalcification,  la  lamelliaation,  la  tranaformation  apcoigoide, 
diminuent,  et  mSme  font  diaparaitre  aa  solidity,  et  le  rendent  im* 
propre  a  remplir  aa  fonction  principale,  qui  eat|  la  r6uatanoe  et  la 
rigidity.    De  1&  dea  flexiona^  dea  toraiona,  dee  briaurea,  partiellea,  ou 
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des  finefnies  totaleB,  des  dtfonnatioziB  de  toute  sorte,  des  membres, 
de  la  colojine  yertebrale  et  du  thorax. 

II  B^en  suit,  dans  lea  fonctiona,  dea  troublea,  parf oia  conaid^rablea. 
La  marche  est  retard6e  ou  impossible^  lea  mouTementa  dea  membres 
aapMenia^Bont  difficilea.  Dea  attitudes  yicieuaea  aeproduisent.  La 
respiration  est  p^nible  par  suite  de  la  flexibility  et  de  la  briaure  dea 
cdtes  et  du  peu  de  resistance  qu'oppoae  la  cage  thoracique  k  Taction 
de  la  pesanteur.  En  un  mot,  il-7-a  un  6tat  d'impotence,  qui  dana 
les  cas  oil  le  mal  est  extreme,  acquiert  des  proportions  dangeureuses. 

Tant  que  la  diathese  eat  en  activity,  lea  osteophytes,  s'accroisaent 
i  la  peripheries  tandis  que  souvent,  ila  sent  detruits  au  niveau  des 
parties  pr^f  ormees  et  remplaces  par  de  la  moelle.  Dans  la  p^riode 
de  reparation,  quand  tout  tend  k  rentrer  dans  I'ordre,  en  memo 
temps,  que  Tos  primitif,  avec  lequel  ils  ne  font  plus  qu*un,  et  dont 
ils  suivent  le  mouvement  nutritif,  ils  tendent  k  prendre  toute  la 
itmcture  toutea  les  apparences,  tons  lea  attributa  de  I'oa  sain ;  et 
cela  h  Taide  d'une  serie  de  tranformationa  assez  simples. 

Dans  le  plus  grand  nombre  de  cea  changements  que  favorise 
actiyement,  reyolution  si  rapide  du  squelette  i  cet  ftge,  toute  trace  du 
mal  disparait,  mais  il  n'en  est  pas  toigoura  ainai ;  et  il  est  des  sujets 
901  les  quels  restent  des  marquea  inddiebiles.  De  ce  nombre  sent : 
les  torsions,  les  courbures,  les  fractures,  ayec  toutes  leurs  oonse- 
quences ;  et  mdme  les  osteophytes,  notamment  quand  ils  out  pour 
siege  les  oa  du  cr&ne. 

Le  crftne  subit  les  alterationa  qui  yiennent  d'etre  decrites,  maia 
dans  des  proportions  et  ayec  dea  particularites  qui  lui  sent  progres. 

L*atrophie  geiatiniforme  7  est  rare,  cependant  on  la  constate  chez 
quelques  enfanta  tr^s  jeunes ;  et  je  suis  assez  dispose  i  croire  qu'elle 
pent  debuter  dons  la  yie  intra-uterine.  Elle  commence,  aans  excep- 
tion, par  la  peripherie  c'eet  k  dire  sous  le  perioste,  et  n'arriye  jusqu'i 
la  dure-m^re,  que  dana  des  cas  tres  rarea  et  lorsque  le  mal  est  intense 
et  nq>ide.  Je  n*ai  yu  cela  qu'une  fois  et,  au  niyeau  de  la  perfora- 
tion, il  s*etait  developpe  une  meningite  partielle.  Le  plus  souyent,  la 
lesion  qu'elle  soit  circonscrite  ou  diffuse,  n'est  jamaia  tr^a  profonde. 
Pour  la  bien  appreder,  il  faut  faire  secher  la  pitee  immediatement, 
on  apr^s  maceration.  On  yoit  alors  que  les  surfaces  atteintes 
ressemblent  k  du  bois  ou  k  du  drap,  qu'  auraient  ronge  des  yeis. 

Plus  rarement  la  perte  de  substance  parait  ayoir  ete  faite  k 
Temporte-piece.  Toua  lea  oa  de  la  calotte  cranienne  peuyent  etre 
atteints.  Le  diagnostic  de  cette  lesion  ne  peut  etre  fiut  doraat  la  vie. 
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Lea  ost^phytes  cranienB  ont  iin  grand  int^ret  pratique.  On  ne 
lee  B'obBenre  jamais  en  mSme  temps  que  Tatropliie  g^tuuforme; 
et  ne  se  deyeloppent  que  chez  des  enfants  plus  ages. 

lis  se  montrent  a  peu  pr^s  exclusi^ement  k  la  p^ripli6rie;  et  au 
d6bnt,  en  des  points  toujours  les  m^mes ;  k  saroir :  les  regioos  ped- 
bregmatiques  des  frontauz  et  des  pari6taux.  Plus  raremeat,  ill 
commencent  k  se  d^yelopper  but  les  temporaux.  Bs  Bont  trts  rsres 
BUT  lea  Totltes  orbitaires  et  Toccipital.  On  ne  lea  j  obfierre  que 
lorsque  le  mal  a  une  grande  intenait^. 

Ce  sent  d'abord  des  saillies  lenticalaires,  rouges,  Tiolettes  on 
grisatresy  se  detachant  d*une  mani^re  tr^s  Dette,  sur  la  table  exteme, 
poreusea  et  apongo'ides,  quelquefoia  dures,  tres  rarement  liflseB, 
comme  I'oa  normal. 

Les  ost^ophjteB  craniens,  B*6tendent  peu  a  peu  de  leur  point 
d*origine  auz  parties  voisines,  soit  en  s'alloDgeaQty  ou  bien  enoon 
en  preuant  la  figure  d'un  croiaaant.  Les  bosses  frontales  et  pane- 
tales  sent  les  demiera  r6giona  envahiea,  mais  il  pent  ae  faiie  que 
finalement  elles  le  soient ;  alora  la  calotte  du  crane  tout  entiere  est 
couyerte  par  Tosteophyte.  Lea  sutures  elles  mSmes  aont  sondte 
ce  qui  modifie  beaucoup  le  deyeloppement  et  lea  dimensions  de  U 
boite  cranienne.  L'^paisseur  des  osteophytes  augmente,  et,  dans  lei 
points  les  plus  malades,  pent  atteindre  deux  et  m^me  trois  oenti- 
metrea. 

Quand  la  puiasance  diath6aique  eat  epuia^e,  le  tisau  pathologique 
deyient  plua  dur  plus  dense,  par  le  retr^cisaement  de  aea  espaees 
m^dullairea  et  par  Taccumulation  d'une  nouyelle  quantity  de  flds 
calcairea.  Dana  quelquea  caa  le  poida  du  crine  depaaae  notablement, 
la  moyenne  physiologique. 

Lea  oat^ophy tea  craniena  aont  proprea  k  la  ayphilia  b^r^ditaiie.  Hb 
d6terminent  des  d^yiationa  morphologiquea  preaque  toujours  apprM- 
ables  pendant  la  yie.  Parmi  ces  formes  anomalee,  il  en  est  une  trte 
commune  et  tout-a-fait  caract^ristique.  Elle  consiste  en  la  presence 
de  deux  ou  de  quatre  mamelons,  disposes  autour  du  bregma  et 
aepares  par  deux  gouttieres  en  croix,  Tune  transyersale  qui  suit  U 
suture  coronale ;  I'autre  ant^ro-post^rieure,  dirigee  suiyant  la  sagit- 
tale.  Lorsque  ces  mamelons,  aont  tres  saillants  et  suffisamment 
^tenduSy  il  en  r^sulte  un  6tat  typique.  J'ai  qualifi6  de  mUiforme^  le 
crane  ainsi  deform  e,  k  cause  de  la  ressemblance  que  pr^sentent  see 
saillies,  ayec  les  organes,  qualifies  par  les  latins  de  Ifate^. 

La  Boudure  prematur^e  des  auturea,  determine  la  aallie  de  la 
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region  breg^matique  et  on  arret,  da  deyeloppement  encephalique 
d'oi  peat  r^salter  ridiotisme  comme  je  I'ai  observe  ane  f ois. 

A  Ba  p^riode  spongoide  la  syphilis  h^rMitaire,  determine  encore 
d'aatres  modificationB  da  crane.  Je  yeax  parler  de  la  Flagioeephalie 
et  da  Craniotahes, 

La  Flagiocephalie  ne  peat  se  prodaire  ind^pendamment  da  d6ca- 
bituB  habitael  sar  on  m^me  c6t^ ;  mais  la  syphilis  favorise  son 
d^reloppement.  Le  craQiotabes  lai  aassi  a  poar  caase,  premiere  la 
declivity  prolong6e  d'ane  region  da  crane ;  et  darant  la  vie  extra- 
Qt^rine,  on  ne  I'observe  jamais  en  dehors  da  rachitis  syphilitiqae. 
Loraque  sur  le  crane,  il-y-a  en  mdme  temps,  ce  qai  n'est  pas  rare, 
des  oet^phytes  et  des  perforations  tabetiqaes,  ces  deaz  lesions 
existent  toujoors,  dans  des  points  diametralement  opposes. 

Tandis  en  effet  qae  les  premiers  occapent  les  regions  du  crane  qai 
pendant  le  d^cubitas,  sent  les  plas  616v6es ;  les  perforations,  aa 
contraire,  se  troavent  dans  la  partie  la  pins  basse,  celle  qai  est 
soamise  le  plus  directement,  &  Taction  de  la  pesantenr. 

La  connaisance  des  alterations  craniennes  resultant  de  la  syphilis 
Ureditaire,  m'a  permis  d'^tablir  deaz  points  de  pathologie 
bistorique. 

Le  premier,  c'est  que  la  syphilis  ezistait  dans  certaines  regions 
de  TAmeriqae  da  sad,  avant  la  conqn^te  Earop^enne.  La  v^rit^  de 
cette  proposition  est  incontestablement  demontr^  par  trois  pieces. 
Deoz  appartiennent  au  musee  de  la  soci^t^  d'anthropologie  de  Paris, 
ee  Bont  des  cranes  de  jeunes  efifants  troav^s  par  M.  le  Docteor  Destru- 
ges,^  Guayaqail  (equatear)  avec  des  objets  franchement  Americains. 
Ls  portent  sar  le  frontal  et  les  parietaax,  des  osteophytes  osteoides, 
en  tout  semblables  k  ceaz  qae  j'ai  fait  connaitre. 

Le  troisi^me  est  an  crane  d*adalte,  faisant  partie  des  collections 
da  moseam,  il  a  6te  troav^  a  Chancai  a  qaelqaes  lieaes  aa  nord  de 
Lima  (Peroa).  Les  objets  de  la  s6paltare  qui  I'a  foarni,  d'apr^s 
Tayis  des  arch^ologues  les  plus  comp6tents,  ne  pr^sentent  aucane 
trace  de  Pinfluence  Espagnole;  et  tout  porte  k  croire,  saivant 
Topinion  de  M.  Ernest  Hamy,  que  les  hypogees  de  Chancai  sent 
sensiblement  ant^rieures  a  Pizarre. 

Le  second  fait-historique,  est  Texistence  de  la  syphilis  a  I'^po- 
que,  ou  les  hommes  des  Dolmens,  habitaient  le  centre  de  la 
France. 

Gr&ce  a  I'obligeance  de  M.  le  Docteur  Pruni^res  de  Marveyols,  aa 
qael  on  doit  tant  d'intdressantes  d^ouvertes  anthropologiques,  j*ai  pa 
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examiner  trois  fragmentB  de  cranes  de  jemies  sujets,  proveiiBnt  dee 
Dolmens  de  Cauqnenos  et  de  Bourzassac  dans  la  Lozere  j'j  ai  con- 
stats I'existence  d'osteopliytes,  en  tout  semblables  k  coax  que 
produit  aujourdhui  la  syphilis  her6ditaire,  et  qui  ne  peaTont  laisser 
aucun  doute,  sur  I'existence  de  la  maladie,  dans  ees  temps  recall. 

n  me  resterait  a  parler  des  alterations  da  sjsteme  dentaire;  nmii 
sur  ce  dernier  point,  je  dois  Tavouer,  mes  etudes  ne  sout  pas  enoore 
suffisamment  aranc^s.  Toutefois,  elles  me  permettent  d'affirmer 
rimportance  et  la  justesse  des  observations  qu'a  faites  snr  ee  point 
de  pathologie,  rillustre  President  de  la  soci6t6  pathologiquei  Mr. 
Jonathan  Hutchinson.  May  6tk,  1879. 


4.  On  lesions  of  the  cranial  bones  in  conffenital  syphilis  (iflw- 

trated  by  three  living  cases). 

By  T.  Bablow,  M.D.,  and  D.  B.  Lees,  M.D. 

CBAi7iAli  syphilis  in  infants,  in  its  early  stages,  is  marked  by  looi 
thickenings  of  the  bones  of  the  skull,  causing  firm  rounded 
(' bosses,' '  very  evident  to  touch,  and  often  to  sight.  These  thickening! 
are  found  especially  along  the  cranial  sutures,  and  often  arranged  sym- 
metrically around  the  anterior  fontanelle.  The  centres  of  ossification 
are  usually  spared  at  first.  In  a  later  stage  the  bosses  coalesce  into 
a  uniform  thickening  of  a  large  part  of  the  skulL  These  oonditioni 
are  found  by  no  means  rarely  amongst  the  out-patients  of  a  childien't 
hospital.  We  have  brought  to  the  Society  this  evening  three  casee, 
typical  examples  of  the  disease  in  its  different  stages,  in  order  to 
afford  a  clinical  illustration  of  the  remarks  and  pathological  demon- 
strations of  Professor  Parrot,  to  whose  writings  we  are  cfaieflf 
indebted  for  our  knowledge  of  the  subject. 

In  an  article  in  the  '  Centralzeitung  fur  Einderfaeilkunde/  kt 
April  Ist,  1879,  in  which  Professor  Abelin,  of  Stockholm,  gives  an 
elaborate  account  of  the  syphilitic  inflammation  of  the  ends  of  the 
long  bones  to  which  Mr.  Parrot  and  others  have  drawn  attention, 
the  syphilitic  bone  changes  of  the  skull  are  dismissed  in  a  ain^ 
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sentence  with  the  assertion  that  they  cannot  be  demonstrated  during 
life.  We  hope  that  the  following  three  cases,  taken  in  connection 
with  H.  Parrot's  specimens,  will  show  conclusively  the  inaccuracy  of 
this  statement. 

Case  1. — Henry  P — ,  st.  8  months,  is  the  first  child  of  his 
parents.  At  his  birth  he  was  found  to  have  a  rash  on  the  anal 
region;  this  rash  lasted  four  months.  At  three  months  old  he 
began  to  have  nasal  catarrh ;  this  lasted  a  month.  His  head  has 
slways  been  bald.  He  used  to  cry  much  at  night.  He  was  brought 
to  the  Hospital  for  Sick  Children  when  he  was  three  months  of  age^ 
and  was  there  treated  by  inunctions  of  mercurial  ointment.  After 
WTen  weeks'  treatment  he  seemed  so  well  that  his  mother  ceased  to 
attend.  A  month  ago  he  was  brought  again  to  the  hospital.  He 
now  presents  the  following  points  worthy  of  observation : 

Sair, — Some  long  hair  growing  from  site  of  fontanelle, — the  rest 
of  the  head  almost  bald,  leaving  only  fine  weak  hairs. 

Skulh — On  passing  the  hand  lightly  over  the  top  of  the  child's 
head,  one  feels  that  the  fontanelle  occupies  a  hollow  between  four 
rounded  solid  eminences,  each  belonging  to  one  of  the  bones  which 
help  to  form  the  fontanelle,  thus  occupying  the  posterior  superior 
angle  of  each  of  the  frontals,  and  the  anterior  superior  angle  of 
each  of  the  parietals.  Prom  these  eminences  the  thickening  will  be 
found  to  extend  some  distance  along  both  the  interparietal  and  the 
frontoparietal  sutures.  The  frontal  and  parietal  eminences  them- 
selves are  unaffected.  The  posterior  part  of  the  parietals  presents 
the  condition  known  as  "  craniotabes."  Over  nearly  the  whole  of  a  ' 
zone,  about  two  inches  deep,  which  passes  round  the  back  of  the 
head  almost  from  ear  to  ear,  the  bone  yields  to  gentle  firm  pressure, 
feeling  like  parchment  beneath  the  finger.  This  condition  involves 
chiefly  the  parietals  and  the  edges  of  the  occipital,  but  it  may  also 
be  felt  in  the  squamous  bones,  and  quite  low  down  in  the 
occipital. 

Other  symptoms,  some  of  which  are  certainly  syphilitic. — The  child 
snuffles,  has  a  cqfS  au  lait  tint  in  its  complexion,  and  its  voice  is  not 
clear.  The  spleen  is  much  enlarged,  reaching  to  below  the  level  of  the 
umbilicus.  The  liver  reaches  to  two  fingers'  breadths  below  the 
costal  margin.  There  is  a  gentle  systolic  bruit  over  the  apex  and 
surface  of  the  heart,  without  any  symptoms  of  congenital  heart 
diaease.  The  ophthalmoscope  reveals  nothing  abnormal.  There  are 
decided  swellings  at  the  junction  of  the  ribs  with  their  cartilages. 
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but  no  distortion  in  the  shape  of  the  cheat.    There  is  no  enlarge* 
ment  of  the  epiphyses  of  the  long  bones. 

The  condition  above  referred  to  under  the  name  of  erBoiotabee 
deserres  a  farther  remark.  It  is  asnallj  held  that  the  thinning  of 
the  skull  in  spots  or  larger  areas,  to  which  this  title  has  been  gi?en, 
is  a  symptom  of  rachitis,  especially  in  its  earlier  stages.  In  our 
experience  this  condition  is  by  no  means  common  in  pore  rideta, 
and  the  most  pronounced  examples  of  it  that  we  have  seen  hare 
occurred  in  syphilitic  children.  Considering  how  easy  it  often  ia  to 
oyerlook  latent  syphilis  in  children,  we  are  inclined  to  suggeit  tiiat 
this  symptom  also  may  in  many  cases  be  a  part  of  the  syphilitic 
cachexia. 

Case  2. — ^Oliver  E — ,  »t.  2  years  and  3  months,  exhibits  a  later 
stage  of  sjrphilitic  affection  of  the  cranial  bones,  in  which  loetl, 
rounded,  hard  swellings  have  giyen  place  to  a  diffuse  thickening  of 
the  skull.  His  head  is  massive,  and  no  local  "  bosses  "  are  to  Iw 
detected  except  that  each  temple  is  roundly  prominent.  On  each 
side  of  the  head  in  front  of  the  ear,  a  vein  Hes  in  a  deep  grooTe  in 
the  thickened  bone.  There  is  no  "  craniotabes."  The  hair  is  acantj 
over  the  whole  scalp. 

Other  syphilitic  symptoms. — Both  tibia  are  considerably  thiebned 
in' their  upper  two  thirds.  There  are  furrows  at  both  angles  of  the 
mouth  resulting  from  sores  when  a  baby.  The  boy  snuffles,  and 
has  done  so  since  five  weeks  old.  He  i»  not  ricketty,  the  chest  ii 
well  formed,  and  there  is  hardly  any  '^  beading"  to  be  felt. 

The  history  is  interesting,  especially  with  reference  to  the  leeiou 
of  the  osseous  system.  At  five  weeks  old  he  began  to  snuffle  and 
had  a  rash  about  the  anus  and  elsewhere.  The  skin  peeled  off  his 
palms  and  soles.  At  three  months  one  of  the  elbows  become  hot 
and  swollen,  and  the  arm  was  allowed  to  hang  motionless.  This 
symptom  lasted  two  weeks,  and  was  followed  by  an  exactly  similar 
condition  in  the  other  elbow.  About  a  week  after,  the  aeoond 
elbow  recovered ;  both  knees  were  hot,  swollen,  and  bent  up. 

At  twelve  months  old  the  right  tibia  below  the  knee  became  hot 
and  swollen,  the  skin  over  it  being  tense  and  shining.  This  condition 
lasted  several  weeks.  Soon  after  the  right  tibia  recovered,  the  left 
tibia  was  affected  in  exactly  the  same  way,  and  continued  inflamed 
for  several  weeks. 

The  child  had  cried  much  all  his  life,  and  especially  when  the 
bones  were  hot  to  the  touch. 
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When  his  mother,  Mrs.  E — ,  saw  the  child  Henry  F —  (Case  No. 
1))  she  Yoliinteered  the  statement  that  her  boy's  head  had  exactly 
resembled  Henry  P's  when  he  ^  as  a  baby. 

Cass  8.— Alice  G-^,  mt  9  years  and  7  months,  is  at  present  under 
the  care  of  Dr.  G«e,  at  the  Hospita]  for  Sick  Children.  Although 
no  history  of  rash  or  "  snuffles/'  can  be  obtained  in  this  case,  the 
family  history  is  significant.  Of  the  six  brothers  and  sisters,  two 
were  stillbom  and  three  were  seyen-months  babies  who  died  very 
early. 

This  patient  is  Tory  stunted  in  her  growth.  She  has  double  inter- 
stitial keratitis,  deafness,  and  typical  pegged  upper  permanent 
ineiBors.  She  has  great  prominence  and  thickening  of  the  frontals, 
also  "  massing  up  "  of  the  parietals  at  some  distance  from  the  suture. 
She  is  brought  along  with  the  other  two  to  show  how  the  natiform 
type  of  skull,  described  by  M.  Parrot,  in  infantile  syphilis,  gradually 
passes  into  the  shape  described  by  Mr.  Hutchinson,  as  often  asso- 
ciated with  pegged  permanent  incisors  and  interstitial  keratitis  in 
syphilitic  children  of  later  age.  May  6th,  1879. 


5.  Incipient  synovitis  in  hip-Joint, 
By  Abthttb  E.  Babkeb. 

ri  points  of  interest  presented  by  this  specimen  are  briefly  as 
follows. 
The  anterior  part  of  the  capsule  is  of  a  rich  red  colour  througheut 
its  whole  thickness.  Before  removal  from  the  body,  it  was  of  a  deep 
purple,  as  seen  on  lifting  the  muscles  covering  the  joint.  On 
opening  the  capsule  the  synovial  membrane  around  the  neck  was 
also  found  of  a  purple  colour,  as  also  that  covering  the  ligamentum 
teres  and  about  the  cotyloid  notch.  That  on  the  walls  of  the  cavity 
was  also  injected,  but  chiefly  on  the  anterior  aspect.  In  front  of 
the  neck  the  synovial  tissue  formed  a  little  fringe  about  half  an  inch 
long,  with  a  small  appendage  attached  by  a  pedicle  to  its  free 
margin.    This  small  body  was  about  the  size  of  a  melon  seed.    A 
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BunOir  fringe  and  body  were  attached  to  the  acetabular  margin 
posteriorly.  These  both  illastrate  Teiy  well  the  mode  of  formadon 
of  loose  bodies  in  joints.  There  was  Teiy  little  more  BynommtiuA 
usuaL  The  cartOaginoos  sur&ces  of  the  joint  were  perfedly 
smooth  and  healthy,  bnfc  at  the  margin  showed  commencing  ehronie 
rheumatic  arthritic  change.  In  the  medullary  canal  there  was  an 
appearance  as  of  chronic  osteomyelitis,  the  marrow  being  of  a 
deep  brownish-purple  colour  down  to  within  about  three  inehes  of 
the  knee-joint.  The  latter  contained  a  large  quantity  of  pus,  and  in 
the  head  of  the  tibia  there  was  an  abscess  about  the  size  of  a  small 
walnut,  not  communicating  with  the  joint,  howeyer. 

The  clinical  features  of  the  case  are  as  follows.  Up  to  a  year 
and  ten  months  ago,  patient  enjoyed  good  health.  At  that  time  ahs 
got  wet  feet  and  caught  a  riolent  cold,  afterwards  suffering  from 
serere  rheumatic  pains  in  her  joints.  Immediately  after  this  tb 
left  knee  became  swollen.  Was  under  the  treatment  for  this  four 
months.  At  that  time  the  knee  was  considerably  swollen,  but  not 
constantly. 

The  patient  came  in  moribund,  showed  no  signs  of  septicasmia  or 
pysBmia.  The  temperature  neyer  rose  for  the  eight  days  she  was  in 
hospital  aboye  100*2,  and  its  ayerage  was  98*2.  She  died  apparentlj 
of  exhaustion  from  knee  disease  and  four  bedsores  combined  Tbe 
internal  organs  were  healthy. 

It  may  be  said  that  the  other  hip  and  knee  and  both  ahonlder 
joints,  showed  well  marked  chronic  rheumatoid  change,  but  were  not 
congested.  Februarn  4ihj  1878. 


6.  Acute  disease  of  the  hip-joint. 
By  JoHK  H.  MoBeAjr. 

THE  patient  from  whom  the  specimen  was  taken  was  a  boy.  i. 
T — ,  »t.  5  years  and  7  months,  who  was  admitted  into  the 
Hospital  for  Sick  Children  on  Noyember  28rd,  1878,  under  Mr. 
Thojnas  Smith,  on  account  of  disease  of  the  left  hip-joint.    He  vas 
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the  third  child  of  his  parents,  and  there  were  four  other  children  in 
the  family  alive  and  weU.  One  child  had  died  of  bronchitis.  The 
mother  was  healthj^  and  there  was  no  history  of  phthisis  in  the 
hmilj, 

7oar  months  before  admission  he  hach  been  observed  to  limp,  but 
a  month  previons  to  this  he  had  complained  of  pain  in  the  left  side* 
There  was  no  history  of  any  fall  or  blow.  He  became  an  out-patient 
onder  Mr.  Owen,  who  found  early  disease  of  the  left  hip*joint, 
and  he  was  treated  with  a  stirrup  and  weight,  which  were  properly 
applied  by  one  of  the  ladies  of  the  hospital. 

On  adnussion,  the  left  thigh  was  flexed  on  the  pelvis  and  the  leg 
on  the  thigh ;  all  attempts  at  moving  the  joint  were  resisted.  When 
examination  was  made  under  chloroform  the  head  of  the  bone  was 
found  to  be  dislocated  upwards,  flexion  and  inversion  were  possible, 
bat  eversion  and  abduction  could  not  be  effected.  The  measurements 
from  the  anterior  superior  spine  to  the  inner  malleolus  were  on 
light  side,  16i  inches ;  left  side,  15i  inches. 

It  was  intended  to  reduce  the  dislocation  under  chloroform  and  to 
retain  the  limb  in  position  by  means  of  a  long  splint,  but  the  boy 
suddenly  showed  symptoms  of  fever,  which  developed  into  those  of 
tubercular  meningitis.  On  November  27th  his  temperature  which 
had  been  irregular  since  his  admission,  rose  suddenly,  and  the 
patient  became  semiconscious,  irritable,  and  plucked  at  the  bed- 
clothes. In  the  afternoon  he  became  more  restless,  the  left  angle  of 
the  mouth  was  drawn  down,  slight  convulsionB  were  followed  by 
coma.  Next  day  the  symptoms  of  tubercular  meningitis  were  more 
marked,  and  he  died  on  the  flfth  day  from  their  first  appearance. 

Thej)o«^-i9U>r^«mexamination  was  performed  by  Dr.  Abercrombie, 
to  whose  notes  I  am  indebted.  The  brain  was  found  to  be  in  the 
usual  condition  noticed  in  these  cases.  The  pia  mater  was  much 
thickened  especially  at  the  base,  in  the  subarachnoid  space  and 
around  these  medulla,  and  in  these  situations  it  was  crowded  with 
tubercles.  The  lungs  were  studded  throughout  with  grey  miliary 
tuberdes,  and  their  lower  lobes  were  congested  and  somewhat 
oedematous.  The  spleen  was  spotted  with  grey  tubercular  deposits 
which  in  some  places  had  become  yellow  nodules  of  caseous  matter. 
The  liver  also  presented  many  miliary  deposits.  The  glands  at  the 
head  of  the  pancreas  as  well  as  the  mesenteric  glands  were  enlarged 
and  caseous.  The  kidneys  were  healthy. 
Ihe  left  hip-joint  was  removed  with  tbo  contiguous  parts.    Th^ 
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muBcles  aroand  the  joint  were  red  and  showed  no  edgn  of  wasting  or 
of  degeneration.  One  caseous  gland,  the  size  of  a  small  almond  wu 
found  lying  below  Poupart's  ligament  embedded  in  the  mnfldec 
The  joint  was  opened  bj  a  vertical  incision  through  the  capsnlir 
ligament  in  front,  and  the  Sead  of  the  femur  was  then  Been  to  Iw 
dislocated  upwards  and  resting  on  the  upper  surface  of  the  cotyloid 
ligament  and  above  the  rim  of  the  acetabulum.  At  the  point  of 
contact  the  head  of  the  bone  was  slightly  flattened,  as  was  also  the 
corresponding  spot  of  the  os  innominatum  and  of  the  cotyloid  liga- 
ment where  the  bone  had  rested.  Further  .displacement  upwards 
of  the  head  of  the  femur  was  prevented  by  the  capsular  ligament 
which  was  stretched  tightly  over  it  and  thus  prevented  mnscolir 
action  from  drawing  the  bone  further  upwards,  while  beyond  appear- 
ing slightly  hypervascular  its  structure  seemed  to  be  unaltered. 
The  cartilage  covering  the  head  of  the  bone  had  lost  the  shiny  glisten- 
ing look  of  health,  but  to  the  naked  eye  it  did  not  appear  thinned  or 
eroded.  The  ligamentum  teres  was  almost  entirely  dee^jed 
though  there  remained  just  sufficient  traces  of  its  fibres  to  show  that 
it  had  not  been  congenitally  absent.  These  were  attached  to  the 
head  of  the  femur  and  amongst  them  were  round  perforations  of  de 
cartilage  through  which  the  now  atrophied  vessels  had  passed  to 
nourish  the  ligament.  On  the  acetabular  surface  little  or  no  trace 
of  the  ligament  or  of  its  attachment  could  be  perceiyed.  The 
cartilage  lining  the  acetabulum  was  apparently  in  the  same  condition 
as  that  covering  the  head  of  the  femur. 

The  synovial  membrane  lay  in  a  mass  at  the  bottom  of  the  csTitj 
torn  and  wasted.  It  remained  attached  to  the  lower  part  of  tbe 
acetabulum  and  to  the  edges  of  the  cartilage  covering  the  head  of 
the  bone.  In  appearance  it  resembled  a  mass  of  red  granulations, 
it  was  very  vascular  and  with  a  common  lens  the  specks  which 
caught  the  light  resembled  small  deposits  of  tubercle.  Bound 
the  margin  of  the  head  of  the  bone  the  membrane  was  softer  and 
more  vascular  than  in  other  parta  ;  and  in  this  situation  there  were 
three  or  four  small  rounded  perforations  of  the  cartilage  throngh 
which  a  fine  probe  easily  passed  into  tbe  cancellous  structure  of  the 
bone  which  was  found  to  be  soft  and  vascuiar.  On  opening  the 
joint  a  very  small  quantity  of  bloody  serum  escaped,  but  this  did 
not  appear  to  be  purulent. 

Microscopical  examination  shewed  the  synovial  membrane  to  be 
converted  into  a  mass  of  cells  resembling  those  of  granulation  tiame 
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embedded  in  a  loose  connectiTe  structure.  Among  these  were  to 
be  seen  numerous  giant-cells  wUch  appeared  to  send  out  processes 
which  became  continuous  with  the  connectiye  tissue  of  the  mem- 
brane. The  free  surface  of  the  cartilage  was  eroded  in  an  irregular 
manner,  so  much  so  that  there  were  in  many  places  deep  pits 
running  down  towards  the  bone.  The  cells  at  the  surface  were 
nnmerous  and  crowded  with  nuclei,  while  the  hyaline  intercellular 
substance  was  broken  down.  Further  from  the  surface  the  cells 
were  fewer,  elongated,  but  contained  numerous  nuclei. 

This  case  was  a  good  illustration  of  at  least  one  rare  point  in 
hip-joint  disease,  viz.  true  dislocation  of  the  head  of  the  femur  from 
the  acetabulum.  Mr.  Holmes  points  out  in  his  work  on  the  surgical 
treatment  of  children's  diseases  the  rarity  of  this  affection  and 
describes  the  usual  condition  of  the  parts  in  which  there  is  gi?en 
the  appearance  of  dislocation.  Some  portion  of  the  acetabulum  and 
more  or  less  of  the  head  of  the  femur  are  generally  found  to  be 
absorbed  and  the  bone  is  drawn  upwards  by  muscular  action  so  as 
to  bring  the  trochanter  to  a  relatively  higher  position  which  thus 
gives  the  appearance  of  dislocation.  In  the  present  instance  there 
was  no  absorption  either  of  the  head  of  the  bone  or  of  the  acetabulum 
and  the  dislocation  so  far  as  it  had  taken  place  was  due  to  the 
absence  of  the  restraining  influence  of  the  ligamentum  teres,  and 
that  it  had  not  gone  further  resulted  from  the  sound  condition  of 
the  capsular  ligament.  It  is  true  that  cases  are  met  with  of  healthy 
subjects  in  which  the  ligamentum  teres  is  congenitally  absent,  but 
that  it  was  not  so  in  the  present  instance  seems  evident  from  the 
traces  of  it  which  remained  and  from  the  condition  of  the  cartilage 
at  the  point  of  connection  of  the  ligament  with  the  head  of  the 
femur.  Had  the  intended  treatment  been  pursued  the  head  of  the 
bone  might  easily  have  been  replaced  and  anchylosis  without  loss  of 
substance  might  have  ensued.  Two  such  results  are  mentioned  by 
Mr.  Hilton  in  the  14th  of  his  lectures  on  rest  and  pain. 

The  specimen  also  forms  a  good  example  of  disease  confined  to 
the  synovial  membrane  and  the  ligamentum  teres.  Whether  disease 
of  one  was  consequent  on  disease  of  the  other  or  whether  they  were 
simultaneously  affected,  there  was  no  evidence  whatever  to  show. 
All  that  remained  |of  the  synovial  membrane  was  considerably 
degenerated  while  of  the  ligamentum  teres  there  existed  but  the  barest 
trace.  What  was  the  origin  of  the  disease  P  Setting  aside  injury 
as  a  cause,  of  which  there  was  no  history,  does  not  the  condition  of 


S&8  OSSBOUS  STSTEM. 

th0  other  organs  point  to  a  general  outbreak  of  tubercle  neazlj 
simultaneous  with  the  commencement  of  the  symptoms  of  diaetseof 
the  hip-joint  P  And  is  it  to  be  affirmed  under  such  circumstances  tiist 
a  synovial  membrane  may  not  be  just  as  likely  a  seat  for  this  deposit 
as  the  tissue  of  the  lung  or  of  the  spleen  ?  The  question  of  the  nature 
of  tubercle  is  still  far  from  settled  and  if  it  be  dependent  om  the 
presence  of  "  giant-cells  *'  there  can  be  no  doubt  that  these  aie 
found  to  exist  in  a  typical  form  in  synovial  membranes  affected  with 
so-called  strumous  disease.  December  SrJ,  1878. 


7.  OsBetms  tumour  of  superior  maxilla. 

By  James  F.  Goodhaut,  M.D.,  for  Bbakfobd  Edwasbs. 

CS — ,  set.  21,  was  admitted  into  the  Ipswich  and  East  Suffolk 
i  Hospital  on  November  28th,  1870,  under  the  care  of  Mr. 
Branford  Edwards.  His  account  was  that ''  she  is  a  well-nourifihed, 
healthy-looking  young  woman.  There  is  a  large  tumour  occupying 
the  right  side  of  face,  partly  occluding  the  right  eye  and  implicating 
the  whole  of  the  right  superior  maxilla,  which  appears  to  be  equally 
distended  in  all  parts.  The  tumour  is  even,  hard,  and  bony  to  tiie 
touch ;  within  the  mouth  the  right  side  of  the  hard  palate  is  seen 
to  be  much,  but  evenly,  enlarged  at  the  junction  of  the  two  palatine 
processes ;  and  there  is  a  ridge,  apparently  of  bone,  extending  shghtlj 
into  the  opposite  side.  As  the  tumour  is  slowly  but  steadily  inciesfl- 
ing  she  has  determined,  and  is  advised,  to  have  it  removed  by  eztii- 
pation  of  the  superior  maxilla  of  that  side.  Her  past  histoiy  is 
that  when  three  years  of  age  she  fell  down  stairs  and  received  s 
heavy  blow  on  the  right  cheek.  The  tumour  has  existed  from  her 
earliest  recollections ;  for  the  last  four  or  five  years  the  right 
nostril  has  been  occluded.  The  growth  has  proceeded  slowly  till 
the  last  year,  since  then  it  has  increased  much  more  rapidly;  there 
has  never  been  any  pain  connected  with  it.  Her  mother  is  alive  and 
healthy;  her  father,  I  am  informed  by  Dr.  Bose,  was  what  is 
generally  called  acutely  strumous,  and  died  with  strumous  disease 
in  all  parts  of-  his  body.  She  has  never  suffered  from  enlarged 
glands  or  other  indications  of  struma ;  there  is  no  glandular  enlarge* 
ment  at  the  present  time. 
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The  operation  was  performed  on  December  12tb,  1877,  great 
difficnltj  was  experienced  in  sawing  through  the  hard  palate,  and  a 
Bmall  portion  of  the  bony  ridge  before  mentioned  was  left  on  the 
opposite  side. 

Ten  days  after  the  operation  she  went  through  a  most  severe 
attack  of  erysipelas,  but  ultimately  perfectly  recovered."  ^ 

The  tumour  when  removed  proved  to  be  dense  and  osseous, 
occupying  the  antrum.  It  affected  also  the  hard  palate,  which 
was  much  thickened  by  it,  and  this  thickening  extended  well  across 
the  median  line.  So  that  the  saw  in  dividing  the  bone  along  the 
median  line  appeared  to  have  left  behind  a  considerable  piece  of 
the  tumour.  Section  of  the  tumour  showed  a  dense  cancellous 
tissae,  containing  a  quantity  of  vascular  marrow,  and  on  scraping  it 
and  putting  the  resulting  material  under  the  microscope  large 
quantities  of  myeloid  cells  were  found.  Sut  after  preparation  in 
chromic  acid^  &c,,  these  appear  to  have  been  displaced,  and  the 
tumour  can  now  only  be  described  as  one  of  rather  porous  bone. 

I  was  at  first  disposed  to  call  the  tumour  myeloid,  but  bearing  in 
mind  the  fact  that  the  whole  of  the  disease  was  not  removed, 
that  no  return  has  taken  place  as  yet,  and  that  the  progress  of  the 
case  is  slow,  it  is  more  probable  that  it  is  an  osseous  tumour  of 
the  superior  maxilla,  and  that  the  myeloid  elements  indicate  that  its 
groivth  was  actively  progressing.  The  clinical  history  is  in  accord 
with  this  view. 

I  have  examined  and  described  a  case  in  some  respects  very 
similar  to  this  in  the  '  Guy's  Hospital  Beports  '  for  1873-4, 
3rd  seriesy  vol.  xix,  p.  113,  et  8eq,  That  case,  recorded  by 
Hr.  Bryant,  had  grown  round  a  retained  tooth,  and,  as  in  the 
present  instanccj  there  was  a  general  thickening  of  the  palatine 
plate  of  the  superior  maxilla  extending  across  the  median  line.  In 
the  same  way  much  of  the  thickened  tissue  was  left  behind,  but 
neither  has  any  return  taken  place.  So  that  I  am  now  disposed  to 
look  upon  both  as  examples  of  a  disease  intermediate  between  inflam- 
mation and  tumour,  and  perhaps  early  cases  of  that  curious  affection, 
leontiasis  of  the  bones  of  the  face,  of  which  a  remarkable  example 
is  already  published  and  figured  in  our  '  Transactions,'  but  of 
which  the  pathology  is  quite  unknown.  October  15th,  1878. 

^  Mr.  Edwards  writeB,  "  I  have  seen  her  at  intervals  since,  and  she  is  at  the 
ptoent  tine,  June  8th,  1879*  eighteen  months  after  the  operation,  in  excellent 
health;  there  is  no  appearance  of  recurrence,  neither  has  the  ridge,  '  evidently  a 
pirt  of  the  tninoar,'  left  on  the  opposite  side,  incTease4." 
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Vn.    MORBID  GROWTHS. 

1.  Rodent  ulcer. 
By  W.  TiLBXTRT  Pox,  M.D.,  and  T.  Colcott  Fox,  M.B. 

IK  submitting  to  the  Society  a  series  of  microscopical  Bpecunens 
of  rodent  ulcer,  we  wish  to  furnish  additional  endence  in 
support  of  the  opinion  that  the  disease  is  only  a  phase  of  epiAt' 
lioma,  and  so  to  dissipate  what  we  think  is  the  erroneous  preTilent 
opinion  concerning  the  ulcer,  and  also  to  demonstrate  the  miin 
primary  origin  of  the  growth  in  this  particular  phase  from  the  ex- 
ternal root  sheath  of  the  hair  follicles,  t .  e,  from  the  involuted  layer 
of  the  rete  mucosum. 

In  order  to  prevent  any  confusion,  it  may  be  well  perfaspe  to 
remark  that  the  disease  we  understand  as  rodent  ulcer  is  that  eo 
well  distinguished  clinically  from  the  chaos  of  syphiloderms,  lupus, 
and  other  growths  by  Arthur  Jacob  in  1827,  and  hence  known  ii 
Jacob* 8  ulcer  in  Ireland.  It  was  distinguished  clinically  also  in  the 
clearest  manner  from  other  "  cancro'ides  "  by  Lebert,^  and  later  i« 
described  and  specially  reported  on  respectively  by  Sir  James  Fagst, 
and  Mr.  Jonathan  Hutchinson,^  and  by  Mr.  Charles  Moore.' 

The  opinion  prevalent  in  Great  Britain  that  rodent  ulcer  is  not  a 
phase  of  epithelioma,  but  is  an  untractable,  ulcerating,  non-can- 
cerous growth,  Bui  generUj  is  due  to  the  teachings  of  Sir  James 
Paget  and  Mr.  Hutchinson,  who  carried  out  their  obsernUioofl 

^  '  Traits  pratique  des  Maladies  Cano^reuBes,'  &c.,  1851. 

*  '  A  Clinical  Report  on  Bodent  Ulcer/  M.  T.  and  Q.,  18G0  (refennoei  to 
Jacob's  paper  and  the  writings  of  Brodie,  Hawkins,  &c,  given). 

'  *  Bodent  Cancer/  1867.  N.B. — See  also  three  cases  reported  by  Dr.  Bjros 
in  the  '  Dublin  Medical  Journal '  for  1843,  vol.  zxii,  in  a  paper  on  "  MaligDUt 
Diseases  of  the  Head  and  Face  /'  and  two  cases  from  Mr.  Hutchinson's  "  ChniqM" 
in  the  '  Lancet '  for  August  28rd,  1873. 
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before  the  present  improyed  microscopical  examination  was  possible. 
The  clinical  distinctness  of  the  growth  was  recognised,  as  it  is  now^ 
but  these  teachings  added  also  histological  evidence.  Thus  Sir 
James  Paget  said, "  it  has  been  confounded  with  many  different 
forms  of  cancer,  jet  it  is  distinct  from  them  in  structure  as  in 
history,"  and  he  considered  that  the  growth  was  composed  of  a 
granulation  tissue.  Mr.  Hutchinson  argued  against  the  cancerous 
nature  of  rodent  ulcer  on  clinical  grounds,  and  could  find  micro- 
scopically ''none  of  the  elements  of  epithelial  or  scirrhus  cancer," 
but  thought  the  growth  consisted  of  '*  fibroid  tissue  in  which  were 
embedded  nucleated  exudation  cells."  (See  Woodcut  in  the 
'Report.')  Lebert  in  1851  (loc.  cit.)  described  rodent  ulcer  as 
one  of  the  forms  of  "cancroide,"  both  from  a  clinical  and  histo- 
logical point  of  view.  He  found  no  essential  difference  in  the 
ttnicture,  f .  e»  this  class  of  growth  commenced  as  an  hypertrophy  of 
the  epidermis,  and  was  succeeded  by  an  epidermic  infiltration  of  the 
deep  dermis. 

In  1865  Professor  Thiersch,  of  Erlangen,  published  his  work  on 
'Epithelial  Cancer/  in  which  he  treats  of  rodent  ulcer  as  flat  or 
iuperjieial  ^thelial  cancer.  He  inferred  that  the  growth  originated 
in  the  sebaceous  glands,  and  he  noticed  (though  he  worked  at  com- 
paratiyely  late  stages  of  the  growth)  the  constant  association  of 
masses  of  disease  about  the  hairs  (see  his  plate  iv).  In  1867  Mr. 
Charles  Moore's  well-known  clinical  essay  was  published,  in  which 
he  adfocated  the  epitheliomatous  nature  of  the  disease.  On  page 
13  is  the  statement  that  "  I  have  found  parts  of  the  diseased  sub- 
stance, presenting  a  minute  textural  composition,  precisely  answer- 
ing to  that  of  the  epithelial  form  of  cancer,"  and  he  adds  that  Mr. 
Hulke  confirmed  this  point  in  one  of  his  cases  in  which  the  eye  was 
involTed.  In  1877  Mr.  Hulke,  in  the  Pathological  Society's  '  Trans- 
actions,' describes  rodent  ulcer  of  the  face  as  an  heterologous 
growth,  composed  of  cells  pretty  closely  resembling  rete  cells,  and 
being  arranged  in  cylinders  and  bud-like  masses  (glandiform 
anangement),  with  increase  of  proliferating  leucocytes  on  the 
borders,  from  which  the  growth  is  probably  recruited;  near  the 
surface  he  found  epithelial  scales.  In  a  clinical  lecture  in  the 
'Medical  Times  and  G-azette,'  1878,  the  same  obserrer,  in  recording 
his  still  more  extended  experience,  remarks : — "The  rodent  sore  we 
(«.  0.  the  Middlesex  Hospital  surgeons)  regard  as  a  variety  of 
epithelioma ;  with  the  most  typical  examples  of  this  it  is  connected 
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clinically  by  intermediate  cases  (...),  and  anatonucally  by 
the  frequent  presence  in  some  parts  of  every  phase  of  cell,  between 
those  resembling  the  tissue  of  the  rete  mucosnm  and  the  large  flat 
scales  abounding  in  the  most  typical  epitheliomata." 

The  specimens  upon  which  our  observations  are  founded  vne 
obtained  from  three  cases  that  we  selected  from  a  number  of  othos, 
which  came  under  our  notice  in  practice,  as  likely  to  present  certain 
special  conditions  which  we  hold  must  exist  in  order  that  the  oiigx& 
of  the  disease  may  be  satisfactorily  discovered.  These  conditioDs 
are,  that  the  material  for  examination  should  be  furnished  not  onlj 
from  undoubtedly  typical  cases,  but  from  the  disease  in  its  earliest 
gtage^  %,  e.  before  the  growth  has  spread  widely  in  the  tissoes  or 
been  interfered  with  by  treatment.  We  selected  one  specimen  of 
disease  to  which  treatment  had  not  till  then  been  applied,  a  second 
from  a  nodule  which  recurred  in  the  immediate  neighbourhood  of 
the  primary  seat  of  origin,  and  a  third  from  the  newly-formed  edges 
of  a  recurrent  growth  in  a  new  area,  after  removal  some  time  pre- 
viously of  the  primary  tumour.  Where  the  disease  is  extensive  uul 
has  set  up  considerable  irritation  in  the  adjoining  tissues,  e,§.  rete, 
sweat,  and  sebaceous  glands,  or  has  been  interfered  with  by  treat- 
ment, it  is  not  surprising  that  the  primary  anatomical  seat  of  Qrigin 
of  the  disease  is  missed,  and  that  nothing  more  than  what  are  called 
indications  of  its  probable  origin  can  be  determined. 

The  histories  of  our  cases  are  as  follows  *. 

Case  1. — J.  B —  gives  the  following  account : — About  the  yetf 
1860,  i,  e.  eighteen  years  ago,  when  he  was  only  twenty-eight  jean 
of  age,  he  noticed  a  tiny  blood  speck  on  the  side  of  his  nose,  where 
previously  the  skin  had  been  quite  healthy.  It  was  so  small  as  to 
be  unnoticeable  to  others,  but  as  the  patient  was  very  particaitf 
about  his  appearance  the  little  spot  annoyed  him,  as  he  found  tbt 
he  scratched  and  kept  it  sore  with  the  friction  of  the  towel  in 
washing.  He  is  sure  there  was  no  distinct  pimple  at  this  time. 
The  excoriation  increased  in  size  slowly,  and  after  some  months  be 
showed  it  to  a  medical  man,  who  said  it  was  "  nothing."  iinsio, 
after  some  months  interval  he  consulted  Mr.  Clements,  of  Shrews- 
bury, who  freely  cauterised  the  place,  and  ordered  him  to  take  cod- 
liver  oil.  After  that  the  sore  partially  healed,  but  never  completely, 
and  the  scab  began  again  to  increase.  In  1865  J.  B —  went  to  Nice 
to  live,  and  there  had  it  cauterised  again ;  and  later  on  M.  Bicord 
in  Paris  saw  it,  and  cauterised  it  for  the  third  time,  prescribing  at 
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the  same  time  arsenic  and  cod-liyer  oil.  In  1866,  when  the  area  of 
scar  and  active  disease  together  were  about  the  size  of  a  fourpenny 
bit,  it  was  cauterised  very  freely  for  the  fourth  time,  and,  after 
imdergoing  similar  treatment  at  the  hands  of  seyeral  eminent 
London  surgeons,  including  the  late  Mr.  Startin,  J.  B —  eventually 
oonsulted  Dr.  Tilbury  Pox  in  1872.  The  recurrent  growth  was  now 
freely  remoyed  by  the  knife  and  the  wound  cauterised,  but  the 
disease  reappeared  after  some  years  at  the  circumferential  edge  of 
the  cicatrix,  and  in  1878  it  was  once  more  very  freely  removed  by 
the  knife  and  caustics.  It  was  from  the  commencing  recurrent 
disease  at  its  outer  edge  that  the  specimens  exhibited  were  prepared, 
and  it  may  be  added  that  the  diseased  area  and  cicatrix  at  the  last 
operation  might  almost  be  covered  by  a  shilling,  though  somewhat 
irregular  in  shape,  and  the  disease  was  quite  superficial. 

Case  2. — Ellen  W — ,  set.  60,  states  that  she  remarked  the  disease 
first  as  a  glossy  white  nodule,  which  was  quite  free  from  pain  or  irrita- 
tire  sensations,  just  to  one  side  of  the  bridge  of  the  nose.  It  continued 
in  this  state  for  some  weeks,  and  she  then  (1866)  consulted  a  medical 
man  in  Dublin,  who  pooh-poohed  the  importance  of  the  matter. 
During  the  following  spring  the  growth  was  troublesome,  unsightly, 
and  bled  somewhat  at  the  slightest  touch.  It  was  temporised  with, 
and  until  the  summer  of  1868  the  most  severe  remedy  applied  was  lunar 
canstic.  She  then  consulted  M.  Simon,  and  later  M.  N6]aton  (both 
of  Paris),  the  latter  of  whom  recommended  thorough  eradication 
with  Vienna  paste.  Still,  after  two  successive  attempts,  the  disease 
recurred  each  time  just  below  the  existing  cicatrix,  and  in  1869  she 
consulted  Dr.  de  Bubaix,  of  Brussels,  who  excised  the  growth.  In 
the  spring  of  1870  there  was  again  a  recurrence,  but  now  above  the 
cicamx,  which  was  about  the  size  of  a  threepenny  hit,  and  Mr.  Startin 
thoroughly  cauterised  the  nodule.  As  the  disease  still  again  re- 
curred as  a  nodule  about  the  size  of  a  pea  still  higher  upon  the  nose, 
E.  W —  placed  herself  by  Dr.  Leared's  advice  under  Dr.  Tilbury 
Fox's  care,  and  the  nodule  was  excised  and  the  wound  thoroughly 
cauterised. 

Case  8. — W.  F — ,  »t.  57,  states  that  the  growth  appeared  some 
three  or  four  years  ago  as  a  small  white  pimple  at  the  junction  of 
the  right  cheek  with  the  upper  part  of  the  ala  nasi.  He  squeezed 
and  BO  excoriated  the  pimple,  and  it  has  never  healed  since,  but 
increased  slowly  and  steadily.  When  seen  in  July,  1878,  there  was 
a  perfectly  typical  rodent  ulcer,  the  size  of  a  sixpence,  with  a  hard, 
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raised,  rolled  edge,  sliarply  defined  from  the  healtliy  ddn,  and 
enclosing  a  slightly  depressed,  smooth,  non-discharging,  commencing 
ulcer.    The  growth  had  never  been  interfered  with. 

No  one  will  question,  probably,  that  these  three  cases  were  un- 
doubted specimens  of  what  we  English  mean  by  rodent  ulcer. 

We  are  anxious  to  add  one  word  here  in  reference  to  a  cHmcsl 
feature  of  importance  sometimes  obserYcd  in  the  early  stages  of 
rodent  ulcer,  to  which,  we  believe,  attention  has  not  been  promi- 
nently  directed.  It  is  that  about  the  advancing  edge  the  moalhB  of 
the  sebaceous  glands  are  observed  to  be  more  distinctly  visible  than 
usual  and  plugged  by  sebaceous  matter,  and  they  sometimes  itad 
the  part  just  as  in  lupus  erythematodes.  In  some  cases  thete 
is  a  distinct  seborrhoBa  mixed  up  with  the  growing  edge.  The 
explanation  of  this  condition  will,  we  believe,  become  appsient 
presently. 

We  now  proceed  to  speak  of  the  general  minute  characters  of  the 
growth.  Probably  most  of  the  Members  will  be  cognisant  of  tlie 
admirable  monograph  of  Dr.  Collins  Warren,  of  Boston,  IT.  S.  A. 
(1872),  embodying  the  results  of  his  rechearches  on  the  histology 
of  this  disease.  We  find,  generally  speaking,  that  so  far  as  the 
microscopic  appearances  of  the  fully  developed  disease,  we  confinn 
almost  entirely  the  accuracy  of  his  statements. 

Firstly,  with  regard  to  the  type  of  cells  forming  the  growth,  Dr. 
Warren,  who  considers  rodent  cancer  a  phase  of  epithelial  cancer, 
says,  and  we  quite  agree  with  him,  that  there  is  a  general  resem- 
blance in  the  character  of  the  cells  in  all  cases  of  rodent  cancer, 
particularly  in  their  small  size  and  uniform  appearance.  The  ceUs 
are  epithelial  in  type,  and  resemble  young  rete  cells,  but  their  pro- 
toplasm takes  staining  by  reagents  very  faintly,  so  that  their  out- 
line is  very  indistinct,  indeed,  the  cells  appear  to  be  fused  together 
in  very  many  instances.  The  nuclei  are  about  the  size  of  leucocytsB, 
and  are  oval  or  rounded,  coarsely  granular,  and,  as  Dr.  Thin  has 
remarked,  relatively  much  larger  than  in  rete  cells.  The  exceptioDS 
to  the  uniformity  are  that  the  bordering  cells  of  the  columns  of  new 
growth  are  columnar  in  shape,  and  we  find  the  cells  in  the  alvedar 
form  of  rodent  cancer  (PI.  XXII,  fig.  6,  h)  to  be  larger  and  exhibit 
more  variety  of  shape,  many  being  pear-shaped  and  tailed,  especiallj 
in  the  outermost  layers  of  the  acinus-like  groupings.  The  cells  do 
not  present  evidences  of  activity  and  multiplication.  Dr.  Wanen 
figures  a  solitary  instance  he  met  with  of  large  squamous  epithelium 
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in  tiie  growth.    We  haye  found  none  so  distinct  as  he  figures,  nor 
are  anj  prickle  cells  present. 

Secondly,  Dr.  Warren  notes  that  the  new  growth  of  cells,  which 
he  thinks  are  developed  from  leucocytes,  disposes  itself  in  two  main 
forms,  viz.  an  alveolar  (PL  XXII,  fig.  6)  and  a  tubular  arrange- 
ment (not  figured).  These  phases  are  well  marked  in  the  specimens 
we  exhibit,  and  they  present  a  striking  difference  of  appearance 
under  the  microscope.  Dr.  Warren  explains  this  variation  as  due 
to  a  difference  in  the  mode  of  growth,  thus,  in  the  alveolar  form 
leacocytes  escape  in  great  numbers  from  the  vessels  in  the  imme- 
diate neighbourhood  of  the  growth,  and  crowding  round  each  vessel 
pDflh  away  the  neighbouring  connective  tissue,  so  that  there  is  a 
network  formed  of  tracts  ofleitcocytee  arranged  in  defined  clusters. 
These  leucocytes,  influenced  by  the  presence  of  the  neighbouring 
cancer,  are  gradually  converted  into  cancer  cells,  and  so  the  growth 
spreads  in  these  tracts  to  form  the  alveoli,  compressing  the  central 
blood-vessels  to  a  fibrous  thread  as  it  goes.  In  the  tubular  form, 
on  the  contrary,  in  which  he  recognises  the  tubular  type  of  epithe- 
lial cancer,  the  leucocytes,  as  they  escape  from  the  blood-vessels, 
infiltrate  the  tissues  promiscuously,  and  arrange  themselves  near  the 
growth  between  the  connective-tissue  fibres  in  rows. 

We  have  been  quite  unable  to  trace  any  such  differences  in  the 
process  of  growth  in  our  specimens.  The  contrast  in  appearance 
between  the  two  forms  is  here  greatly  enhanced  by  the  striking 
development  of  stroma  in  the  alveolar  form  (Fl.  XXII,  fig.  6  c).  It 
ia  also  remarkable  that  in  the  alveolar  form  "  globes  epidermiques  " 
are  comparatively  common  (Fl.  XXII,  fig.  6  a),  at  any  advanced  stage 
of  the  growth  particularly,  whilst  in  the  tubular  form  they  are 
certainly  very  much  rarer,  owing  no  doubt  to  the  greater  resistance 
offered  to  the  cell-growth,  where  there  is  much  stroma  present.  The 
Society  will  recollect  that  in  a  paper  read  this  session  Dr.  Thin 
denied  the  existence  of  these  nests  in  rodent  cancer,  and  explained 
their  apparent  presence  here  and  thero  by  the  fact  that  coUapsed 
hair-sheaths  and  gland  ducts  simulated  nests.  But  the  nests  (Fl. 
ZXII,fig.6;  Fl.XXT,fig.4)  we  show  to-night  are  far  too  numerous  to 
be  thas  explained,  and  we  think  the  specimens  must  definitely  settle 
the  point  that  they  do  really  exist,  though  from  the  small  size  of  the 
cells  and  the  degree  of  activity  of  the  disease  in  this  form  of  epithe- 
liomatous  growth  the  nests  differ  somewhat  in  appearance  from 
those  in  ordinary  epithelioma,  and  they  are  certainly  far  less  nume- 
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rous,  and  perhaps  sometimeB  absent  altogether  (PL  XXI,  fig.  3). 
We  haye  found  also  that,  eren  in  the  earliest  stages  of  the  diseiae, 
if  the  massive  processes  of  growth  (PI.  XX,  fig.  2)  be  examined 
with  a  high  power,  it  will  often  be  noticed  that  the  oeUs  tend  to 
arrange  themselyes  in  concentric  lines,  so  as  to  form  whorls  of  cells 
(PL  XXI,  fig.  4).  It  eyidently  only  requires  a  very  little  more 
pressure  and  active  growth  to  convert  these  whorls  into  the  ^  g^bes 
epidermiques  *'  of  the  more  active  phases  of  epithelioma. 

We  have  not  found  any  glands  affected  primarily  in  our  specimeDS, 
and  usually  they  may  be  seen  in  the  immediate  vicinity  of  the  caneer 
in  its  early  stage  quite  healthy.  The  hair  follicles  appeared  u  if 
unaltered  in  Dr.  Warren's  specimens,  except  where  actually  em- 
bedded in  the  growth,  and  then  the  shafts  fell  out  and  the  holes 
collapsed.  He  states,  however,  that  in  one  case  there  did  appear  to 
be  a  direct  communication  between  the  hair-follicles  and  the  epitlie- 
lial  cylinders,  but  he  adds  that  it  was  an  unsatis&ctory  spedmeo 
for  observing  this  point  (Case  4,  p.  28). 

He  found  in  several  cases  the  apparent  connection  only  of  the 
cancer  with  the  rete.  In  some  instances  it  was  thinned  and  the 
papillflD  obliterated,  in  others  it  was  much  hypertrophied,  but  no 
processes  were  found  growing  down  to  take  part  in  the  cancer  mask 
We  can  quite  corroborate  these  observations.  In  no  specimen  hare 
we  found  the  rete  (apart  from  the  hair-follicles)  taking  an  active  or 
essential  part  in  the  disease,  though  it  may  be  much  hypertrophied 
and  distorted  owing  to  the  increased  vascularity  and  irritation  of 
the  leucocytes  crowded  on  its  edge.  So  also,  on  the  other  hand,  the 
rete  may  be  compressed  and  atrophied  by  the  pressure  of  the 
approaching  growth  and  the  cutting  off  of  the  blood  supply. 

Whilst  we  agree,  then,  in  the  main  with  Dr.  Warren's  views,  we 
have  some  additional  particulars  of  importance  to  add  which  throw 
light  on  the  aetual  anatomical  origin  of  the  dUease.  The  spedmem 
and  drawings  illustrate  these  points.  We  find  the  disease  in  those 
cases  we  have  examined  to  start  from  the  external  root-sheath  of  the 
hair,  from  any  part  of  it,  and  from  one  or  more  foci  (PL  XX,  figs.  1, 2 ; 
PL  XXII,  fig.  5),  and  this  point  is  most  clearly  demonstrated  in  the 
sections  from  J.  B.'s  case ;  but  examining  more  advanced  cases  bj  the 
evidence  derived  from  this  and  Case  4,  the  whole  process  seems  quite 
clear  to  us.  Buds  sprout  out  from  the  hair-follicles  in  solid  pro- 
cesses (and  the  hairs  then  drop  out  usually),  pushing  the  tissaei » 
moiie  and  indiscriminately  before  them.    Some  of  the  masses  grow 
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downwards  and  ofchers  horizontally,  or  even  upwards^  in  close 
proziinity  to  the  rete,  and  then  spread  along  its  under  surface.  As 
a  conseqaence  of  the  irritation  produced  by  the  growth  of  the 
cancer,  there  is  a  greatly  increased  blood  supply  in  the  neigTibauf" 
hoodf  new  capillaries  are  formed,  various  structures  may  hyper- 
trophy, and  crowds  of  leucocytes  escape  into  the  perivascular 
sheaths,  and  eventually  seem  to  infiltrate  the  whole  tissues.  The 
leucocytes  wander  between  the  rete  cells  and  incite  some  over- 
growth of  that  part  of  the  skin,  but,  as  we  said  before,  the  rete 
proper  does  not  appear  to  take  any  primary  part  in  the  cancer 
growth.  As  the  latter  extends,  its  massive  rounded  buds  are  split 
up  into  finer  processes  (which  are  always  fringed  by  a  narrow  zone 
of  leucocytes)  in  order  to  push  their  way  and  grow  in  the  directions 
of  least  resistance,  i.  e,  along  the  regions  where  the  leucocytes  are 
congregated  in  the  lax  tissue,  and  so  between  the  already  com- 
pressed bundles  of  connective  tissue.  As  the  growth  necessitates 
the  shutting  of^  of  the  blood  supply  to,  and  compression  of,  the  tex- 
tures, so  we  find  the  glands  and  other  tissues  may  become  com- 
pressed and  atrophied.  Whether  the  cells  of  epithelial  type  in  the 
glands  or  elsewhere  eventually  take  on  the  cancerous  growth  it  is 
difficult  to  determine  in  many  cases.  It  should  be  remembered, 
however,  that  the  sebaceous  glands  are  developed  from  the  external 
root-sheath  of  the  hair-follicle. 

In  the  aiveolar  form,  at  any  rate  in  the  specimens  we  show,  the 
connective  tissue  remains  to  a  large  extent,  and  forms  a  notable 
amount  of  stroma,  simulating  scirrhus  (see  PI.  XXII,  fig.  6).  We 
find  no  evidence  that  the  growth  spreads  along  any  system  of 
vessels,  but  rather  that  it  honeycombs  its  way  along  the  areas  of 
tissue  lying  between  the  network  of  vessels,  probably  both  of  the 
blood  and  lymphatic  class.  Specimens  that  have  been  soaked  for  a 
long  time  in  weak  carmine  solutions,  we  think,  show  the  capillaries, 
cut  transversely  and  longitudinaUy,  lying  between  the  ramifying 
and  inosculating  cancer  processes.  These  vessels  appear  as  clear 
spaces  bounded  by  delicate  red  lines,  which  lines  we  take  to  be  the 
'^  limiting  membrane"  of  the  cancer  masses  mentioned  by  Dr.  Thin. 
There  is  also  a  very  regular  general  aspect  of  the  cancer  growth 
under  a  low  power,  which  forcibly  suggests  a  development  in  accord* 
ance  with  the  territorial  distribution  of  blood-vessels.  The  latter, 
indeed,  can  be  often  traced  in  the  cancer  mass  by  the  presence  of 
packed  yellowish  corpuscles. 
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In  these  Bpecimens  we  have  not  found  any  cancer  oella  waBdered 
or  lying  beyond  the  main  mass  and  presumably  infecting  the  leuccw 
cytes  (see  the  Postscript),  The  cancer  masses  push  their  way  by 
the  multiplication  of  pre-existing  epithelial  cells  at  the  free  border 
of  the  processes,  as,  for  example,  in  the  hyperplasic  ret^  in  psoriasii. 
This  is  clear  from  the  evident  activity  of  these  cells.  But  that  the 
leucocytes  also  play  an  important  part  is  also  probable,  if  one  may 
judge  from  the  crowding  of  them  round  the  epithelial  proceasei, 
their  variation  in  size  and  shape,  and  their  presence  actually  between 
the  epithelial  cells. 

If  we  are  to  speculate  as  to  two  very  important  characterifltics  of 
this  phase  of  epithelioma,  we  should  say  that  the  non-implication  of 
the  lymphatic  glands,  and  absence  of  secondary  infiltration  of 
internal  organs  were  due,  firMy^  to  the  excessive  slowness  of  the 
process  of  growth,  and  to  the  very  slight  activity  and  absence  of 
wandering  of  the  cells ;  and,  secondlif,  to  the  obliteration  of  both 
lymph  and  blood-vessels  as  the  growth  progresses. 

It  is  the  soil  on  which  the  epithelioma  occurs  which  mainly 
determines  its  activity,  and  causes  such  a  wide  difference  in  the 
clinical  history  of  the  rodent  ulcer  of  the  nose  and  the  epithelioma 
of  the  lip.  •*  Were  we  to  take  into  account  every  variation  in 
colour  and  texture,  we  should  find  it  difficult  to  get  any  two  epithe- 
lial cancers,  taken  from  different  parts  of  the  cutaneous  and  maeons 
systems,  which  could  be  viewed  as  growths  of  an  absolutely  identical 
character,  so  great  is  the  influence  of  the  parent  soil,  especially  in 
the  case  of  epithelial  cancer  "  (Eindfleisch). 

Lebert  says :  *'  On  trouve  tons  les  passages  entre  les  cancroides 
cutan^s  qui  offrent  I'apparence  la  plus  maligne,  et  les  affections 
dont  rinnocuite  ne  saurait  etre  r^voqu^  en  doute." 

A  large  body  of  clinical  evidence  might  be  collected,  were  this  Ae 
place  for  it,  in  support  of  our  views,  such  as  the  assumption  of  a 
typically  epitheliomatous  form  by  w£at  was,  at  a  prior  time,  a 
typical  rodent  ulcer  (Moore,  G.  Lawson).  The  variation  in  activity 
and  appearance  of  rodent  ulcers  and  epitheliomata  at  different 
stages,  and  on  different  soils,  the  divergence  of  opinion  as  to  the 
occurrence  of  rodent  ulcer  elsewhere  than  on  the  upper  two  thirds 
of  the  face,  and  so  on.  December  17M,  1878. 

Postscript. — Since  the  foregoing  paper  was  read  we  have  had  an 
opportunity  of  examining,  in  three  additional  cases,  the  earliett 
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stage  at  which  rodent  ulcer  comes  under  the  notice  of  the  medical 
man,  and  we  add  here  a  note  of  the  historiee  of  the  cases,  and  the 
results  of  our  examination  of  the  morbid  growths.^ 

Casb  4. — H.  B — ,  set.  63,  has  had  a  small  warty  growth  for  some 
years  near  the  nose,  just  below  the  inner  angle  of  the  eye.  He 
cannot  tell  its  exact  duration,  as  he  took  no  notice  of  it  till  lately. 
Within  the  last  few  months  it  has  begun  to  show  signs  of  activity, 
and  is  endently  steadily  increasing. 

Case  5.— Miss  B — ,  set.  68,  has  had,  for  about  four  years,  a  small 
warty  growth  beneath  the  lower  lid  of  the  left  eye.  Within  the 
last  six  months  it  has  changed  its  character  and  begun  to  grow. 
Its  sor&ce  has  lately  become  cracked,  and  discharges  a  little  thin 
matter. 

Case  6. — L — ,  act.  61,  noticed  a  rough,  scaly  nodule  forming 
about  six  years  ago.  It  was  accompanied  by  slight  itching,  and 
alter  a  time  got  painful  on  being  touched.  About  a  year  ago  a 
little  ulceration  appeared  in  the  centre  of  the  nodule. 

In  Case  4  we  found  an  overgrowth  of  the  rete.  This  structure 
was  somewhat  hypertrophied  throughout,  but  the  marked  seat  of 
the  new  growth  was  at  certain  intervals,  viz.  where  the  involutions 
to  form  the  hair-follicles  and  sweat-ducts  took  place  (see  PI.  XXII, 
fig.  5).  The  hair-follicles  were  especially  overgrown,  and  the  new 
cells  of  the  growth  were  smaller  than  the  ordinary  rete  cell,  and 
resembled  the  rodent  ulcer  cell,  as  already  described.  The  seba- 
ceous glands  and  sweat  coils  were  quite  healthy.  There  was  an 
engorgement  of  the  vessels,  and  a  copious  out-wandering  of  leuco- 
cytes in  the  cedematous  tissue  around  the  new  growths,  becoming 
more  closely  packed  immediately  on  the  borders  of  the  latter. 
Under  a  low  power  the  distribution  of  these  out-poured  leucocytes 
in  the  upper  part  of  the  corium  showed  the  limitation  of  the  dis- 
eased process  to  the  rete,  and  especially  the  follicular  part.  The 
leucocytes  acquired  all  varieties  of  shape,  and  took  logwood  staining 
deeply.  Many  were  seen  wedged  in  between  the  epithelial  cells  on 
the  borders  of  the  growth.  Amongst  the  leucocytes  of  the  corium 
tissue  were  seen  a  few  larger,  faintly  stained,  rounded  or  oval  cells, 
quite  indistinguishable  from  the  large  nuclei  of  the  epithelial  cell 

^  We  are  greatly  indebted  to  Mr.  George  Lawson  for  giving  us  two  of  the 
growths  (Cases  4  and  6),  and  we  must  ahio  express  onr  thanks  to  Mr.  Amphlett 
for  helping  ns  in  the  preparation  of  many  beautiful  specimens. 
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of  the  new  growth.  This  epecimen  marks  extremely  well  the 
assumption  of  cancerous  nature  by  a  wart  which  has  passed  throogii 
a  transitional  actire  stage. 

Case  5  was  an  example  of  the  alveolar  or  scirrhns-like  form  of 
growth,  and  like  the  other  specimen  (Case  2)  occurred  in  a  woman. 
The  amount  of  disease  found  was  very  slightly  greater  than  in 
Case  4.  It  is  interesting  as  showing  that  this  phase  of  structnie  is 
assumed  from  a  very  early  period  in  the  history  of  the  growth.  The 
ganeral  surface  of  the  rete  certainly  does  not  participate  in  the 
growth  until  the  approach  of  the  latter  irritates  and  inTolTesii 
The  heterologous  growth  here,  too,  starts  more  especially  from  die 
hair-follicles,  but  the  upper  part  of  the  sweat-ducts  are  also  con- 
cemed.  The  sebaceous  glands  and  sweat  coils  were  not  implicsted. 
A  commencing  whorled  arrangement  of  cells  was  noticed,  as  in 
Case  2. 

Case  6,  when  microscopically  investigated,  exhibited  the  appear- 
ance typical  of  epithelioma.  The  epithelial  ceUs  were  here  larger 
and  more  squamous,  and  the  "  nests  "  were  well  marked ;  still,  the 
specimen  might  very  well  be  taken  as  a  connecting  link  between 
some  of  the  other  cases  and  an  epithelioma  of  the  lips.  The  growth 
was  limited  to  the  rete  .and  its  involutions,  and  the  sebaceous  and 
sweat  glands  were  unaffected. 

We,  of  course,  hold,  from  our  point  of  view,  that  this  typically 
epitheliomatous  structure  is  nothing  more  than  we  should  oocsr 
sionally  expect  to  find  in  growths  in  this  region  diagnosed  as 
''rodent  ulcer,"  and  we  may  quote  here  the  experience  of  Charlei 
Moore  that,  "  in  the  early  stage  of  a  case  of  epithelial  cancer  of  the 
face  it  is  not  easy,  if  it  were  possible,  to  distinguish  it  from  the 
rodent  disease,"  and  he  adds  that  epithelial  cancer  (as  distingoiahed 
from  rodent)  almost  exclusively  springs  up  about  the  face  at  the 
junction  of  the  mucous  membrane  and  the  skin,  and  that  yon  cannot 
distiDguish  the  two  until  an  infection  of  the  glands  takes  place. 

April  20^,  1879. 


DESCEIPTION   OF   PLATE  XX. 

Plates  XX— XXII  illustrate  Drs.  Tilbury  and  T.  C.  Fox*b 
Observations  on  Eodent  TJlcep.  (Page  360.)  From  drawings  by 
Mr.  Q-.  Pearson. 

Botb  figures  represent  sections  of  nodales  removed  from  the  recurrent  growth 
at  the  edge  of  the  red  cicatrix  in  Case  1  (J.  B.). 

Fia.  1.  a*  Hair  projecting  from  diseased  follicle.  j3.  Snrronnding  tissue*  thfl 
seat  of  active  hypenomia.  y.  Sprouting  diseased  masses  of  hair  follicles  which 
have  become  confluent.  9.  Normal  sebaceous  glands.  (Pilliicher,  |  obj.,  3  eje- 
piece,  tube  out.)     x  96. 

Fia.  2.  a.  Diseased  hair  follicle.  5.  Epithelial  mass  sprouting  into  the  corinm 
from  the  hair  follicle,  o.  Same*  isolated  in  the  preparation  of  the  specimea. 
d.  Area  more  highly  magnified  in  Plate  XXI,  fig.  4.  (Pillischer,  f  obj.,  3  eje- 
piece.)     X  about  70. 
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DESCEIPTION  OP  PLATE  XXI. 

The  figures  lepresent  section!  taken  from  a  nodule  in  Case  1  (J.  B.). 

FiO.  S.   a.  Hair  follicles  cat  aoross  from  which  the  growth  bis  origii^^ 
(PilUseher, }  obj^  3  eye-pieoe»  tabe  in.)     x  75. 

Fio.  4.  Portion  d  of  Plate  XX,  fig.  8,  to  show  the  cells  commendng  to  sR«Bg« 
themselTes  in  whorls.    (Ytrick,  obj.  7,  CTe-piece  1«  tube  ont)     »  x  400. 
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DESCRIPTION  OP  PLATE  XXII. 

Fia.  5.  Section  of  the  earliest  stage  of  rodent  nicer  (Cue  4),  shoviBg  («) 
the  overgrowth  of  the  epithelial  layer;  (b)  the  non-implication  of  the  sveat  m^ 
•ehaceons  glands ;  (c  and  d)  the  engorgement  of  the  upper  ptit  of  tbe  eoriniii* 
marking  ont  the  area  of  diseased  actirity.  Pillischer,  }  obj\  3  eje-pieo^  ^^ 
ont.)     X  96. 

Fi».  6.  A  section  from  a  recnrrent  nodule  in  Case  2  (Ellen  W— ),  to  ifaov  tke 
"  glohes  ^pidermiques  "  (a)  which  are  met  with  in  some  pbasee  of  the  gnra;  ^ 
is  the  stroma  enclosing  (b)  the  loculi,  and  together  constituting  the  ''alreoUr  or 
scirrhus-like  phase  of  growth.  There  is  great  variety  in  the  oze  ud  ihspe  n 
the  epithelioid  cells.    (Verick,  obj.  3,  eye-piece  I,  tube  out)    x  160. 
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2.  Cancerous  ulcer  of  the  face. 
By  Edwabb  Bellamy  and  Alfbsb  Sakgbteb,  M.B. 


EB — ,  a  gentleman,  »t.  46,  a  fine  powerful  man,  with  no 
•  cachexia,  came  to  Mr.  Bellamy  in  July,  1878,  with  a  large 
ulcer  inyolving  the  whole  of  the  left  side  of  the  nose  and  a  portion 
of  the  adjacent  cheek.  The  septum  narium  was  gone,  and  there  was 
evidently  extension  of  the  disease  within  the  nasal  fosste.  The  ulcer, 
which  was  very  succulent  in  appearance,  had  bled  freely  at  intervals, 
and  at  the  time  when  first  seen  emitted  a  horribly  offensive  dis- 
charge. The  edges  were  abrupt  and  crater-like  in  places,  and  there 
was  much  surrounding  inflammation. 

Six  years  previously  he  had  consulted  Sir  James  Paget,  Sir  Wm. 
Fergusson,  Mr.  Hutchinson,  and  others  concerning  a  small  painful 
knot  in  the  site  of  the  present  mass,  and  they  all  advised  its  imme- 
diate excision.  This  advice,  however,  was  not  acted  upon,  and 
latterly  the  patient  had  been  under  homoeopathic  treatment,  part  of 
which  seems  to  have  consisted  in  inefficient  cauterisation,  and 
thereby  possible  aggravation  of  the  mischief.  After  consultation 
with  Mr.  Hnlke  and  Mr.  Sangster  in  November,  1878, 1  removed  the 
entire  mass,  including  the  nose,  a  portion  of  the  cheek,  and  some  of 
the  skiu  of  the  forehead,  with  the  knife,  afterwards  destroying  as 
much  of  the  nasal  fossae  as  seemed  to  be  involved  with  Faquelin's 
thermocautere. 

Becurrence  has  since  taken  place.  Material  for  examination  was 
taken  from  different  parts  of  the  ulcerating  mass  after  its  removal. 

Microscopical  examination  of  vertical  sections  through  its  ad- 
vancing edge  showed  that  the  disease  was  essentially  epithelial  in 
character.  The  cells  composing  the  new  growth  contained  largci 
oval  or  round,  deeply-stained,  granular  nuclei,  with  one  or  two 
point-like  nucleoU.  They  followed  no  definite  arrangement,  and 
were  somewhat  loosely  packed  in  the  meshes  of  branching  fibrous 
trabeculae  (PI.  XXIIl,  fig.  1  0).  Scattered  among  the  epithelioid 
cells  were  free  nuclei  undergoing  division.  Where  the  new  growth 
was  not  ulcerating  to  the  surface,  the  Malpighian  layer  which 
still  covered  it  showed  great  irregularity,  but  only  slight  hyper- 
trophy (Fig.  1  a)  ',  and  there  did  not  seem  to  be  any  structural 
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continuitj  between  the  compact  Malpighian  cells  and  the  loosely 
arranged  epithelioid  cells  below.  As  the  sounder  structures  were 
approached  the  hypertrophy  of  the  Malpighian  layer  decreased, 
but  its  irregularity  was  still  marked,  mainly  owing  to  the  distor- 
tion and  distension  of  hair-follicles  choked  with  epithelial  dShris. 
The  sebaceous  glands  at  the  margin  of  the  growth  were  very  large ; 
it  is  difficult  to  say  whether  they  were  larger  than  those  usually 
found  in  this  situation  (cheek).  Some  of  them  showed  peculiar 
changes.  It  is  well  known  that  in  logwood-stained  sections  of 
normal  skin,  each  lobule  of  a  sebaceous  gland  is  bounded  by  a  thin 
zone  of  deeply-stained  cells,  which  have  not  undergone  sebaceous 
change ;  the  remainder  of  the  lobule  being  occupied  by  cells  haying  a 
peculiar  reticular  appearance,  due  to  the  pushing  aside  of  the  proto- 
plasm by  sebaceous  material.  Occasionally,  in  the  sebaceous  glands 
of  the  specimens  under  examination  groups  of  cells  were  cut  off,  so 
to  speak,  apparently  by  the  advance  of  fibrous  processes  from 
opposite  sides  of  the  lobule.  The  cells  in  the  centre  of  these  groups 
retained  their  reticular  appearance,  while  those  towards  the  peri- 
phery became  flattened  and  arranged  concentrically,  giving  an 
appearance  somewhat  simulating  that  of  epithelial  *'  nests."  Though 
often  enclosed  by  the  advancing  new  cell  growth  the  real  nature  of 
these  '^  pseudo  nests  "  was  clearly  traceable.  The  cells  lining  the 
tubules  of  the  sweat-glands  in  the  neighbourhood  of  the  new  growth 
showed  degenerative  changes.  There  was  much  inflammatory  cell 
infiltration,  especially  at  the  margin  of  the  new  growth  and  beneath 
the  rete  Malpighii  (Eig.  1  h).  Although  a  tendency  to  "capsular 
lamination "  was  seen  in  places  such  as  occurs  under  almost  any 
pathological  condition  favorable  to  the  rapid  increase  of  epithelial 
cells,  there  were  no  true  nests  to  be  found  ("globes  epidermiques  '*) 
in  any  section  (fifty  examined)  of  material  from  different  parts  of 
the  growth. 

The  extreme  chronicity  of  the  disease  (six  years),  its  tendency  to 
infect  locally,  and  not  through  the  glands,  together  with  absence  of 
"globes  epidermiques,"  are  points  of  interest  as  relating  to  the 
diagnosis. 

Compare  'Anatomy  and  Development  of  Rodent  Ulcer'  (mono- 
graph), Collins  Warren,  Boston,  1872;  Billroth,  'Surgical  Patho- 
logy,' vol.  ii,  Sydenham  Society,  pp.  465,  487 ;  "  Pathological  His- 
tology of  Eodent  Ulcer  of  Scalp,"  by  G.  Thin,  M.D., '  Trans.  Path. 
Soc.  Lond.,'  1878,  p.  241.  3£arch  4rt,  1879. 


DESCRIPTION  OF  PLATE  XXm. 

Plate  XXIII  illustrates  Mr.  Bellamy  and  Mr.  SaDgster's  Case 
of  Cancerous  Ulcer  of  the  Pace.  (Page  371.)  From  diawingB  by 
Mr.  Sangster. 

Fig.  1.  Vertical  lection  through  the  advancing  edge  of  the  growth)  ihowing 
(a)  Bete  Malpighii  lomewhat  hypertrophied ;  (b)  inflammatory  oell-infiltntion  at 
the  margin  of  (e)  epithelial  new  growth.    Hartnack,  oc.  8,  obj.  4$  tabe  out 

Fig.  2.  The  new  growth  highly  magnified ;  showing  cells  and  nuclei  in  the 
meshes  of  fibrous  trabecule.    Hartnack,  oc.  8,  obj.  8. 
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Beport  of  the  Cammtteean  Morbid  Growths  on  Mr.  Sangater^B  and 
Mr.  Bellamy* 9  speeimen  of  cancerous  ulcer  of  the  face  and  nose. — Mr. 
Sangster's  microscopic  sections  exhibit  well  the  conditions  which  he 
has  described,  namely,  closely-packed  epithelioid  cells  having  large 
oval  nuclei,  and  contained  in  the  meshes  of  fibrous  trabecule.  The 
Malpighian  layer  of  the  epidermis  is  much  thickened,  and  the 
sebaceous  glands  are  hypertropMed,  but  no  connection  can  be  traced 
between  the  new  cell  growth  and  these  structures,  nor  can  we  trace 
any  connection  between  the  new  growth  and  the  hair-follicles  and 
radoriparous  glands.  There  are  no  forms  which  deserve  the  term 
"  cell  nest."  The  general  characters  are  similar  to  those  described 
by  Br.  Thin  and  Dr.  Warren,  of  Boston,  in  some  cases  of  rodent 
ulcer,  particularly  in  respect  to  the  small  size  of  the  cells  of  which 
the  new  growth  is  composed,  and  the  absence  of  cell  nests.  The 
disease  appears  to  us  to  be  too  far  advanced  to  afford  good  material 
for  working  out  the  origin  of  the  new  growth. 

James  F.  G^oodhabt, 
HSNBT  T.  BxTTLnr. 


3.  Further  illustrations  of  the  histology  of  rodent  ulcers. 

By  Geobgb  Thut,  M.D. 

I  HATE  recorded,  in  the  twenty -ninth  volume  of  this  Society's 
'  Transactions,'  the  microscopic  appearances  seen  in  two  cases 
of  rodent  ulcer.  In  regard  to  one  of  them — that  described  as  a  can- 
cerous ulcer  of  the  skin  of  forty-three  years'  duration — although  the 
term  rodent  was  not  used  in  the  title  of  the  paper,  I  expressed  my 
belief  that  the  case  was  typical  of  this  disease;  my  opinion  being 
founded  on  the  fact  that  clinically  the  ulcer  possessed  the  chief 
characteristic  features  of  this  affection  of  the  skin,  and  also  that 
histologically  it  was  identical  with  the  second  case  which  had  been 
diagnosed,  before  operation,  as  a  rodent  ulcer.  This  opinion  has 
been  confirmed  by  the  results  of  an  examination  of  two  additional 
cases  of  rodent  ulcer ;  the  histological  elements  in  all  the  four  cases 
having  been  found  to  be  of  the  same  nature.    The  clinical  history  of 
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the  first  of  these  two  new  cases  is  thus  giyen  in  the  *  Beeords  of  St 
Bartholomew's  Hospital.' 

**  M.  B — ,  »t.  54,  was  admitted  to  St.  Bartholomew's  Hospital 
Noyember  20th,  1877,  on  account  of  a  small  hard  ulcer  on  the  left 
side  of  the  nose,  extending  to  the  adjacent  part  of  the  cheek.  Hie 
ulcer  measured  one  inch  bj  half  an  inch.  It  was  fissured  dose  by 
the  alanasi,  being  covered  elsewhere  by  a  dark  green  irregular  scab. 
Beneath  the  scab  it  was  of  a  deep  red  colour.  Its  outer  border  was 
nodulated.  At  its  upper  border  there  was  thin  red  scar  (?) 
tissue.  There  was  some  induration  about  the  base,  but  not  very 
much. 

"  Four  years  ago  a  little  wart  formed  by  the  side  of  the  nose,  tiie 
upper  lip  of  that  side  being  at  the  same  time  swollen  on  account  of 
inflammation  of  the  eye-tooth.  The  wart  yeiy  slowly  increased  in 
size.  A  year  ago  caustic  was  applied  to  it,  after  which  it  seemed 
jbr  a  time  better,  but  soon  began  to  grow  much  more  rapidly  than 
before.  The  general  health  has  been  good,  and  there  is  no  &mily 
history  of  cancer  or  tumour.  The  ulcer  was  remoyed  by  the  knif^ 
by  Mr.  Moirant  Baker,  on  Noyember  24th.  The  patient  soon  lefl 
the  hospital  and  was  seenseyeral  months  afterwards  still  quite  welL" 

Microscopical  examination  of  sections  carried  through  the  border 
and  surfiMse  of  the  ulcer  showed  that  the  edges  of  the  sore  contained 
a  luxuriant  cell-growth.  The  nodules  in  the  border  were  formed  by 
the  bulging  towards  the  surfisbce  of  large  cylindrical  and  oyoid  masses 
of  this  growth,  similar  to  those  which  I  have  described  and  figured  in 
the  last  yoliune  of  the  '  Transactions,'  from  the  ulcer  removed  by  Sir 
James  Paget,  there  being  in  the  present  case  also  a  distinct  **  ridge»" 
although  it  was  not  so  pronounced  as  in  the  former  one.  The  eon- 
nective  tissue  of  the  papillary  layer  was  displaced,  and  eventually 
became  obliterated  by  these  growing  masses. 

The  large  cell-masses  near  the  surface  sent  out  cylindrical  bads 
which,  in  some  cases,  encircled  the  blood-vessels,  and  the  more 
resistant  epidermic  structures  of  the  skin.  When  these  fall  out,  a 
hole  with  even  edges  is  left  in  the  centre  of  a  mass.  No  true  epi- 
dermic structures  were  formed  by  the  cells  of  the  masses. 

In  some  of  these  cell-masses,  where  the  cellular  elements  have 
been  displaced,  a  distinct  membrana  propria  is  brought  into  view 
(see  Plate  XXI Y,  fig.  8  0) .  The  cells  of  the  growth  are  characterised 
by  a  well-marked  nucleus,  which  stains  deeply  in  logwood,  and  a 
delicate  homogeneous  cell-substance  which  it  is  difficult  to  detect  in 
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lUuatrating  Dr.  Thin's  further  illostrations  of  the  Histology  of 
Bodent  Ulcers.     (Page  373.)    From  drawings  by  himself. 


Fig.  1. — From  a  section  through  the  nodole  in  the  lip  in  Mr.  Lister't 
a.  "  Glandiform  "  cell-growths  amongst  the  muscles.    5.  Muscular  fibres,  e.  Con- 
nective tissue.     X  45. 

Fig.  2. — A  part  of  Fig.  1,  more  highly  magnified,  a.  Lymph  corpotdei 
(exudation  cells),  h.  Part  of  the  memhrana  propria  brought  into  view  by  bcag 
separated  from  the  investing  connective  tissue,  e.  Connective  tissue,  d,  Sectioa 
of  "glandiform  "  growth  parallel  to  its  long  axis,  e.  Nuclei  of  the  oeUs  of  tke 
growth,    m.  Nearly  transverse  sections  of  muscular  fibres,     x  260. 

Fig.  8. — From  the  border  of  a  large  cell-mass,  a,  Membraaa  propria  Isid 
bare  by  displacement  of  the  cella  of  the  mass,     x  260. 

Fig.  4. — From  the  submucous  tissue  of  the  lip  (rodent  ulcer  of  the  bom). 
a.  Larg^  cell-masses  near  the  surface,  h.  Smaller  cell-masses  extending  to  ths 
muscles,    e.  Connective  tissue,    m.    Muscular  fibres,     x  45. 

Fig.  5. — Bodent  ulcer  of  the  cheek  (to  show  mode  of  formalaoD  of  the  so-caUed 
''tubular  Tariety").  a.  Epidermis,  b.  Connective  tissue,  e.  Part  of  a  lirgf 
cell-mass  with  a  hole  in  the  centre,  formed  by  strangulation  and  disappearance  d 
connective  tissue,  d.  Island  of  connective  tissue  beginning  to  break  down  (eom- 
pletely  surrounded,  but  the  drawing  does  not  include  sufficient  of  the  sectioa  to 
show  it).     X  45. 
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seetioiiB  or  to  iaolate.  A  BucceBsful  attempt  at  isolation  showed  an 
absence  of  the  so-called  "  prickles  "  of  the  prickle  cells  of  the  rete 
maooflom.  (The  epUheliomes  tubulh  of  Cornil  and  Sanvier  answer 
to  the  description  of  rodent  ulcer.  These  anthers,  in  their '  Manual ' 
(p.  277),  state  that  prickle  cells  can  be  isolated  from  the  masses 
which  have  begun  to  undergo  cadaveric  decomposition.)  The  cells 
break  up  in  the  centres  of  the  larger  masses  by  disintegration  and 
liquefaction.  In  no  instance  did  I  detect  in  them  signs  of  enlarge- 
ment or  hornj  degeneration. 

Bemnants  of  the  cell-masses  were  lodged  in  the  tissue  forming  the 
•ur£ace  of  the  ulcer.  In  the  edge  of  the  ulcer,  at  parts  where  the 
growth  was  most  actiye,  smaller  patches  had  penetrated  to  the  middle 
strata  of  the  cutis.  Oyer  certain  parts  of  the  tissue  forming  the 
border  of  the  ulcer,  the  rete  mucosnm  was  thicker  than  usual,  whilst 
o?er  the  **  ridge  "  it  had  in  mauy  places  become  verj  thin.  It  had 
nowhere  undergone  the  peculiar  changes  characteristic  of  epithe- 
lioma, and  even  where  an  ascending  column  of  the  new  growth  had 
eome  in  contact  with  an  interpapillary  projection  of  the  rete  muco- 
smn,  the  line  of  contact  was  always  defined  by  the  different  nature 
of  the  cells.  The  sebaceous  glands  and  hair-sheaths  were  either 
normal  or  the  seat  of  degenerative  changes.  The  sweat  glands  were 
mostly  in  their  ordinary  condition,  but  in  one  section  a  coil  was 
found  similarly  changed  to  that  figured  in  Plate  YII,  fig.  5,  vol. 
xxiz  of  the  '  Transactions.'  In  some  parts  of  this  coil  the  lumen 
and  bounding  cells  were  normal,  whilst  in  other  parts  of  the  tube  the 
lumen  was  blocked  and  distended  with  a  homogeneous  mass.  At  one 
part  the  distension  was  equal  to  that  shown  in  fig.  4,  Plate  Vli,  in 
the  volume  just  referred  to,  althongh  no  homogeneous  mass  was 
found  within  it.  (It  might  have  been  present  and  have  fallen  out 
whilst  the  section  was  being  cut.)  The  sweat  apparatus  was,  there- 
fore, in  this  instance  the  seat  of  new  growth,  the  walls  of  the  dis- 
tended tube  being  formed  by  a  complete  epithelial  sheath.  The  area 
of  the  coil  was  infiltrated  with  exudation  cells.  The  position  of  this 
sweat  coil  was  external  to  the  area  of  the  masses  of  new  cell-growth, 
and  its  excretory  duct  could  not,  therefore,  have  been  occluded  by 
them. 

Ulceration  was  effected  by  the  vascular  connective  tissue  being 
obliterated  between  the  cell-masses  and  the  epidermis,  and  the 
consequent  destruction  of  the  latter.^ 

^  In  thU  case,  in  some  of  the  larger  cell  masses  in  the  ridge,  there  was  a  large 
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Cajbe  2.  Mr.  S — ,  a  ship  broker,  »t.  41,  married,  with  a  betlthj 
personal  and  familj  history,  applied  to  Mr.  Lister  for  advice. 

In  1854,  when  he  was  seventeen  years  old,  a  sore  was  noticed  at 
the  side  of  the  left  nostril.  There  was  a  pimple  which  he  BCiatdiei 
This  pimple  persisted,  but  it  remained  very  small  till  ten  years  ago, 
when  it  began  to  enlarge,  being  at  that  time  about  I  inch  in 
diameter.  In  1869  it  began  to  make  its  way  round  the  nostril  into 
the  nose.  He  was  seen  at  this  time  by  Sir  James  Paget,  who 
cauterised  the  part.  A  small  sore,  which  continued  to  break  ont  at 
intervals,  remained. 

He  did  not  notice  any  hardness  until  eighteen  months  ago,  Biiioe 
which  time  it  has  been  growing  rather  rapidly.  Communieatioii  wi& 
the  mouth  took  place  three  months  ago  during  an  attack  of 
erysipelas.    No  healing  was  at  any  time  observed. 

It  is  noted  that  at  the  time  he  applied  to  Mr.  Lister,  the  patient 
was  a  small  wiry  man,  thin,  but  muscular  and  healthy.  There  vaa 
a  tumour  involving  the  side  of  the  nose  and  upper  lip,  distortingand 
displacing  the  nostril  and  drawing  up  the  left  part  of  the  lip  so  as 
to  expose  the  teeth.  The  swelling  was  yery  hard.  There  vaa  a 
separate  nodule  near  the  middle  line  of  the  upper  lip  which  did  not 
affect  the  skin,  and  was  not  ulcerated.  There  was  communication 
between  the  nostriJ  and  the  mouth  in  front  of  the  alveolar  border 
in  the  track  of  which  the  probe  passed  dovm  to  the  bone. 

A  sketch  of  the  parts  made  by  Mr.  Gh>dlee  (to  whose  notes, 
kindly  placed  at  my  disposal,  I  am  indebted  for  the  above  aoooimt 
of  the  case)  shows  that  the  ulceration  into  the  nostril  was  slight  u 
compared  with  the  area  of  swelling.  Separate  portions  of  the  nasil 
ulcerated  surface  and  of  the  swelling  in  the  upper  lip  were  giien 
me  for  examination,  after  an  operation  by  Mr.  Lister. 

Microscopic  examination  of  the  part  from  the  nose  showed  that 
large,  irregularly  shaped  cell-masses,  deeply  situated  in  the  skin, 
extended  to  a  considerable  length  from  the  ulcerated  border.  For 
some  distance  the  connective-tissue  bundles  of  the  cutis  were  entirely 
replaced  by  cell  masses  embedded  in  amorphous  granular  matter  in 

roiind  aperture  in  the  centre  of  the  mass,  whilst  in  others  there  was  no  trace  of  ii 
To  such  hollow  cell  masses  Thiersch  applied  the  term  tnhuUr,  and  he  spesfa  of  i 
"  tubular  variety  "  of  flat  epithelial  cancer.  I  can  see  nothing  in  these  appeannoes. 
which  are  accidental  in  their  nature,  to  warrant  the  idea  that  there  is  any  soch 
variety.  I  find  in  the  above  case  that  the  masses  are  "tubular  "  at  one  part  snd 
solid  at  another. 
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wbich  nameronB  elastic  fibres  and  blood-vessels  were  observed. 
Towards  the  extreme  border  of  the  swelling,  the  cutis  tissue  presented 
its  ordinary  characters,  but  at  different  parts  of  its  thickness  small, 
elongated,  more  or  less  cylindrical  cell-masses  had  formed. 

The  cell-masses  were  always  limited  by  a  definite  border.  The 
cells  of  which  they  were  composed  were  conspicuous  chiefly  by  their 
nuclei,  the  cell-substance  being  rarely  distinguishable.  The  nuclei, 
although  varying  somewhat  in  shape,  were  of  a  tolerably  uniform 
nze.  All  the  specially  distinctive  characters  of  epidermic  cells  were 
wanting  in  them.  The  cells  and  cell-masses  were  identical  in  every 
important  character  with  the  cases  I  have  previously  described,  but 
in  this  case,  as  there  was  not  the  same  luxurious  growth  in  the 
papillary  layer,  the  "  ridge,"  with  the  peculiar  cylindrical  and  ovoid 
masses  which  compose  it,  was  wanting. 

Sections  through  the  hard  nodule  in  the  upper  lip  showed  the 
presence  of  cell-masses  in  two  forms.  In  the  submucous  tissue  large 
inegular  masses  with  a  tendency  to  a  circular  or  ovoid  form  were 
teen  in  section  (PI.  XXIY,  fig.  4  a).  The  cells  that  composed  those 
masses  were  similar  to  those  found  m  the  diseased  tissue  of  the  nose. 
Beeper  amongst  the  most  superficial  muscular  fibres  the  masses  were 
much  smaller,  whilst  deeper  stiU  and  in  the  centre  of  the  lip  they 
had  acquired  a  specific  and  highly  characteristic  form.  They  were 
scattered  amongst  the  groups  of  muscular  fibres  as  so-called 
"  glandiform  *'  structures,  being  chiefly  seen  in  section  as  circular 
and  elliptical  growths  according  to  the  relation  which  the  plane  of 
the  section  bore  to  their  axis  (PI.  XXIV,  figs.  1  and  2,  Woodcut  6). 
Two  appearances  peculiar  in  a  more  or  less  marked  degree  to  the  cell- 
growths  in  this  disease  were  seen  in  those  now  being  described, 
the  presence  of  a  membrana  propria  and  the  tendency  of  the 
peripheral  cells  to  assume  a  columnar  form  and  arrangement  being 
prominently  shown.  The  presence  of  the  membrane  could  be  dis- 
tinguished in  nearly  all  of  them,  whilst  the  columnar  form  of  the 
cells  was  best  seen  in  those  growths  that  had  advanced  to  a  certain 
thickness. 

None  of  the  morbid  growths  observed  in  the  nose  or  in  the  lip 
were  seen  to  originate  in  the  epidermis  or  in  the  glands  of  the  skin. 

The  presence  of  fine  elastic  fibres  in  the  cell-growth  was  detected 
in  the  masses  in  the  submucous  tissue.  They  were  continuous 
with  elastic  fibres  in  the  adjacent  connective  substance  (Woodcut  8, 
p.  381). 
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The  reeulta  obtained  b;  the  extTnination  of  these  two  cuei,  tikn 
in  conjonction  with  those  found  in  the  two  cue«  recorded  is  iki 
preceding  Tolome  of  the  '  Transactions,'  may  be  tliiu  flmnmuiNd. 


From  the  nodule  in  Ott  oppei  lip.  a  uid  d,  "  glandiform  "  itnKmo 
in  truuTene  lectioD ;  a,  Ijmph-cell  ancloaed  in  ■  (sritj  f tmiMd  W  * 
■putting^  of  the  membnuiA  propria  at  i ;  0,  connectiye  danie  1  "i  J"^ 
cnUr  fitoe ;  n,  lymph-corposdei  in  the  connectire  tinne.     x  260. 

In  two  caees  out  of  the  four  there  was  a  peripheral  ridge  piodiued 
by  an  exuberant  ce11>growth  in  the  papillary  layer  of  the  cvXii-  ^^ 
none  of  the  four  cases  did  any  morbid  growth  take  place  in  tlw  "^ 
mucoaum,  root-sheathe  of  the  hairs,  or  sebaceooB  glands. 

In  two  oases,  sweat  glands  were  ibund  to  be  the  scat  of  moiteJ 
chaises,  the  chief  of  which  consisted  in  dilatation  and  new  cdl- 
growth,  in  one  case  a  mass  of  newly-formed  cells  occupying  ^ 
lumen  of  the  tube. 

The  new  cell-growth  in  tbe  sweat  glands  was  not  traced  indiw' 
continuity  with  the  apecifio  cell-growth  of  the  disease. 

The  distinction  of  an  alveolar  and  tubolar  varie^  in  lodeDt  n^ 
(flacber  epitelial  krebs)  by  Thiersch  is  not  borne  oat  by  '^ 
cases.  In  Mr.  Baker's  second  case,  tubular  and  solid  cell  lUM 
were  found  side  by  side,  and  the  boles  which  in  section  pK  » 
impression  of  tubes  could  be  traced  in  actual  formation  Bn^ 
from  tbe  cell  masses,  after  growing  outwards  fbr  a  certain  diituiK 
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lend  out  projecting  points  which  meet  and  enclose  portions  of 
eonnectiTe  tiastte  (Woodcut  7). 


Cell  tuau  from  %  rodent  nicer  of  the  cbeek.     x  li. 

When  these  enclosed  portions  have  had  their  blood  supply  cut  off, 
the  fibrillated  connectiTe  tissue  disiutegrates  and  finally  disappearB. 
If  the  hole  thus  left  is  far  removed  from  the  border  of  the  maas,  it 
does  not  seem  to  fill  up  by  new  cells  of  the  characteristic  growth 
(see  also  PUte  XSIY,  fig.  S). 

The  cells  of  the  new  growth  hare  diaticctive  characters  and  differ 
from  those  fonnd  in  epithelioma  in  other  respects  than  dimensions. 
Ibe  nucleus  is  of  a  fairly  uniform  aize.  The  varying  forms  in  which 
it  it  foimd  probably  depend  on  the  varying  efi'ects  produced  in 
different  cases  by  the  hardening  fiuids  employed  to  prepare  the 
tissue  for  examination.  In  my  preparations  the  nuclei  were 
invariably  entire. 

The  cell-protoplasm  is  comparatively  scant  in  amount,  is  scarcely 
or  not  at  all  granular,  and  if  it  has  a  cell-wall,  the  latter,  except  in 
the  border  columnar  cells,  is,  aa  a  rule,  too  delicate  to  resist  even  the 
most  careful  treatment  by  solutions  of  bichromate  of  potash.  In 
Sir  James  Paget's  case  1  hardened  a  piece  of  the  ulcer  in  osmic 
seid.  The  nuclei  in  the  sections  made  of  this  piece  were  iu  excellent 
preservation,  but  the  cell  substance  was  not  better  preserved  than 
in  the  bichromate  preparations  of  the  same  ulcer.  The  resisting 
power  of  the  cells  appears  to  vary  in  different  cases.  Although  all 
the  specimens  I  examined  were  hardened  in  the  same  manner,  the 
cells  in  the  preparations  in  Sir  James  Paget'a  case  were  better  pre- 
served than  in  any  of  the  others.  This  difficulty  in  hardening  the 
cell  substance  has  induced  Dr.  Collins  Warren  to  entertain  the 
erroneous  idea  that  the  cell-masses  are  constituted  by  nucl^  im- 
bedded in  an  undivided  mass  of  protoplasm.  If  care  is  taken  it  is 
possible  to  isolate  some  of  the  cells,  and  it  is  then  seen  that  there  is 
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a  thin  transparent  plate  of  cell  substance,  with  a  well-defined  border 
round  the  nucleus. 

These  remarks  apply  to  the  ordinary  ceUs  of  the  masses.  The 
columnar  cells  which  form  the  border  row  are  more  resistant.  Yet 
in  most  of  the  preparations  of  the  three  last  cases,  their  size  and 
shape  is  only  indicated  by  the  arrangement  of  the  nuclei,  and  by 
faint  regular  lines  seen  in  deeply  stained  sections.  What  after  my 
own  experience  and  an  examination  of  all  the  plates  hitherto  pub- 
lished in  reference  to  this  subject,  I  caunot  but  regard  as  highly 
satisfactory  and  exceptional  preparations  of  these  cells  were  those 
made  from  the  specimen  in  Sir  James  Paget*s  case,  and  from  one  of 
which,  fig.  2,  Plate  YII,  vol.  xxix,  was  drawn.  In  that  case  the 
nucleus,  cell-substance,  and  cell-wall  of  the  columnar  cells  were 
very  distinct. 

The  cells  have  certain  negative  qualities  which  distinguish  them 
from  the  cells  of  epithelioma  and  which  are  independent  of  their 
relative  size.  They  never  enlarge  into  the  flat  homy  cdls,  charac' 
teristic  of  the  latter  disease,  never  become  "  prickle  "  cells,  at  least 
as  observable  after  the  use  of  ordinary  reagents,  and  never  form  the 
so-called  "  nests,"  or  globes  epidermiques  (so  long  as  this  term  is 
limited  to  special  changes  in  newly-formed  cancerous  epithdium). 
A  chemical  difference  is  brought  out  by  the  employment  of  eosin. 
The  readiness  with  which  the  cells  of  the  epidermis  are  coloured  a 
deep  orange  red  by  this  staining  agent,  proves  that  they  contain  a 
substance  for  which  it  has  a  special  elective  affinity.  The  newlj- 
formed  cells  in  epithelioma  are  similarly  stained  by  eosin,  bat  the 
substance  which  is  so  rapidly  and  deeply  stained  by  this  dye  in  cells 
of  the  epidermic  type  does  not  exist  in  the  epithelial  cells  of  rodent 
ulcer.^ 

The  softening  which  takes  place  in  the  centre  of  the  laiger  cell- 
masses  is  produced  by  mucoid  disintegration  and  liquefaction  of  the 
cells. 

1  When  the  ascending  edge  of  the  new  oell-growth  has  oome  in  contsct  with 
the  small  cells  of  the  lowest  layer  of  the  rete  mncosnm  or  the  border  of  the 
external  root^sheaths  of  the  hairs  it  is  sometimes  difficult  to  detect  the  line  o^ 
separation,  and  scattered  through  the  various  works  and  memoirs  on  cancer 
drawings  are  found  in  which  the  cell>growths  of  what  is  evidently  rodent  nicer 
are  made  to  show  a  continuity  with  the  epidermis.  With  sufficient  csn  this 
confusion  of  the  line  of  contact  of  the  two  elements  can  be  avoided.  For  this 
purpose  I  recommend  the  use  of  gum  in  the  ordinary  manner  to  prevent 
shrinking,  and  a  careful  use  of  eosin  and  logwood  in  staining  the  sections. 
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Another  pecnliarify  in  these  cases  seems  to  be  the  small  amount 
of  cell-infiltration  and  disorganisation  in  the  connective  tissue  of  the 
corinm,  as  compared  with  what  occurs  in  epithelioma.  Sometimes 
the  amount  of  cell-exudation  in  the  neighbourhood  of  growing 
masees  of  even  considerable  size  is  very  slight,  especially  in  the 
deeper  strata  of  the  cutis,  and  when,  in  the  connective  tissae  between 
the  exuberant  growths  in  the  papillary  layer,  an  abundant  cell-infil- 
tration is  found,  the  area  so  affected  does  not  extend  far  beyond 
the  limits  of  the  new  cell-growth. 

Small  localised  areas  of  very  abundant  cell-infiltration  are  found 
in  and  immediately  below  the  cutis,  and  in  badly  hardened  tissues. 
I  believe  it  would  be  sometimes  difficult  to  distinguish  them  from 
the  specific  cell-masses. 

The  nucleus  of  the  ordinary  exudation-cell  does  not  differ  very 
greatly  in  size  and  staining  capacity  from  that  of  the  specific  cell  in* 
question,  but  the  want  of  a  well-defined  border  in  the  masses  of 
exudation-ceUs,  and  their  irregular  arrangement,  ought  to  be  suffi- 
cient to  prevent  their  being  confounded  with  the  epithelial  masses. 

It  is  impossible  to  discuss  the  problem  of  the  source  from  which 
the  individual  cells  in  the  cell-growths  of  rodent  ulcer  are  derived 
without  opening  up  disputed  questions  regarding  the  mode  by  which 
epithelial  cells  are  developed  in  healthy  and  morbid  tissues,  and  this 
I  shall  avoid.  Two  facts  are,  however,  to  be  noted  in  this  con- 
nection. In  my  preparations  I  found  the  nuclei  of  the  cells  of  the 
growth  invariably  entire.  In  the  immediate  neighbourhood  of  the 
border  of  the  growth  leucocytes,  in  greater  or  less  numbers,  were 
usually  to  be  found.  Sometimes  the  leucocyte  was  in  actual  con- 
tact with  the  investing  membrana  propria,  and  in  several  instances 
(see,  0.y .,  Woodcut  6)  it  was  found  in  a  cleft  of  the  substance  of  the 
membrane  itself. 

In  two  of  the  cases  elastic  fibres  could  be  traced  into  and  through 
the  cell-masses  (Woodcut  8). 

In  my  previous  paper  in  the  'Transactions'  (vol.  xxix)  I 
expressed  my  belief  that  rodent  ulcer  is  an  adenoma  of  the  sweat 
glands,  founding  my  opinion  on  the  fact  that  the  only  seat  of 
abnormal  growth  in  a  pre-existing  epithelial  tissue  which  I  had 
observed  was  in  the  sweat  glands  in  one  of  the  cases,  and  because  I 
recognised  the  morbid  growth  in  Yerneuirs  case  of  adenoma  of 
the  sweat  glands  as  of  a  like  nature  to  that  observed  in  my 
cases.    This  opinion  is,  I  believe,  cot roborated  by  the  fact  that  in 
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two  more  caaee  <^  the  diseue,  the  only  epithelial  stmctaKa  I  hw 
found  the  ee&t  of  growth  are  again  the  Bweat  glanda,  although,  tiui 
time  also,  in  one  only  of  the  cases.  The  stractmei  in  vhich  the 
£nt  abnormal  departare  from  a  healthy  condition  has  taken  plice 
having  disappeared  by  ulceration,  it  seems  to  me  that  gieat  veigbt 
is  to  be  assigned  to  eridence  that  the  sweat  glands  in  rodent  dImt 
are  prone  to  take  oa  morbid  action,  even  when  they  are  not  in  Ktml 
contact  with  the  cell-masses  which  constitute  the  easentiBl  element 
of  the  diseaae. 

A  critical  examination  of  the  work  done  by  prerious  obwnenin 
the  same  field  will  show  how  far  it  bears  oat,  or  is  oppoeed  to,  mj- 
opinion. 

Dr.  Jacob  gave  an  accurate  description  of  the  afi'ection  u  "u 
nicer  of  a  peculiar  character  which  attacks  the  eyelids  and  otlxT 


From  rodent  ulcer  of  the  noie.     a,  border  of  epithelial  man ;  h,  codim' 
tire  tisrae.    EUatic  fibrM  penetrate  the  matt,      x  SCO. 

parts  of  the  face,"  in  1827  ;  but  the  first  account  of  it  as  a  morind 
cellular  growth,  of  which  I  am  aware,  is  contained  in  the  standazd 
work  by  Thiersch  on  '  Epithelial  Cancer,'  published  in  186S.  Fp 
to  that  time,  although  painstaking  observations  had  bera  nude  in 
England  to  discover  a  cause  for  the  local  malignity  of  the  nicer, 
nothing  had  been  fouud.  I  can  only  account  for  this  by  taking 
into  consideration  the  perishable  nature  of  the  cells.  The  methods 
which  were  found  reliable  in  isolating,  and  bringing  under  obaerva. 
tion,  the  strongly  developed  cells  of  epithelioma,  with  their  epidennie 
characteristics,  failed  to  show  the  delicate,  soft,  cellulsr  elemesle  of 
the  rodent  ulcer. 
Thiersch^  divides  epithelial  cancer  of  the  face  into  two  clasKS : 
I  'Der  EpiUielijI  Kreba,  naoteutlich  der  UavV  Vos  Dr.  Owl  TlaatA^ 
Iriiipiig,  1866. 
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penetrating  or  infiltrating  epithelial  cancer  and  flat  epithelial  cancer. 
The  cases  of  the  latter,  or  "  flat  "  cancer,  given  in  his  book  corre- 
spond perfectly  in  their  clinical  aspects  with  the  rodent  ulcer  of 
English  sargeons,  and  he  recognises  the  identity.  Contrary  to  the 
TiewB  then  held  by  English  surgeons,  he  found  on  microscopic  exa- 
mination "that  in  addition  to  a  vascular  stroma  of  the  character  of 
granulation  tissue,  a  second  histological  element  is  Bepresented.  In 
the  border  of  the  ulcer  there  are  groups  of  cell-masses,  alveolar  in 
their  arrangement,  and  in  immediate  connection  (JZmammenhang) 
with  the  Malpighian  layer.  The  cells  are  of  the  size  and  colour  of 
the  cells  of  the  Malpighian  layer,  are  mostly  roiind  or  polygonal,  but 
not  flattened.  They  lie  evenly  and  close  to  one  another,  older  and 
younger  cells  being  indistinguishable.  The  cells  which  bound  the 
wall  of  the  alveolus  are  mostly  columnar  in  form,  and  are  arranged 
with  the  long  axis  of  the  cell  perpendicular  to  the  wall.  They  lie 
inunediately  on  the  connective  tissue,  there  being  no  homogeneous 
membrane  between.    The  connection  with  the  wall  is  a  loose  one." 

The  above  description  refers  specially  to  his  Case  I.  In  the  plate 
in  hifi '  Atlas,'  in  which  the  microscopic  appearances  seen  in  this  case 
are  figured,  it  is  stated  that  certain  cell-groups  therein  depicted 
most  be  considered  on  account  of  their  position  and  shape  as  degen- 
erated sebaceous  glands. 

Similar  statements  and  terms  are  applied  to  other  cases  described 
and  figured  in  the  book  and  '  Atlas.' 

We  find,  therefore,  that  Thiersch  recognises  the  cell-growth  of 
rodent  ulcer  as  composed  of  groups  of  cells  of  uniform  size,  arranged  in 
alveoli.  In  regard*  to  their  source,  he  states  that  they  are  found  in 
connection  with  the  rete  Malpighii  and  in  the  situation  and  of  the 
form  of  the  sebaceous  glands.  On  the  latter  point  I  have  been 
nnable  from  my  preparations  to  verify  his  statemenjbs,  and  have, 
therefore,  all  the  more  carefully  sought  for  evidence  in  his  '  Atlas ' 
to  confirm  them.  Such  evidence  is,  in  my  opinion,  not  to  be  found 
there.  There  is  no  appearance  figured  which  connects  either  the 
rete  Malpighii  or  the  sebaceous  glands  with  the  cell-masses.  Mere  con- 
tact, such  as  I  haye  frequently  found  in  my  own  preparations,  between 
a  cell-mass  and  a  part  of  the  rete  mucosum  in  itself  proves  nothing. 
The  position  and  form  of  the  masses  which  are  supposed  to  identify 
them  with  the  sebaceous  gland  are  simply  the  position  and  form 
which  any  luxuriantly-growing  cell-mass  in  the  papillary  layer  of  the 
catis  must  necessarily  assume.    Not  only  is  there  no  direct  transi* 
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tion  between  a  sebaceous  gland  and  a  cell-mass  figured,  but  tliere 
is  no  drawing  whicb  shows  any  aciiye  change  at  aU  in  the  sebaoeoos 
glands.  The  failure  to  detect  a  homogeneous  membrane  betweeo 
the  cells  and  the  connectiTC  tissue  must  be  attributed  to  tlie 
methods  employed. 

In  Plate  ix,  figs.  1  and  2,  of  his  '  Atlas,'  the  same  author  gires 
drawings  of  sections  from  a  case  of  "  fiat  epithelial  cancer  of  die 
skin  of  the  temple,  taking  origin  in  the  epithelium  of  the  sweat 
glands."  A  tumour  as  large  as  a  pigeon's  eg^,  ulcerated  on  the 
surface,  situated  in  the  skin,  and  only  slightly  movable  over  the  bone, 
was  excised  but  not  examined.  Three  months  afterwards  relapse  tnd 
another  operation,  the  growth  being  this  time  examined  microscopi- 
cally. The  chief  constituent  of  the  nodules  is  stated  to  hare  been 
enlarged  and  partly  degenerated  coils.  Another  relapse  and  opem- 
tion  within  two  months.  Still  another  relapse,  and  death  eigbt 
months  afterwards  from  meningitis  of  that  side. 

The  microscopic  appearances  shown  in  the  Plate  are  those  seen  in 
preparations  from  the  nodules  of  the  first  relapse.  Pig.  1  sHowa  a 
gradual,  but  unbroken,  transition  from  normal  sweat  glands  to  coils 
with  an  exaggerated  lumen.  Nearer  to  the  diseased  mass  thelom^ 
of  the  glandular  structures  becomes  scarcely  observable,  and  there 
is  an  unbroken  transition  from  these  latter  to  cylindrical  and  rounded 
masses  of  cells  without  any  lumen  at  all.  It  is  to  be  remembered 
that  in  the  large  cell-masses  of  rodent  ulcer  Thiersch  recc^^nised  no 
membrana  propria.  In  the  present  instance  it  is  stated  "^  that  as 
the  lumen  of  the  anastomosing  cell-growth  disappears  so  also  does 
the  wall  of  the  glandular  tube,  and  the  morbid  growth  comes 
into  immediate  contact  with  the  surrounding  connective  tissue  " 

The  cells  had  a  relatively  large  nucleus,  and  averaged  aboat  the 
size  of  those  of  the  Malpighian  layer. 

Thiersch  places  this  case  intermediately  between  epithelioma  and 
rodent  ulcer  as  regards  the  grouping  and  individual  characters  of 
the  cells. 

I  invite  special  attention  to  this  case,  because  I  belie?e  it  to  yield 
evidence  in  support  of  my  opinion,  that  in  all  probability  rodent 
ulcer  is  an  adenoma  of  the  sweat  glands  in  which  the  transition  from 
the  originally  altered  glands  has  been  destroyed  by  ulceration  before 
an  opportunity  has  been  given  to  make  a  microscopic  examination. 

If  the  cell-masses  ^,y,  ^g.  1,  and  5,  J,  fig.  2,  in  Thiersch's  PI.  ii, 
be  compared  with  cell-masses  figured  by  him  in  his  other  plates, 
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which  illustrate  the  histology  of  rodent  ulcer,  and  with  the  cell- 
ttiasses  figured  hj  me  in  the  present  and  the  preceding  papers,  I 
beb'eve  it  will  be  diflBcult  to  observe  any  distinguishing  characteristic 
between  them ;  whilst  the  fully  developed  cell-masses  in  Thiersch's 
recognised  case  of  adenoma  of  the  sweat  glands  have  none  of  the 
distinguishing  characters  of  epithelioma  which  arises  from  epidermic 
structures.  The  peculiarity  of  this  case  I  believe  to  be  that  all  the 
transition  stages  between  the  slightly  affected  sweat  glands  and  the 
fuUy-developed  masses  were  observed.  This  may  be  perhaps  explained 
by  the  rapidity  of  the  cell-growth  and  the  relatively  rapid  yielding 
of  the  surrounding  connective  tissue  in  this  particular  instance. 

The  cells  of  the  growth  in  this  case  are  unfortunately  not  figured 
on  a  scale  sufficiently  magnified  to  judge  of  their  nature,  but  the 
description  given  that  they  have  a  relatively  large  nucleus  and  are 
of  the  size  of  those  of  the  Malpighian  layer,  is  similar  to  the 
description  given  by  the  same  author  of  the  cells  in  the  morbid 
growth  of  rodent  ulcer. 

To  sum  up  my  views  regarding  the  information  to  be  derived  from 
a  study  of  the  very  valuable  plates  in  the  '  Atlas/  Thiersch  has  there 
shown  once  and  for  all  that  there  are  two  different  kinds  of  epithelial 
cell-growth  in  the  skin.  In  one  kind — penetrating  epithelial 
cancer — the  new  growth  takes  its  departure  in  the  rete  raucosum  of 
the  epidermis.  In  the  other  kind — flat  epithelial  cancer  (rodent 
nicer) — he  has,  in  none  of  the  cases  he  recognises  as  such,  shown 
how  the  cell-growth  took  its  origin. 

In  a  case  described  as  epithelial  cancer,  taking  its  origin  in'  the 
Bweat  apparatus,  the  evidence  that  the  morbid  growth  begins  in  the 
sweat  glands  is  unmistakable.  In  this  case  I  hold  that  the  cell- 
masses,  as  figured  in  the  'Atlas,'  are  not  to  be  distinguished  from  those 
of  rodent  ulcer. 

Thiersch  relates  (op.  cit.,  p.  167)  that  in  a  solitary  case  he  has 
found  flat  epithelial  cancer  of  the  nose  associated  with  afiection  of 
the  glands  and  secondary  cancerous  deposits  in  the  spleen,  the  cells 
in  the  spleen  being  flattened  and  forming  concentric  nests.  If  the 
diagnosis  in  this  case  be  accurate,  we  have  testimony  that  the  cells 
of  rodent  ulcer  may,  in  rare  instances,  produce  constitutional  infec- 
tion by  metastasis  as  well  as  those  of  ordinary  epithelioma.  But  I 
cannot  consider  the  case  established  as  one  of  rodent  ulcer. 
The  author  insists  on  the  absence  of  "nests"  in  this  case.  The 
nibsence  of  these  "nests"  is  not,  hpweTer,  an  infallible  criterion 
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in  judging  whether  a  growth  is  epitheliomatouB  or  rodent  It  is 
stated  **  that  at  many  parts  sharply-defined  epithelial  masses  were  not 
to  be  seen,  but  that  young  cells  and  nuclei  lay  closely  prosiod 
against  each  other,  the  distinction  between  stroma  ceDs  and  epithelial 
cells  being  not  possible.  The  adjacent  cutis-border  showed  number- 
less young  epithelial  formations  which,  taking  their  oiigin  partij 
from  the  lanugo-hair  glands  and  partly  from  the  rete  mueoBnm, 
penetrated  downwards  into  the  stroma."  The  description,  it  appean 
to  me,  applies  much  more  closely  to  a  case  of  epidermic  epithehaaa 
than  to  rodent  ulcer,  and  this  is  just  one  of  those  instances  in  wUek 
the  elective  properties  of  the  staining  agents  recently  employed 
in  microscopical  research  may  be  advantageously  used  m  makiiig 
an  otherwise  difficult  histological  diagnosis. 

Mr.  Hulke  (Pathological  Society's  *  Transactions,'  vol  xxii)  has 
reported  on  the  histological  appearances  in  five  cases  of  rodent  uleer, 
and  has  recognised  the  cylindrical  and  bud-like  forms  of  the  oell- 
masses.  He  described  the  sub-columnar  form  of  some  of  tiie  oalli 
and  their  occasional  glandiform  arrangement.  An  examina^  of 
Mr.  Hulke^s  drawings  seems  to  me  to  afford  striking  evidence  of  tbe 
difference  between  the  cell-growth  in  rodent  ulcer  and  in  the 
epidermic  epithelioma. 

Dr.  GoUins  Warren,  of  Boston,  in  the  Boylston  Prise  Esaay  for 
1872,  has  reported  on  five  cases  of  Eodent  ulcer.     This  investigator 
concludes  that  the  cases  of  rodent  ulcer  were  forms  of  epithelial 
cancer,  and  that  they  differed  from  the  forms  of  epithelial  cancer 
of  which  cancer  of  the  lower  lip  is  the  type,  in  the  small  siise  of  tte 
epithelial  cells ;  so  far  following  Thiersch.    He,  however,  makes 
statements  which  receive  no  support  from  the  cases  examined  bj 
Thiersch,  Mr.  Hulke,  and  myself.    He  found  that  the  cells  of  tiie 
growth  have  a  tendency  to  form  themselves  in  the  centre  of  the 
masses  into  the  well-known  epidermic  balls,  and  that  the  edges  of  the 
masses  were  lost  in  smaller  cells  of  an  indifferent  character,  andthii, 
although  he  states  "  that  at  certain  parts  of  the  edges  of  these  cell 
structures  the  cells  resembled  cylinder-epithelium,  reminding  one  of 
the  shape  and  arrangement  of  the  epitheliumimmediately  surroandiag 
the  papillsB  of  the  skin.*'     '^  As  we  approach,"  he  remarks  at  another 
place,  '^  the  periphery,  cells  of  an  epithelial  character  become  fever 
in  number,  and  those  which  predominate  here  resemble  the  small 
round  cells  which  are  so  frequently  found  in  all  morbid  growths.'' 
No  such  epidermic  balls  were  to  be  seen  in  my  sections  nor  are 
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they  to  be  found  in  those  figured  by  Thiersch  and  Hulke ;  although 
in  some  of  my  sections  partially  broken  down  epithelial  structures 
belonging  to  the  normal  tissue — usually  the  remains  of  a  hair 
follicle — at  first  sight,  seemed  to  resemble  them.  I  cannot  help 
thinking  that  this  must  be  the  explanation  of  the  **  balls  "  which 
were  found  in  Dr.  Warren's  cases. 

Dr.  "Warren  seems  further  to  have  been  unsuccessful  in  preserving 
the  well-defined  border  of  the  masses,  and  in  distinguishing  between 
the  occasional  clusters  of  exudation-cells  and  the  true  morbid 
growth.  The  limits  between  the  two  are,  in  reality,  strictly  defined, 
— ^leaving  out  of  account  the  occasional  leucocytes  which  are  found 
in  and  about  the  membrana  propria — and  there  is  no  such  transition 
in  the  character  of  the  cells  towards  the  centre  of  the  masses  as  Dr. 
Collins  Warren  describes.  With  the  exception  of  the  columnar 
border  cells,  all  the  others  retain  a  fairly  uniform  size  and  appear- 
ance until  they  break  down.  October  ISth,  1878. 


4.  A  case  of  multiple  {lymphoid  ?)  tumours,  some  of  which 

disappeared  under  observation. 

By  James  G-aisdneb,  M.D.,  and  Joseph  Coats,  M.D. 

(Introduced  by  the  President.) 

THE  following  case  was  under  the  care  of  Dr.  Alexander  Thomson, 
Dumfries,  and  was  seen,  in  consultation,  by  Dr.  Glairdner, 
Glasgow.  Certain  of  the  structures  were  sent,  after  death,  to  Dr. 
Joseph  Coats,  Glasgow,  who  reported  on  them.  The  clinical  part 
of  the  ensuing  report  is  made  up  from  notes  by  Dr.  Thomson,  Dr. 
Oairdner's  report  being  included. 

Mr.  G- — ,  »t.  52,  was  in  robust  health  till  a  year  or  fourteen 
months  before  he  was  seen  by  Dr.  Gairdner,  which  was  at  the  end 
of  July,  1878.  The  first  divergence  from  health  was  the  occurrence 
of  tumours  under  the  skin  in  difierent  parts  of  the  body.  So  far  as 
he  can  recoUect  they  first  appeared  on  the  abdomen^  between  the 
umbilicus  and  the  crest  of  the  ilium,  next  on  the  head,  and  then  on 
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the  Bhoulders.  Pain  accompazued  the  appearance  of  tliem,  and  &e 
patient's  attention  was  thus  attracted  to  each  fieah  nodnle.  The 
pain  is  described  as  often  of  a  severe  and  tearing  character.  As  the 
tumours  reached  their  fall  size  the  pain  gradaaUj  diminished,  and 
the  attention  was  thus  diverted  from  them.  When,  after  a  time, 
attention  was  again  paid  them,  it  often  happened  that  they  had 
disappeared.  In  some  cases  they  were  not  lost  sight  of,  but  were 
seen  gradually  to  diminish  in  size,  and  often  so  rapidly  that  a  few  d&js 
made  a  distinctly  appreciable  difference.  This  went  on  for  ox  or 
seven  months,  the  patient  always  hoping  that  as  "his  enemiei*' 
came  and  went,  they  might  some  day  diffiippear  altogether.  ISiii 
hope  was  vain,  and  the  patient  began  to  experience  a  certain  lan- 
guor, with  loss  of  the  former  keen  appetite. 

About  this  time  Dr.  Thomson  saw  him  for  the  first  time.  He 
found  him  on  the  whole  vigorous,  with  little  appredaUj  wrong 
except  the  tumours. 

It  is  important  to  observe  that  about  this  time  Dr.  Thomsoni 
attention  was  particularly  directed  to  one  of  these  tumours,  which 
was  stated  to  be  among  the  first  that  had  appeared.  It  had  its  seit 
in  the  abdominal  wall,  immediately  above  the  crest  of  the  ilion, 
near  the  anterior  superior  spine.  It  was  the  largest  of  any  obsoved  in 
the  whole  course  of  the  illness,  measuring  about  four  inches  bj  three. 
Dr.  Thomson's  first  impression  was  that  it  was  a  &tty  tumour,  and 
it  must  have  been  tolerably  well  defined,  as  he  concluded  that  it 
could  be  cut  out.  This  tumour  was  examined  at  interrals  for  a 
month  or  two,  and  latterly  it  did  not  seem  quite  so  large  as  at  first. 
It  was  not  seen  again  for  about  two  months,  and  when  looked  for 
not  a  trace  of  it  could  be  found.  Dr.  Thomson's  impression  \a  that 
other  tumours  came  and  went  in  the  same  way,  but  there  is  no 
other  in  which  the  evidence  is  so  distinct  as  in  this  one. 

The  above  account  brings  the  case  down  to  about  ten  montlia 
from  the  onset  of  the  disease,  and  about  two  months  firom  its  termi- 
nation. By  this  time  the  general  health  showed  decided  symptoms 
of  failure,  with  loss  of  flesh  and  impaired  appetite.  Two  weeks  later 
there  was  a  sudden  attack  of  sickness  with  hiccough,  but  without 
vomiting.  Again,  another  two  weeks  later,  there  was  sickness  and 
vomiting  and  hiccough,  with  a  severe  spasmodic  pain,  extending 
from  the  region  of  the  left  kidney  to  the  umbilicus,  or  a  Mtde 
below  it.  These  symptoms  suggested  a  calculus  in  the  ureter,  but 
the  urine  gave  no  indications,     The  urgent  symptoms  abated  ia 
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about  twenty-four  hours,  but  the  hiccough  continued,  in  a  lesser 
degree,  for  some  time. 

The  patient  continued  in  an  unsatisfactory  state  for  some  weeks ; 
there  was  occasional  sickness  and  vomiting,  with  hiccough,  and  a 
pain  occurred  in  the  right  side  similar  to  that  described  above  in 
the  leflb,  but  less  severe.  There  was  again  slight  improvement,  but 
not  of  a  satisfactory  character.  Slight  hiccough  showed  itself  from 
time  to  time.  About  this  time  (July  27th,  1878)  he  was  seen  by 
Dr.  Ghurdner,  who  made  the  following  note : 

Glasgow ;  August  2nd,  1878. 

I  had  an  opportunity  a  few  days  ago  of  seeing,  in  consultation 
with  Dr.  Alexander  Thomson,  Mr.  Gt — ,  of  Dumfries,  and  as  the 
facts  of  the  case  seemed  to  me  extraordinary,  and  beyond  the  scope 
of  my  own  previous  experience,  as  well  as  of  such  reading  as  I 
have  been  able  to  bring  to  bear  on  the  subject  at  short  notice,  I 
think  it  desirable  for  future  reference  to  indicate  briefly,  in  writing, 
the  points  which  struck  me  most  in  an  hour's  visit^ leaving  to  Dr. 
Thomson  to  fill  up  any  deficiencies  or  rectify  any  errors  of  statement. 

Mr.  Gr —  is  the  subject  of  a  large  number  of  tumours  distributed 
over  various  parts  of  his  body,  but  of  the  exact  proportion  in  which 
they  are  so  distributed  I  cannot  profess  here  to  give  any  account. 

The  presumption,  of  course,  arises  that  these  multiple  tumours 
are  of  similar  nature  and  origin,  and  there  is  nothing  in  their 
external  characters  to  contradict  this  view  of  them,  except  what 
will  appear  in  the  following  notes.  As  regards  their  infiuence  on 
the  general  health,  it  must  be  admitted  that  Mr.  Gt —  has  lost 
weight  considerably,  and  that  he  is  somewhat  exhausted  with  pain 
and  anxiety ;  but  I  do  not  think  that  any  one  would  readily  pro- 
nounce him,  primd  facie,  the  victim  of  any  special,  or  of  any  malig- 
nant, cachexy.  There  is  no  direct  evidence  of  the  existence  of  any 
of  the  tumours,  or  of  any  disease,  in  the  internal  organs. 

The  tumours  may  be  roughly  divided  into  the  immediately  sub- 
cutaneous, and  those  which  are  more  or  less  loosely  attached  in  the 
connective  tissue.  The  latter  class  comprises  the  more  considerable 
tumours  in  point  of  size.  The  largest  I  actually  handled  seemed 
to  me  about  2^'  x  li">  &nd  it  was,  like  most  of  the  others  of  its 
class,  quite  devoid  of  any  special  attachment  to  skin,  muscle,  fascia, 
bone,  cartilage,  or,  in  fact,  to  any  anatomical  structure  which  could 
be  identified  from  without.    Fortn,  in  the  mt^,  globular  or  ovoid  \ 
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feeling  to  ike  handy  like  a  sarcoma,  or  perhaps  a  firm  fatty  tommiT ; 
not  cystic ;  not  so  firm  as  a  fibroid,  but  well  defined^  appareofly 
homogeneous,  and  with  nothing  of  the  peculiar  densiiy  and  indefi- 
nitely encroaching  character  of  scirrhus. 

What  I  have  called  the  immediately  subcutaneous  class  of  these 
tumours  I  define  thus : — They  are  so  much  in  connection  wit^  the 
deep  layer  of  the  skin  as  to  raise  a  question  of  their  having 
originated  in  the  dermoid  tissues  or  in  some  of  their  appendages. 
Such  of  these  tumours  as  I  examined  are  commonly  not  more  than 
the  size  of  a  horse  bean,  and  they  suggested  to  me,  in  some 
instances,  the  appearance  as  described  both  of  moUuscum  simplex 
and  of  the  painful  subcutaneous  tubercle  or  neuroma. 

MoUuscum  contagiosum  of  Bateman  is  quite  familiar  to  me,  and 
I  looked,  of  course,  for  the  evidenoes  of  a  follicular  origin,  as  in  that 
disease,  but  failed  to  detect  them.  One  or  two  presented  obeeore 
indications  as  of  a  punetum  or  closed  orifice,  but  I  suspect  they  had 
been  possibly  interfered  with,  as  I  was  told  that  one  or  two  had 
been  punctured  with  a  needie,  and  that  some  serous  juice  had 
escaped.  Most  of  these  small  subcutaneous  tumours  distinctly 
adhered  to  the  skin,  which  was  stretched  over  them,  smooth,  and  a 
little  discoloured,  verging  towards  bluish ;  but  they  were  not  veiy 
prominent,  not  pendulous,  not  at  all  disposed  to  ulcerate,  and  had 
certainly  not  the  exquisitely  painful  character  of  the  growths  fint 
described  by  Mr.  Wood.  There  were  no  greatly  dilated  reins  in 
the  neighbourhood  of  these  tumours,  and  no  evidences  of  obstructed 
lymphatics ;  nor  did  they  usually  occupy  the  sites  of  the  principal 
glandular  or  vascular  areas. 

Notwithstanding  the  remark  above  as  to  the  absence  of  the 
exquisite  pain  on  handling  proper  to  the  subcutaneoos  neuromata, 
it  must  be  taken  as  a  fact  that  the  growth  of  these  tumours  has  been, 
on  the  whole,  attended  by  considerable  pain — ^not  very  defijiitely 
localised,  indeed,  and  by  no  means  always  in  the  tumour  itself,  nor 
yet  radiating  from  it  iu  the  direction  of  any  particular  nerve-area. 
Nor  could  I  ascertain,  in  the  course  of  examination  (but  I  admit  not 
an  exhaustive  one),  that  the  history  of  pain  in  any  way  pointed  to 
pressure  on  nerve-trunks,  i.e,  it  was  not  associated  with  numbnesB 
or  tingling,  &c. 

My  attention  was  particularly  attracted  by  one  of  the  tumours  in 
the  loose  connective  tissue  of  the  scrotum.  Though  of  the  smaller 
kind  (not  so  big  as  a  horse  bean)  it  was  quite  distinct  in  its  outline 
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and  form';  not  at  all  painfiil  on  pressure ;  easily  moved  about,  and 
certainly  not  connected  either  with  the  cord  or  epididymis,  which 
were  quite  normal.  This  tumour  had  no  close  connection  either 
with  skin  or  dartos.  But  the  most  curious  &ct  of  all  about  these 
tmnoursy  and  to  me  so  curious  as  to  put  them  altogether  beyond  the 
range  of  my  pathological  information  and  reading,  is  the  fact,  well- 
attested,  as  I  believe,  both  by  the  patient  and  Dr.  Thomson,  that  in 
the  course  of  the  long  history  of  their  evolution  and  gradual  multi- 
plication, many  of  them,  or  at  least  a  sufficient  number  to  place  the 
fact  beyond  doubt,  have  absolutely  disappeared,  without  leaving  any 
trace  of  thickening  or  morbid  alteration.  One  site  was  pointed  out 
to  me  on  the  left  side,  not  far  from  the  anterior  superior  iliac  spine, 
where  the  abdominal  wall  had  been  occupied  by  a  tumour  one  half 
larger  than  the  largest  described  above,  and  of  essentially  the  ^ame 
character.  The  growth  of  this  tumour  had  been  attended  by  much 
pain  (I  think  Dr.  Thomson  said  more  pain  than  any  existing 
tumour).  But  on  careful  examination  I  could  detect  no  trace  of 
it  remaining. 

Of  the  recognised  varieties  of  tumour  the  following  only  seem  to 
me  to  present  characters  in  common  with  any  of  the  '^growths  here 
described,  and  none  of  them  can  be  said  to  correspond  accurately 
with  the  description  here  given  in  all  points :  Lipoma,  adenoma, 
lymphoma,  sarcoma,  neuroma. 

Some  of  the  more  superficial  tumours,  separately  considered, 
might  pass  for  molluscum  or  some  kind  of  follicular  outgrowth  ;  but 
the  deeper  class  could  have  had  no  such  origin,  nor  were  they,  I 
think,  distinctly  glandular. 

Dr.  Oairdner  suggested  that  as  a  present  remedial  measure  iodide 
of  arsenic  might  be  tried,  in  doses  of  -^th  gr.  ter  die,  in  pill,  if 
found  to  be  well  borne  by  the  stomach  ;  and  as  further  tending  to 
throw  light  on  the  case,  that  an  opportunity  should  be  had,  if  possible, 
for  excising  one  of  the  smaller  and  more  superficial  growths  with  a 
piece  of  skin,  to  be  sent  to  Sir  James  Paget  or  other  first  class 
authority  for  opinion,  along  with  a  statement  of  the  facts.  The 
rapid  sinking  of  the  patient  prevented  this  suggestion  from  being 
adopted. 

On  August  8rd  it  was  noted  by  Dr.  Thomson  that  there  were  at 
least  thirty  tumours  distinguishable  in  or  under  the  skin.  **  Of 
these — 
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**  Five  are  on  the  scalp,  and  have  eyery  appearance  of  the  ordiaaiy 
BebaceooB  tnmour.  None  of  them  is  prominent,  or  exceeds  i 
an  inch  in  diameter. 

''  There  are  seventeen  on  the  hoAj,  &om  the  root  of  the  neck  to 
the  level  of  the  nipples.    More  particularly,  there  are — 

"  Three  on  the  right  side,  in  the  triangle  above  the  clavicle,  tvo 
being  deep,  and  one  near  the  skin.  The  largest  is  2  inches  in 
diameter. 

**  Five  about  the  shoulders,  scapula,  and  clavicle ;  the  largest  k 
an  inch  in  diameter. 

"  One  on  the  left  side,  an  inch  above  the  middle  of  the  daricle, 
is  li  inch  in  its  [largest  diameter,  and  very  distinctly  lobulated. 

"  One  over  the  clavicle,  an  inch'  from  the  acromion,  measures  i 
of  an  inch  in  diameter. 

"Five  in  a  row,  extending  from  a  point  2  inches  external  to 
the  left  nipple  to  the  posterior  boundary  of  the  axilla. 

"  Two  over  the  pectoral  muscle ;  lobulated. 

"  Besides  these  there  are  twelve  described  in  different  parts  of  tiie 
body. 

"  One  on  the  front  of  the  right  arm,  4  inches  below  the  ehoiilder- 
joint;  the  skin  free;  firmer  in  its  deep  attachment. 

"  One  in  the  abdominal  wall  to  the  left  of  the  umbilicus,  and 
3  inches  upwards  and  outwards  from  it. 

"  One  over  the  middle  of  Poupart's  ligament  on  the  left  side. 

'^  One  in  the  scrotum ;  attachments  very  loose ;  the  size  of  a  small 
bean ;  surface  regular. 

"  One  on  the  right  thigh,  over  the  vessels,  3  inches  below 
Poupart's  ligament. 

'*  One  a  little  above  the  external  condyle  of  the  right  femur. 

"  One  over  the  tendinous  portion  of  the  right  gastrocnemius. 

''One  inside  the  internal  hamstrings  of  the  lefb  leg,  3  inches 
above  the  knee-joint. 

"  Four  near  the  middle  of  the  back,  two  to  the  right,  and  two  to 
the  left  of  the  spinous  processes,  and  about  3  inches  from  them. 

''In  all  there  are  thus  enumerated  no  less  than  thirty-four 
tumours.  The  largest  is  about  2i  by  2  inches,  and  situated  on 
the  back  over  the  short  ribs,  and  about  3  inches  from  the  spinous 
processes.  There  has  been  a  good  deal  of  pain  in  this  one  for  some 
time  till  a  few  days  a^o,  and  a  feeling  of  sickness  f^cpmpanied  the 
pain." 
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These  tumoars  yaried  in  size  from  the  dimensions  of  a  split-pea  to 
2i  by  2  inches.  A  large  proportion  of  them  were  from  a  ^  to 
i  of  an  inch  in  diameter,  or  about  the  area  of  a  shilling  piece. 
They  varied  also  in  their  relation  to  the  skin.  Some,  and  chiefly 
the  smaller,  were  near  the  skin,  and  these  generally  presented  a 
bluish  aspect.  Others  were  deeper,  and  allowed  of  the  skin  being 
moYed  freely  oyer  them,  but  at  the  same  time  produced  a  distinct 
projection.  A  third  class  were  only  to  be  detected  by  manipulation, 
haying  a  still  deeper  seat. 

The  general  health  of  the  patient  continued  to  fail.  He  lost 
flesh  rapidly,  was  languid,  drowsy,  and  low  spirited,  had  little 
appetite,  was  frequently  sick,  and  neyer  entirely  free  from  hiccough. 
Erom  this  period  he  rapidly  sank.  There  was  no  distinct  pain,  but 
sickness,  yomiting,  hiccough,  were  yery  troublesome,  and  it  became 
probable  that  there  were  internal  tumours.  Death  occurred  on 
August  10th,  the  hiccough  being  a  yery  troublesome  symptom  to 
the  end. 

A  paat-mortem  examination  was  made  by  Dr.  Thomson  and  Dr. 
H.  L.  Norris.  In  addition  to  the  tumours  in  the  skin  and  sub- 
cataneouB  tissue  there  were  a  number  of  growths  in  the  abdominal 
cayity,  many  of  them  being  in  connection  with  the  intestine. 
Several  of  these  tumours  were  removed  and  forwarded  to  Dr. 
Joseph  Coats  for  examination.    He  reports  as  follows : 

1.  Bight  kidney  and  suprarenal  capsule. — The  kidney  is  normal 
in  size  and  general  appearance.  In  its  fatty  external  capsule  there 
are  several  groups  of  tumours,  the  individual  growths  being  of  com- 
parati?ely  small  size,  and  simply  replacing  certain  portions  of  the 
fatty  capsule.  The  suprarenal  capsule  is  present,  and  has  simply 
been  opened  up  (in  removing)  ;  there  are  no  proper  tumours  in  its 
substance. 

2.  Left  suprarenal  capsule. — This  consists  of  a  flattened  globular 
mass,  about  3i  inches  in  diameter.  On  section  it  is  seen  to  be 
composed  of  a  tolerably  firm  external  portion,  and  a  softened  broken- 
down  interior,  very  like  softening  blood  clot.  At  one  or  two  places 
in  the  external  wall  a  soft  rounded  tumour  appears.  In  the  external 
wall  of  this  mass  the  microscope  reveals  in  some  places  collections  of 
cells  of  a  comparatively  large  size  with  granular  contents,  and  many 
of  them  of  a  brown  colour.  These  cells  closely  resemble  those  of 
the  suprarenal  capsule.  The  internal  portions  of  the  mass  have  a 
structure  similar  to  the  other  tumours,  to  be  described  further  on. 
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8.  Tumour  found  below  right  kidney,  and  behind  cscum.— It 
consists  of  an  irregolar  globular  mase,  2|  inches  in  diameter,  und 
composed  partly  of  soft  tissue  and  partly  of  broken-dovn  bemor- 
rhagic  material. 

4.  A  small  portion  of  small  intestine  with  a  partially  pedimciil&ted 
tumour,  the  size  of  a  half  cherry,  projecting  from  tbe  internal 
snr&ce. 

6.  A  piece  of  small  intestine  with  a  rounded  tumour  about  i 
of  an  inch  in  diameter,  situated  in  the  mesentery,  but  dose  to  the 
attachment  of  the  intestine.  The  tumour  partially  bulges  agtmrt 
the  intestinal  wall. 

6.  A  piece  of  intestine  with  a  rounded  pedunculated  tumour,  U 
inch  in  diameter,  projecting  from  the  mucous  membrane^  and  filling 
the  calibre  of  the  gut. 

7.  A  small  tnmour  from  the  transrerse  meso-colon. 

8.  9, 10, 11.  Tumours,  mostly  of  small  size,  from  the  subeutaneooB 
tissue.  One  of  them  is  of  an  elongated  shape,  and  measures  about 
2  inches  in  length. 

All  the  tumours  are  soft  in  texture,  and  nearly  all  of  them  are 
broken  down  and  mixed  with  blood  clot.  On  microscopic  examina- 
tion they  are  found  to  be  mainly  composed  of  round  ceUs  with  a 
very  slightly  developed  reticulum.  The  cells  are  as  a  rule  rather 
larger  than  red  blood-corpuscles,  their  average  size  being  about 
xi^x/'i  but  with  considerable  variations.  The  cells  are  occasionally 
mixed  with  the  remaios  of  the.  tissue  of  the  part,  such  as  fat,  fibroui 
tissue,  smooth  muscle. 

The  great  tendency  to  breaking  down  and  to  hemorrhage  is  a 
striking  feature  in  most  of  these  tumours,  and  may  possibly  explain 
the  disappearance  of  some  of  them  observed  during  life. 

April  29ih,  1879. 

Report  of  the  Committee  on  Morbid  Orowths  upon  Dr.  Gmrd' 
ner*8  specimens  of  multiple  tumours, — The  pieces  submitted  to 
us  for  examination  comprised  two  large  lobulated  masses  vi& 
Boft  and  blood-coloured  interior,  but  with  a  moderately  firm 
and  thick  capsule;  two  pieces  of  skin,  each  with  a  small 
nodule  beneath  them;  a  pedunculated  polypoid  growth  from 
some  part  of  the  small  intestine ;  a  large  mass  surrounding  and 
imbedding  the  right  kidney  and  suprarenal  capsule,  but  apparently 
not  involving  either,  and  some  smaller  pieces  which  app^ned  to  be 
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peritoneal  and  subperitoneal  growths.  All  these  parts  were  exa- 
mined with  the  exception  of  the  two  large  masses,  which  were  too 
soft  to  promise  any  satisfactory  result ;  and  we  may  say  of  all  that 
they  were  not  in  good  condition  for  microscopical  examination. 

As  regards  the  ultimate  element  of  these  growths  there  is  a 
remarkable  uniformity  in  alL  They  are  composed  of  small,  round, 
nucleated  cells,  closely  but  very  regularly  arranged  in  a  structureless 
protoplasm.  In  no  part  is  there  any  reticulum  such  as  is  found  in 
lymphatic  tissue,  but  in  some  places  there  is  evidence  of  a  rough  or 
unnatural  process  of  organisation,  as  shown  by  the  elongated  form  of 
some  of  the  cells,  and  even  by  the  presence  of  fibroid  tissue.  They 
therefore  correspond  in  all  respects  to  the  less  pronounced  forms  of 
round-cell  sarcoma,  the  granulation  sarcoma,  and,  perhaps,  glio 
sarcoma.  But  we  must  also  add  that  tumours,  with  similar  histo- 
logical characters,  have  been  called  lymphomas  Q  Path.  Sec.  Trans.,' 
vol.  xxi,  p.  384),  though  upon  the  histological  evidence  it  is  not  easy 
to  see  the  grounds  for  this ;  and  we  consider  that,  microscopically, 
these  growths  are  round-cell  sarcomata.  The  kidney — the  only  one 
of  the  solid  yiscera  submitted  to  us — was  healthy. 

Two  special  points  strike  us  as  of  interest,  from  an  examination  of 
these  specimens. 

First,  we  notice  that  most  of  the  growths  are  encapsuled,  but  to 
-this  we  must  add  that,  besides  the  larger  encapsuled  masses,  there 
are  many  local  collections  of  similar  cells,  discovered  by  the  micro- 
scope, nearly  always  round  the  blood-vessels,  which  are  not  limited 
at  their  circuitLference,  and  which  make  it  probable  that  diffusion  or 
infiltration  might  have  become  one  of  the  predominant  characteristics 
of  the  growth  eyentually.  In  the  case  of  the  polypoid  mass  from 
the  intestinal  wall  the  growth  and  muscular  fibre  are  so  blended, 
that  it  is  already  impossible  to  distinguish  the  limits  of  the  one  or 
the  other. 

Secondly,  the  growths  are  all  remarkable  for  the  large  size  of  their 
blood-vessels — or,  rather,  blood-channels.  In  vertical  section 
many  of  the  nodules  are  permeated  by  large  tortuous  passages 
formed  by  tubular  systems  of  cells,  which  remind  us  somewhat  of 
the  splenic  structure,  and  q£  the  perivascular  systems  elsewhere. 
A  transverse  section  in  like  manner  shows  a  large  central  channel, 
with  no  definite  limiting  membrane  in  many  places,  but  in  some 
with  a  distinct  membrana  propria  and  endothelial  lining,  or  even  a 
fibrous  wall  of  some  thickness,  and  around  it  a  circular  column  of 
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cells  very  closely  arranged.  Some  of  these  spaces  contain  blood- 
clot.  Such  a  structure  as  this  suggests  to  us  a  very  plausible  hypo- 
thesis for  the  rapid  disappearance  of  these  tumours  during  life. 
When  we  remember  how  rapidly  the  spleen  will  enlarge  and 
subside,  and  that  this  is  in  part  due  to  swelling  of  the  follicles  and 
multiplication  of  its  lymphatic  elements,  there  is  no  great  improba- 
bility in  the  view  that  growths,  with  a  structure  such  as  these 
exhibit,  with  their  large  blood-channels  which  have  no  limiting  mem- 
brane between  them  and  the  surrounding  cells,  loosely  held 
together,  should  subside  as  it  were  spontaneously.  And  we  venture 
to  suggest,  as  a  step  towards  the  confirmation  or  otherwise  of  this 
notion,  that  in  the  future  the  blood  of  all  such  cases  should  be  most 
carefully  examined,  particularly  during  the  subsidence  of  the 
tumours. 

Jakes  T.  G-oodhabt, 
Henby  T.  Bxttlht. 


5.  Sequel  of  a  case  of  multiple  round-celled  sarcoma  in  a  boy 

(lymphosarcoma). 

By  Henbt  T.  BuTLnr. 

THE  boy,  who  was  exhibited  last  session  to  the  Pathological 
Society,  and  who  was  suffering  from  sarcomatous  tumours  in 
several  parts  of  his  body,  died  on  the  10th  of  August  of  the  present 
year.  The  day  after  he  was  seen  by  the  members  of  the  Society, 
two  tumours,  one  in  front,  and  the  other  at  the  back  of  the  chest, 
were  removed  by  Mr.  Holden.  They  presented  exactly  the  same 
general  and  microscopical  characters  as  those  which  had  been  pre- 
viously examined  (vol.  xxix,  pi.  v).  For  some  time  the  wounds 
healed  well,  and  the  boy  appeared  likely  to  make  a  good  recovery 
from  the  operations ;  but  within  a  few  weeks  a  tumour  began  to 
form  in  the  right  forearm,  apparently  in  connection  with  the  ulna, 
which  rapidly  increased  in  size.  And  soon  a  small  tumour  formed 
in  the  right  arm,  deep  between  the  muscles.  Shortly  afterwards 
sprouting  masses  sprung  up  in  the  operation- wounds,  which  were 
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still  unhealed.  And  then  the  glands  in  each  axilla  began  to  enlarge 
and  rapidly  attained  a  considerable  size.  During  the  whole  of  this 
period  the  tumours  which  had  previously  existed  continued  to 
increase  in  size,  not  excepting  the  right  testis,  which  had  even 
diminished  in  size  before,  but  which  now  very  slowly  enlarged.  The 
sprouting  masses  in  the  operation- wounds  grew  into  large  tumours  ; 
the  tumour  of  the  forearm  ulcerated,  and  finally  sloughed  out, 
leaving  a  cavity  large  enough  to  thrust  one's  fist  into.  The  boy 
became  weaker  and  weaker,  until  at  last  he  sank,  worn  out  by 
exhaustion. 

The  autopsy  was  made  during  my  absence  from  town,  but  por- 
tions of  the  different  tumours  were  preserved  and  examined  micro- 
scopically. All  the  tumours  which  were  cut  into  presented  similar 
general  characters  to  those  which  had  been  removed,  and  the  testes 
were  similarly  diseased.  There  were  no  tumours  in  any  of  the 
viscera  of  the  chest  and  abdomen ;  but  a  chain  of  enlarged  glands 
ran  along  the  brim  of  the  pelvis  on  each  side  nearly  to  the  sacrum. 
These  glands  presented  the  same  general  characters  as  the  tumours 
but  those  on  the  right  side  were  much  larger  than  those  on  the  left 
side,  and  terminated  in  a  large  mass,  which  descended  deeply  into 
the  pelvis  around  the  rectum,  the  wall  of  which  was  extensively 
implicated  by  the  disease.  Microscopical  examination  of  the  recur- 
rent masses,  of  the  enlarged  glands,  and  of  the  testes,  gave  precisely 
the  same  results  as  before,  except  that  there  was  a  greater  quantity 
of  reteform  tissue  than  was  observed  in  the  first  and  second  tumours, 
so  that  the  sections  gave  rather  the  idea  of  lympho-sarcoma  than  of 
round-celled  sarcoma. 

I  still  believe  that  most  of  these  tumours  were  separate  outbreaks 
of  the  same  disease,  and  did  not  stand  to  each  other  in  the  relation 
of  primary  and  secondary  tumours.  Even  the  tumours  of  the  testes 
seem  to  be  due  to  a  separate  outbreak  of  the  disease,  for,  although 
the  testes  are  tolerably  frequently  the  seat  of  primary  growths,  they 
are  exceedingly  rarely  affected  by  secondary  carcinoma  or  sarcoma. 

Three  new  features  are  observable  in  the  case  since  last  it  came 
before  the  Society.  First,  recurrence  of  the  disease  in  sitU  after 
removal ;  second,  affection  of  the  lymphatic  glands ;  third,  the  escape 
of  the  internal  organs. 

With  regard  to  the  first  of  these  points,  it  may  be  said  that  the 
two  tumours  last  removed  were  not  so  thoroughly  removed  as  the 
^rlier  tumours.    My  impression  is,  however,  from  careful  observa- 
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tion  of  the  remoyal  in  each  case,  that  the  operation  was  more  com- 
plete in  the  last  caees  than  in  the  first,  partly  because  the  first 
tumour  was  difficult  to  remove  on  account  of  its  situation  (parotid 
region),  and  partly  because  the  nature  of  the  disease  was  better 
known,  and  recurrence  was  more  dreaded  after  the  l&ter  operationi. 
I  can  only  account  for  this  recurrence  by  believing  that  the  disease 
had  become  more  malignant  in  its  later  stages,  and  that  this  recur- 
rence was  an  expression  of  that  greater  malignancy. 

Affection  of  the  lymphatic  glands,  although  not  common  in 
sarcoma,  is  nevertheless  not  so  rare  that  it  can  be  regarded  as 
extraordinary  in  the  present  instance.  The  only  remarkable  point 
is,  that  a  disease  which  possessed  the  power  of  attacking  the  lym- 
phatic glands,  and  producing  in  them  secondary  formations,  should 
have  delayed  so  long  the  manifestation  of  that  power.  Here,  again« 
one  must  fall  back  upon  the  theory  of  increased  malignancy  witk 
increased  age  of  the  disease. 

And  one  cannot  help  believing  that,  although  the  internal  organs 
escaped  infection,  this  would*not  have  been  the  case  had  the  disease 
lasted  longer.  Just  as  recurrence  in  sitH  occurred  late  in  tbe 
history  of  the  disease,  and  as  the  infection  of  the  glands  was  delayed 
until  the  disease  had  nearly  terminated  the  patient's  existence-,  so 
possibly  was  the  more  distant  infection  through  the  blood  reserred 
for  a  still  later  period,  which  was  never  reached,  owing  to  ihe 
patient  falling  a  victim  to  the  exhaustion  produced  by  the  drain  of 
the  external  and  glandular  tumours. 

The  diminution  in  size  of  the  testis  may  possibly  be  explained  bj 
associating  it  with  the  very  considerable  enlargement  of  the  lym- 
phatic glands  on  the  right  side  of  the  pehis.  It  seems  as  if  these 
glands  had  made  a  partially  successful  attempt  to  relieve  the  tesii! 
of  its  disease,  and  in  that  attempt  had  themselves  fallen  a  prey  to 
the  tumour  infection,  which,  probably,  would  have  extended  from 
gland  to  gland  in  the  lumbar  region,  had  it  not  found  a  kind  of 
outlet  in  the  large  mass  which  descended  into  the  pelvis. 

October  15tt,  1879. 
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6.  Sarcoma  of  the  scapula  in  an  infant^  followed  by  multiple 
sarcomata  in  various  organs  and  tissues. 

B7  JoHir  H.   MOBGAK. 

TH£  mother  of  this  child  stated  that  she  was  45  years  old^  and  had 
enjoyed  good  health.  Her  mother  is  still  alive,  and  her  father 
died  at  the  age  of  66  &om  some  affection  of  the  brain.  Her  husband 
is  a  healthy  man  and  is  still  living.  They  have  had  thirteen  children, 
nine  of  whom  have  died  of  various  complaints  at  early  ages.  One 
died  of  inflammation  of  the  lungs^  one  of  gastric  fever,  two  or  three 
have  died  in  convulsions,  one  of  these  beidg  the  twelfth  child,  who 
was  also  observed  to  have  some  hard  lumps  in  the  skin  at  the  time 
of  its  death. 

The  patient  was  the  thirteenth  child,  a  male,  and  when  bom, 
appeared  healthy  and  particularly  well  nourished  and  strong. 
When  four  weeks  old,  the  mother  noticed  a  small  lump  over  the  left 
shoulder,  and  brought  the  child  to  me,  supposing  that  it  had  suffered 
some  rough  handling  on  the  part  of  the  nurse. 

There  existed  over  the  acromion  process  of  the  left  scapula  a  hard, 
firm,  immovable  lump,  about  the  size  of  a  nut,  to  which  the  skin 
was  not  attached.'  There  was  no  discoloration,  no  crepitus,  appa- 
rently no  pain  or  other  evidence  of  injury. 

Three  days  after  this  the  lump  was  considerably  larger,  and 

another  of  a  similar  character  appeared  at  the  lower  angle  of  the 

left  scapula.     The  child  was  observed  to  be  a  good  deal  wasted,  and 

was  constantly  hungry.    Its  motions  were    somewhat  foul  and 

frequent,  but  of  ordinary  consistency.     The  urine  passed  was  normal, 

never  showing  traces  of  blood.    In  the  course  of  two  or  three  days 

several  small  tubercles  appeared  in  the  subcutaneous  cellular  tissue 

of  the  back,  chest,  and  abdomen.    The  two  lumps  already  noticed 

increased  in  size,  and  the  child  showed  more  evident  signs  of 

wasting  rapidly.      It    had  no  cough,  and  slept  constantly,  but 

continued  to  display  enormous  appetite.    It  was  too  feeble  to  allow 

any  thorough  examination,  but  as  the  rest  of  the  body  wasted,  the 

abdomen  was  observed  to  become  more  and  more  distended.    The 

child  continued  to  grow  feebler  but  lingered  for  three  weeks,  when 

it  became  comatose,  and  died  five  weeks  after  the  original  tumour 
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was  first  noticecL    No  urine  was  passed  daring  the  last  tweniy-foor 
hours. 

I  made  an  examination  twelve  hours  after  death.  The  body  wis 
Terj  emaciated^  and  the  abdomen  greatl j  distended. 

A  large,  hard  tumour,  the  size  of  a  pigeon's  egg,  was  attached  to 
the  upper  part  of  the  left  scapula.  Over  it  the  skin  waa  freely 
movable,  and  it  appeared  to  grow  from  below  the  periosteum  of  the 
bone,  and  was  covered  by  a  thin,  shiny,  fibrous  capsule.  Onaedioa 
it  was  firm  and  consistent  throughout,  no  degenerative  changes 
having  taken  place.  In  every  respect  similar,  was  a  smaller  tumour 
which  was  attached  to  the  apex  of  the  same  bone,  and  there  existed 
in  the  subcutaneous  tissue  of  the  whole  trunk  numerous  soaU 
scattered  tubercles  of  the  same  nature. 

The  lungs  were  perfectly  healthy. 

There  was  no  disease  of  the  pericardium,  but  the  hearfc  vas 
enlarged  and  distended  by  three  larger  and  several  smaller  nodules 
of  secondary  deposit.  The  three  larger  masses  projected  ecea- 
trically  so  that  the  cavities  of  the  viscus  were  not  encroached  upos. 
They  were  about  the  size  of  small  filberts,  one  projecting  from  the 
right  side  of  the  apex,  another  from  the  upper  part  of  the  right 
ventricle,  and  another  from  the  posterior  aspect  of  the  left  v^tnde. 
On  section  they  were  yellow  in  colour,  softening  towards  the  eentrei 
and  freely  supplied  with  blood-vessels  around  the  margin.  lu 
appearance  they  closely  resembled  a  secondary  encephaloid  deposit 
of  the  liver.  They  were  entirely  confined  to  the  muscular  tiasne, 
the  mucous  membrane  of  the  heart  and  the  visceral  layer  of  die 
pericardium  being  smooth  and  natural. 

On  opening  the  abdomen,  the  intestines  were  found  firmly  adhe- 
rent to  a  large  round  mass,  which  sprang  firom  the  back  of  the 
cavity  and  protruded  considerably  to  the  left  of  the  median  line. 
This  mass  was  the  right  kidney  much  altered  and  enlarged.  It 
measured  five  inches  vertiddly,  and  three  inches  on  horizontal 
section,  and  it  had  projected  in  every  direction  so  as  to  occupy  the 
greater  part  of  the  abdominal  cavity.  The  upper  part  was  conyerted 
into  a  large  irregular  mass,  soft  and  vascular,  and  broken  down  in 
the  centre,  resembling  in  appearance  an  encephaloid  deposit,  which 
had  destroyed  all  the  glandular  substance  of  the  upper  half  of  the 
kidney.  The  lower  half  was  filled  with  several  smidler  masses  of  a 
similar  nature,  but  in  this  part  of  the  gland  the  calyces  were  seen  to 
be  much  enlarged,  and  into  them  projected  the  distended  pyramids. 
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The  exterior  of  the  organ  was  smooth,  only  slightly  nodulated,  and 
the  whole  resembled  in  shape  a  good-sized  pear.  A  similar  state  of 
things  existed  on  a  much  smaller  scale  in  the  left  kidney,  in  which 
there  were  deposits  in  the  upper  and  middle  parts,  the  calyces  were 
similarly  dilated,  but  there  was  more  of  the  secreting  structure 
left.  The  external  surface  was  irregular  and  coyered  by  numerous 
nodules  of  deposit.  On  this  side  also  the  supra-renal  capsule  was 
filled  with  numerous  small  masses  of  encephaloid  material.  The 
ureters  and  bladder  showed  no  traces  of  disease.  The  spleen 
appeared  to  be  healthy,  and  in  the  liver  were  a  few  scattered  patches 
of  encephaloid  deposit,  similar  in  appearance  to  those  found  in  the 
other  organs. 

Several  microscopic  secAons  were  made  of  the  original  tumour, 
and  in  all  there  appeared  to  be  densely  aggregated  masses  of  cells, 
for  the  most  part  round  or  oval  in  shape,  but  occasionally  elongated 
into  a  spindle-shaped  variety.  Each  contained  a  nucleus,  in  some 
were  nuclei  and  a  nucleolus ;  they  also  contained  granular  matter, 
and  had  well-marked  outlines.  These  cells  were  contained  in  a 
structure  which  was  in  some  parts  delicately  fibrillated  and  in 
others  granular,  but  there  was  no  alveolar  structure  as  seen  in  a 
carcinoma,  nor  were  there  any  myeloid  cells.  The  vessels  were 
large  and  plentiful. 

At  the  margin  of  the  tumour  was  seen  a  thin  covering  of  perios- 
teum, and  near  it  the  cells  varied  much  in  size  and  form,  while  in  the 
central  parts  of  the  tumour  they  were  rounder  and  more  regular  both 
in  size  and  shape.  In  many  parts  of  the  sections  the  nuclei  and 
cells  were  elongated  and  showed  a  tendency  to  become  arranged 
parallel  to  one  another,  and  in  such  places  there  was  more  evidence  of  a 
fibrillated  stroma ;  the  irregularity  of  the  form  of  the  cells,  and  more 
especially  of  those  in  proximity  to  the  fibrous  investment,  seemed  to 
show  that  the  tumour  was  growing  under  considerable  pressure. 

The  growths  in  the  other  organs  were  generally  so  soft  as  not  to 
allow  of  any  satisfactory  examination,  but  one  of  the  smaller  was 
taken  from  the  liver,  and  presented  under  the  microscope  the  main 
characteristics  of  the  original  tumour. 

The  interesting  features  of  this  case  lie  in  the  very  early  age  of 
the  patient  in  whom  it  occurred,  and  in  the  selection  of  organs  in 
which  the  growth  was  repeated,  or,  perhaps  I  should  say,  multiplied. 

I  have  been  unable  to  lay  my  hands  on  any  case  in  which  a 
rimilar  growth  has  been  observed  at  so  early  an  age,  though  I»thin^ 
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it  possible  that  many  of  those  tumoups  which  were  formerly  described 
as  cancerous  would  turn  out  on  closer  inyestigation  to  bear  some  of 
the  characters  which  belong  more  correctly  to  the  group  of  the 
sarcomata,  and  cases  of  so-called  congenital  cancer  have  been  not 
unfrequently  described. 

Mr.  Travers  has  figured  a  specimen  of  congenital  encephaloid  of 
the  eye,  observed  by  himself  and  Sir  Astley  Cooper  when  the  child 
was  eight  months  old,  in  which  the  eyeball  at  birth  was  as  large  as 
a  walnut,  and,  as  since  that  time  so  many  cases  resembling  encepha- 
loid, but  classified  now  as  gliomata,  have  been  observed,  this  may 
have  been  a  case  of  this  sort  occurring  congenitally. 

Mr.  Carter  has  described  a  case  of  glioq^,  in  which  he  removed  the 
eyeball,  occurring  in  a  child  of  three  months,  which  died  of  the  dis- 
ease, extending  to  her  brain  three  years  after,  the  disease  having 
meantime  recurred  in  the  remaining  eye. 

Three  years  ago  Mr.  "Walsham  exhibited  a  specimen  to  the  Society 
of  a  tumour  taken  from  the  clavicle  of  a  boy  aged  ten,  the  micro- 
scopical characters  of  which  seem  to  have  been  very  similar  to  those 
in  the  present  instance ;  and  the  same  gentleman  exhibited  last  year 
.  the  leg  of  a  child,  aged  five  months,  which  had  been  amputated  on 
account  of  a  large  tumour,  which  proved  to  be  a  spindle-celled 
sarcoma,  growing  from  the  intermuscular  fascia  of  the  back  of  the 
leg. 

The  number  and  size  of  the  blood-vessels  accounted  for  the  wide- 
spread and  rapid  dissemination  of  the  malignant  deposit,  but  although, 
as  was  observed  in  a  case  which  Mr.  Butlin  communicated  to  the 
Society  last  year  (vol.  xxix,  p.  211),  the  tumours  recur  in  very 
various  organs,  it  is  noteworthy  that  the  lungs  which,  as  observed 
by  Billroth,  are  most  frequently  affected  secondarily  in  these  cases, 
were,  in  the  present  instance,  perfectly  free  from  disease,  while  the 
kidneys  and  heart  are  perhaps  the  organs  least  seldom  found  to  be 
the  seat  of  secondary  deposit. 

There  can  be  little  doubt  that  the  tumour  of  the  scapula  was  the 
earliest  to  be  developed.  Firstly,  beciiuse  the  subperiosteal  tissue  is 
a  favourite  seat  for  such  growths ;  and  secondly,  had  the  growth 
originated  in  any  of  the  organs  in  which  it  was  afterwards  found  to 
exist,  the  general  wasting  and  the  abdominal  swelling  must  have 
taken  place  earlier.  Even  had  the  diagnosis  of  the  tumour  been 
more  certaiui  the  situation  in  which  it  was  found  and  the  extreme 
youth  of  the  patient  would  have  rendered  any  idea  of  removal  futile^ 
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while  the  rapid  dissemination  of  the  morbid  deposit  points  to  the 
hopelessness  of  such  an  undertaking  eyen  had  these  circumstances 
been  more  fayorable.  December  Srdy  1878. 


7.  Subperiosteal  sarcoma  of  femur. 
By  JoHir  H.  Moegait. 

THB  child  from  whom  this  tumour  was  removed  was  brought  to 
me  as  an  out-patient  at  the  Hospital  for  Sick  Children.  When 
first  seen  she  was  three  and  a  half  years  of  age ;  a  nervous,  delicate 
child.  The  father  was  over  sixty  years  old,  and  an  invalid  from 
gout.  The  mother  was  a  healthy  young  woman  with  a  good  family 
history.  Pive  months  before  being  brought  to  me  the  child  had 
been  unable  to  walk  on  account  of  pain  in  the  right  leg.  This 
improved  for  a  short  time,  but  not  long  afterwards  she  complained 
of  pain  in  the  right  knee,  and  soon  after  this  the  thigh  above  the 
knee  was  observed  to  be  swollen.  She  was  then  taken  to  the 
Samaritan  Hospital,  where  the  nature  of  the  affection  was  diagnosed 
by  Mr.  Doran.  When  first  seen  by  me  the  right  thigh  was  con- 
siderably enlarged — measuring  eleven  inches — as  compared  to  the 
left,  which  measured  eight  at  a  corresponding  point.  The  tumour 
was  hot  on  the  surface,  and  the  subcutaneous  veins  were  large  and 
numerous.  The  swelling  was  confined  to  the  lower  part  of  the 
thigh,  was  of  a  pyriform  shape,  and  presented  an  even  surface. 
There  was  pain  on  pressing  the  inner  condyle  of  the  femur.  No 
glands  were  enlarged  in  the  groin  or  abdomen,  and  the  knee-joint 
was  not  involved,  and  moved  freely  and  painlessly.  Occasionally 
the  child  suffered  paroxysms  of  acute  pain  in  the  swelling,  which 
seemed  to  occur  about  once  a  fortnight,  and  to  last  for  one  or  two 
days.  There  was  an  indistinct  sense  of  fluctuation  in  the  swelling, 
bat  there  was  no  part  in  which  fluid  could  be  detected.  In  the 
course  of  two  months  the  circumference  of  the  thigh  had  increased 
an  inch  and  a  half,  and  the  sudden  accessions  of  pain  became  more 
frequent. 
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After  consultation  with  Mr.  Smith  I  made  an  exploratory 
incision  under  antiseptic  precautions,  and  found  the  tamoor  en- 
closed  in  a  firm  capsule,  but  of  soft,  vascular  nature.  Some  wai 
removed,  and,  examined  under  the  microscope,  showed  all  the  cha- 
racters of  a  rapidly  growing  sarcoma.  This  operation  was  followed 
by  a  good  deal  of  hsBmorrhage,  but  the  child  suffered  no  ptin,  and 
in  a  few  days  had  quite  recovered.  On  the  fourth  day  following  I 
amputated  the  limb  at  the  hip-joint  in  the  usual  manner.  The 
aorta  was  compressed  by  the  thumbs  of  a  coUeague,  and  the  veftels 
of  the  anterior  flap  were  secured  before  cutting  the  posterior.  A, 
very  small  quantity  of  blood  was  lost,  and  the  child  left  the  table 
with  a  fair  and  perceptible  pulse.  The  wound  was  not  dresaed 
antisepticaUy,  but  a  drainage-tube  was  carried  through  it  from  the 
extreme  points  of  the  incisions.  On  the  thirtieth  day  the  child  wu 
taken  down  to  enjoy  a  treat  in  one  of  the  other  wards,  and  thig 
caused  her  to  catch  an  attack  of  bronchitis,  from  which  she  suffered 
for  some  days.  With  this  exception  she  made  a  quick  and  thorougli 
recovery  from  the  operation.  At  the  end  of  seven  weeks  she  wis 
able  to  be  taken  to  her  home  with  the  wound  very  nearly  healed. 
In  a  short  time  this  was  quite  healed,  and  the  child  has  einee 
remained  in  good  health,  and  has  gained  flesh. 

The  femur  measured  nine  inches  in  length,  and  the  shaft  of  ibe 
bone  had  an  anterior  curving  as  if  from  rickets.  The  head  of  the 
bone,  the  epiphysis  of  the  trochanter,  and  the  epiphysis  of  the  lower 
extremity  were  hypervascular,  but  otherwise  sound,  and  were  not 
affected  by  the  growth,  which  was  entirely  confined  to  the  diaphjais 
and  its  periosteum.  Hound  this  portion  of  the  bone  the  growth 
was  developed  in  a  pyriform  shape,  with  the  apex  upwards.  About 
an  inch  from  the  trochanter  the  periosteum  commences  to  separate 
gradually  from  the  bone,  and,  entirely  enveloping  the  tumour,  ia 
continuous  below  with  the  periosteum  of  the  lower  epiphvsia* 
Although  surrounded  by  fat  and  degenerated  muscular  tissue  the 
periosteum  was  throughout  thick,  but  of  the  normal  colour  and 
vascularity.  At  the  upper  part  it  has  taken  on  healthy  action,  and 
for  about  an  inch  it  has  been  converted  into  a  ring  of  bone,  which 
thus  encloses  the  uppermost  part  of  the  tumour,  and  is  continuous 
with  the  shaft  of  the  bone  above  and  with  the  periosteum  below. 
From  this  covering  of  the  tumour  can  be  seen  processes  of  thin 
fibrous  tissue  running  vertically  down  to  the  surface  of  the  bone, 
with  which  they  appear  to  be  loosely  coiinected  by  means  of  th^ 
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blood-Tessels  which  enter  it.  These  fibrillso  form  spaces  in  which  the 
cells  of  the  tumour  are  contained,  and  they  could  be  easily  detached 
from  the  bone  but  not  from  the  periosteum. 

Such  was  the  general  arrangement  of  the  tumour  as  it  appeared 
on  its  anterior  aspect,  but  posteriorly,  at  the  part  corresponding  to 
the  popliteal  space,  the  shaft  of  the  bone,  which  is  otherwise  con- 
tinuous, and  to  all  appearance  normally  developed  and  nourished, 
has  been  encroached  upon  by  the  new  growth.  Here  the  tumour  has 
invaded  the  compact  tissue  of  the  bone,  and  has  exposed  the  medul- 
lary canal.  In  this  part,  as  might  be  expected  from  the  vascularity 
and  the  loose  cellular  tissue  of  this  region,  the  growth  has  been 
most  active.  Its  only  irregularity  of  surface  is  presented  by  a  sort 
of  lobe,  which  projects  backwards  into  the  popliteal  space.  This 
lobe  is  composed  very  largely  of  calcareous  matter,  which  is  freely 
scattered  through  the  mass  of  the  growth  in  this  region. 

Under  the  microscope  sections  of  the  growth  showed,  for  the 
most  part,  the  characters  of  a  round-celled  sarcoma  enclosed  in 
much  fibrous  tissue,  and  very  fully  supplied  with  blood-vessels. 
The  cells  are  mostly  round,  with  dark  nuclei,  but  in  some  parts  are 
of  the  spindle-celled  variety.  Sections  from  that  part  of  the  tumour 
which  occupies  the  popliteal  space  show  numerous  spiculad  of  true 
bone-tissue  embedded  in  a  mass  of  round  cells.  In  other  parts 
bone-corpuscles  are  developed  in  the  fibrillffi  in  which  the  mass  of 
the  growth  was  enclosed.  April  29th,  1879. 


8.  Recurrent  fibroid  tumour  of  the  scapula. 
By  Chbistopheb  Heath. 

MB.  B.  V—,  fiBt.  18,  first  came  under  my  notice  in  August,  1875, 
with  a  swelling  of  the  right  shoulder,  thought  to  be  caused  by 
the  ''kicking"  of  a  gun.  A  year  later  the  swelling  was  more 
defined,  concealing  the  head  of  the  humerus  and  coracoid  process. 
In  April,  1877,  the  tumour  had  increased,  and  gave  pain,  and  in 
May  I  ren^oved  it,  whe^  it  proved  to  be  a  fibroid  tumour  coQnected 
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with  the  coracoid  process,  apparently  originatmg  in  and  taking  the 
place  of  the  pectoralis  major  muscle. 

In  February,  1879,  the  patient  consulted  me  again*  when  I  found 
that  he  had  enjoyed  good  use  of  the  arm,  but  had  latterly  noticed 
an  enlargement  in  the  axilla  and  neck.  I  found  a  small  recurrent 
growth  over  the  coracoid  process,  and  a  larger  mass  in  the  axilla, 
fixed  to  the  scapula  and  moving  with  it.  There  was  another  mass 
in  the  posterior  triangle,  which  was  painful  on  pressure,  but  did  not 
apparently  involve  the  main  vessels  or  nerves.  Upon  consultation 
with  Mr.  Erichsen  it  was  agreed  that  removal  of  the  scapula  should 
be  performed,  and  this  was  done  on  February  15th,  1879,  with  but 
little  loss  of  blood.  The  patient,  however,  never  rallied  completely, 
and  died  early  on  the  17t;b. 

The  preparation  included  the  entire  scapula  with  the  muscles 
attached  to  it,  and  the  outer  half  of  the  clavicle.  The  tumour  was 
principally  upon  the  ventral  surface,  where  it  almost  completely 
replaced  the  muscular  fibres  of  the  sub-scapularis.  The  same  thing 
had  occurred  in  the  supra-spinatus  and  to  a  smaller  degree  in  the 
infra- spinatus.  The  fibres  of  the  latissimus  dorsi  were  also  con- 
siderably afiected.  February  18^*,  1879. 

Report  of  the  Committee  on  Morbid  Growths  on  Mr.  Heath's  ease 
of  removal  of  the  scapula, — The  specimen  handed  to  us  consists  of 
the  scapula  and  the  outer  third  of  the  clavicle  with  parts  of  the 
musdes  attached  to  these  bones.  Large  rounded  masses  of  a  new 
growth  have  infiltrated  many  of  these  muscles,  consisting  of  some 
separate  and  other  confluent  nodules,  very  firm  in  consistence,  and 
white  on  section.  The  muscles  principally  afi'ected  are  the  sub- 
scapularis  and^  the  supra-spinatus ;  the  masses  of  tumour  in  these 
two  muscles  are  connected  together  over  the  upper  border  of  the 
scapula,  and  project  both  in  front  and  behind  the  clavicle.  Some 
nodules  exist  in  the  teres  muscles,  but  apparently  none  in  the 
infra-spinatus.  The  growth  is  in  close  contact  veith  the  clavicle, 
but  neither  of  the  bones  is,  so  far  as  we  can  see,  affected. 

The  structure  of  the  growth  is  that  of  a  fibro-sarcoma,  consisting 
in  parts  of  moderately  well-developed  fibrous  tissue,  in  parts  of 
interlacing  bundles  of  rather  small  spindle  cells.  The  more  cellular 
part  is  shown  in  the  accompanying  drawing. 

Mabcits  Beck, 

BiCKMAy  J.  G-ODLEJE. 
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9.  Primary  epithelioma  of  tonsil  {living  specimen). 

By  ItESTSfox  Beowite. 

THIS  patient  is  exli^bited  for  two  reasons,  first,  because  of  the 
intrinsic  interest  of  the  case,  and,  secondly,  because  it  well 
illoatrates  tbe  clinical  difFerences  between  malignant  disease  of  the 
tonsil  and  syphilis  in  the  same  region,  a  point  which  I  am  anxious 
to  urge,  since  it  was  recently  stated  by  a  very  high  authority  on  the 
occasion  of  my  showing  other  specimens  of  similar  character,  that 
these  distinctions  are  frequently  by  no  means  well  defined. 

Witb  reference  to  the  first  point,  I  find  no  case  of  this  form  of 
cancer  in  the  tonsil  recorded  in  the  '  Transactions  '  of  the  Society, 
and  although  Erichsen  and  other  surgical  authorities  state  that  any 
fonn  of  cancer  may  affect  this  region,  it  is  the  first  case  I  have 
seen  of  primary  epithelioma  of  this  gland,  nor  am  I  aware  of  any 
other  case  in  which  it  has  been  reported  in  detail.  The  patient 
came  under  my  care  on  November  21st,  the  same  day  as  the  last 
volume  of  the  Society's  *  Transactions  '  had  been  delivered  into  my 
hands.  In  that  volume  (p.  247)  I  had  made  the  suggestion, 
warranted,  as  I  thought,  by  my  own  experience  and  by  that  of 
other  cases  exhibited  to  this  Society,  that  in  all  probability  primary 
malignant  disease  of  the  tonsil  is  most  usually  of  the  nature  of  a 
lympho-sarcoma.  I  am  still  of  the  same  opinion,  but  this  present 
case  [and — September,  1879 — one  other  I  have  since  seen]  certainly 
came  to  me  as  a  warning  not  to  be  too  ready  to  generalise  even  with 
a  fair  proportion  of  experience.    The  history  of  the  case  is  as  follows  : 

John  M — ,  aet.  39,  an  engine-driver,  of  temperate  habits,  had 
enjoyed  good  health  until  twelve  months  ago,  when  he  first  felt 
some  discomfort  in  swallowing,  with  an  inclination  to  spit  while 
taking  food.  Eight  years  previously  he  remembered  to  have  had  a 
pain  in  the  left  side  of  his  throat  extending  to  the  corresponding 
ear,  but  it  passed  away,  and  had  not  recurred.  On  this  occasion, 
however,  his  wife,  on  looking  into  his  throat,  told  him  that  there 
was  a  large  lump  on  the  left  side,  and  he  at  once  sought  advice. 
Having  been  treated  at  various  places,  chiefly,  as  it  appeared,  on  the 
supposition  that  the  disease  was  syphilitic,  but  without  any  relief  of 
his  symptoms,  he  applied  at  the  Central  Throat  and  Ear  Hospital 
on  November  2lBt.  The  following  were  the  principal  points  in  his 
condition : 
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He  was  pale,  and  evidently  emaciated,  weighing  7  stone  \2\  lbs* 
as  against  9  stone  six  months  previously.  His  general  health  and 
appetite  were  poor ;  his  pulse  92.  His  voice  and  articulation  were 
slightly  nasal,  his  left  nostril  being  obstructed,  but  there  was  no 
impediment  in  oral  breathing,  nor  in  the  mobility  of  the  tongae. 
His  breath  was  very  fetid.  He  stated  that  swallowing  of  solids  had 
become  impossible,  and  that  he  lived  principally  on  bread  and  milk 
and  soup.  His  sense  of  taste  had  become  impaired.  He  oompluned 
of  a  shooting  pain  starting  below  the  ear  as  soon  as  he  got  warm  in 
bed,  with  considerable  pain  in  taking  food  if  he  attempted  to 
swallow  it  at  all  hot. 

His  family  parental  history  was  good ;  his  fiather  and  mother  botk 
having  died  at  advanced  ages.  He  had  been  married  twelve  yean, 
and  although  his  wife  had  had  several  miscarriages  she  had  not 
given  birth  to  any  living  child.  It  had  been  necessary  for  her  *'to 
have  a  portion  of  her  jaw  removed  on  account  of  a  tumour  found  at 
the  root  of  a  tooth  which  had  been  extracted.*'  He  denied  baring 
had  syphilis. 

On  examining  the  mouth  it  was  seen  that  the  left  half  of  the  soft 
palate  and  corresponding  tonsil  and  faucial  pillar  were  occupied  by  an 
almost  white,  but  in  parts  slightly  pink,  fungating  growth,  extend- 
ing firom  the  left  side  of  the  tongue,  and  for  a  considerable  distance 
into  the  pharynx.  It  was  closely  connected  with  the  lower  jaw,  and 
the  tissue  of  the  soft  palate  around  it  was  red  and  swollen,  but  not 
indurated.  Beneath  the  left  angle  of  the  lower  jaw  wa«  felt  a  hard 
fixed  lump  (glandular)  extending  to  the  tip  of  the  hyoid  bone. 

A  portion  of  the  growth  was  removed  by  means  of  the  galvano- 
cautery  loop  and  submitted  to  microscopic  examination,  which 
showed  it  to  be  composed  of  abundant  proliferation  of  epithelial  cells 
with  but  scanty  small-celled  stroma. 

Betnarks, — ^I  desire  now  briefly  to  indicate  the  chief  pointe  of 
distinction  in  the  clinical  history  of  cancer  and  syphilis  of  the  tonsil 
as  illustrated  by  this  and  other  cases  reported  by  me  in  previous 
volumes  of  the  '  Transactions.* 

Though  the  patient's  own  account  may  not  by  any  meanB 
exclude  the  possibility  of  a  coexistent  syphilitic  dyscrasia^  the 
method  in  which  the  two  diseases  affect  the  tonsil  (as,  indeed,  anj 
other  part  of  the  throat)  is  wholly  distinct,  and  to  more  partioolarlj 
emphasise  these  differences  I  have  contrasted  th^  chief  features  of 
the  two  diseases  in  opposing  columns, 
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Syphilis. 
'  Functional  symptoms, — Swal- 
lowiDg  Bometdmes  difScult,  but 
never  impossible,  though  occa* 
sionallj  leading  to  return  of 
fluids  through  the  nostrils ;  but 
the  sensation  is  essentially  one 
of  discomfort  rather  than  of 
pain,  with  entire  absence  of  pain 
when  the  parts  are  at  rest. 


Physical  n^#.— The  tonsils 
are  generally  affected  by  syphilis 
in  its  earlier  stages,  by  deposi* 
tion  on  their  surface  of  mucous 
patches,  and  rarely  in  the  ad- 
vanced stages;  when,  however> 
the  disease  attacks  the  gland  in 
tertiary  syphilis  it  is  as  a  perfo- 
rating ulcer.  There  is  but  slight 
secondary  glandular  enlarge- 
ment, which  is  not  painful,  and 
subsides  with  the  cause  of  irrita- 
tion. 

HaBmorrbages  are  rare. 


Gaitceb. 

Functional  symptoms, — Dys- 
phagia as  it  is  the  first  is  also 
the  prominent  symptom,  and  in- 
creases in  severity  so  as  to  lead 
to  total  inability  to  take  solid 
food.  Acute  lancinating  pain  is 
a  prominent  and  almost  constant 
symptom.  As  in  malignant  dis- 
ease in  the  larynx,  it  is  generally 
felt  radiating  from  the  throat  to 
the  ear,  corresponding  to  the 
side  of  the  throat  attacked. 

Physical  signs, — Cancer,  what- 
ever the  form  is,  always  mani- 
fested in  the  tonsils  as  a  new 
growth,  which  attains  consider- 
able size  before  the  occurrence 
of  ulceration.  There  is  always 
considerable  infiltration  and  in- 
duration of  neighbouring  glands, 
which  become  as  painful  as  the 
primary  seat  of  diseaae. 


HaBmorrbages  are  frequent  and 
profuse,  and  are  often  the  direct 
cause  of  death. 

Bapid  emaciation  commences 
long  before  dysphagia  is  by  any 
means  extreme,  and  advances 
even  with  relief  of  symptoms. 

Therapeutic,  —  Advances  in 
spite  of  every  measure,  medicinal 
or  surgical. 

September,  1879. — I  have  only  to  add  that  in  the  nine  months 
since  this  patient  was  exhibited,  large  pieces  of  the  growth  have 
been  removed  by  the  galvano-caustic  loop  or  by  ordinary  wire 
^craseur  almost  each  week,  at  the  express  desire  of  the  patient,  who 


Emaciation,  if  existing,  is  only 
in  proportion  to  diminished  nutri- 
ment taken. 

Therapeutic, — ^Most  amenable 
to  appropriate  treatment. 
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experiences  thereby  great  relief  in  both  his  breathing  and  swillowing. 
Nevertheless,  the  disease  has  progressed,  and  now  inyolxes  the  tnie 
of  the  tongae,  epiglottis,  and  the  angle  of  the  jaw.  He  hu  loet 
exactly  fourteen  pounds  since  he  first  came  under  obserraUon. 

December  9rd,  1878. 


10.  Small  round-celled  sarcoma  of  the  upper  jaw. 

By  W.  J.  Waxsham. 


JB — ,  ®t.  67,  was  admitted  into  the  Metropolitan  FreeHospit&l 
•  March  lOth,^  1879,  complaining  of  a  swelling  in  the  left 
nostril.  He  stated  that  he  first  felt  pain  in  the  infra-orbitil 
region  about  three  months  previously.  The  pain  increased  in 
severity  up  to  the  time  of  his  admission,  and  caused  him  sleepless 
nights. 

On  examination,  a  soft,  lobulated,  bluish-grey  growth  was 
observed  in  the  left  nostril,  readily  bleeding  when  touched.  llierB 
was  a  slight  bulging  of  the  anterior  wall  of  the  antrum,  but  no  depres- 
sion of  the  palate,  nor  protrusion  of  the  eyeball.  There  was  no 
glandular  enlargement.  On  March  20th  Mr.  Walsham  remored 
the  left  superior  maxillary  bone  with  the  whole  of  the  growth.  The 
patient  made  a  rapid  and  complete  recovery. 

The  growth,  which  sprang  from  the  anterior  wall  of  the  SLtrum 
and  filled  the  whole  of  that  cavity,  and  projected  through  its  internal 
wall  into  the  nose,  was  of  a  soft,  semi-gelatinous  consistency,  and 
bluish-grey  colour.  Under  the  microscope  it  was  found  to  consist  of 
small,  round,  nucleated  cells,  with  very  little  intercellular  substance, 
which  had  no  alveolar  arrangement.  May  20ih,  1S79. 


11.  A  specimen  of  melanotic  sarcoma  of  the  eyeball. 

By  "W.  Spekceb  Watsoit. 

W — ,  a  leather-dresser  by  trade,  of  cachectic  aspect,  fft.  5S, 
applied  at  the  South  London  Ophthalmic  Hospital  (Februaij 
7th,  1879)  on  account  of  loss  of  sight  of  his  right  eje.    He  had 
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suffered  from  sudden  severe  pain  in  the  eye  and  temple  two 
months  before,  and  he  thinks  his  sight  was  lost  either  at  the  time 
or  shortly  afterwards.  He  knows  of  no  instance  of  cancer  or 
tamour  in  any  member  of  his  family,  and  never  had  any  blow  or 
injury  on  the  eye. 

On  testing  the  sight,  the  loss  of  vision  of  the  affected  eye  was 
found  to  be  total ;  to  the  ophthalmoscope  the  pupil  was  absolutely 
dark,  and  oblique  focal  illumination  gave  an  indistinct  view  of 
a  dark  brownish  or  blackish-grey  body  occupying  the  lower  part  of 
the  vitreous  space  at  its  outer  side.  This  body  was  evidently 
behind  the  lens.  The  pupil  acted  very  little,  if  at  all,  either  under 
the  stimulus  of  light,  or  in  concert  with  the  sound  eye ;  but  before 
atropine  was  applied  it  had  not  been  noticeably  dilated. 

The  tension  of  the  eye  was  slightly  in  excess,  and  the  tempera- 
ture, as  tested  by  the  ocular  thermometer,  half  a  degree  lower  than 
that  of  the  sound  eye.  The  cornea  presented  a  sojnewhat  roughened 
surface,  and  the  aqueous  humour  a  somewhat  turbid  appearance, 
such  as  is  seen  commonly  in  acute  glaucoma.  Enucleation  was 
performed  under  the  influence  of  the  mixed  ansBsthetics.  The 
patient  made  a  good  recovery  and  is  now  wearing  an  artificial  eye 
with  comfort,  his  general  health  and  aspect  having  decidedly 
improved.  The  socket  for  some  weeks  had  a  somewhat  hard  pro- 
minence, but  this  swelling  has  now  assumed  a  less  threatening 
aspect,  and  is  probably  nothing  more  than  ordinary  cicatrix  tissue. 

A  section  of  the  globe  was  made  from  back  to  front  vertically, 
discloBing  to  view  a  dense  coal-black  mass  occupying  two  thirds  of  the 
Titreous  space,  the  broad  base  of  attachment  being  adherent  to  the 
sclerotic,  but  easily*  separable  from  it  in  the  greater  part  of  its 
extent.  The  free  surface  of  this  tumour  is  smooth  and  rounded, 
and  the  whole  mass  lies  within  the  sclerotic,  not  penetrating  it  at 
any  point.  A  separate  nodule,  however,  of  the  size  of  a  millet  seed 
and  of  a  brownish-black  colour  lay  outside  the  sclerotic  below  and 
to  the  outer  side  of  the  optic  nerve.  Healthy  sclerotic  intervened 
between  this  nodule  and  the  internal  tumour.  Another  black  pig- 
mented spot  was  observed  on  the  external  surface  of  the  sclerotic  at 
the  point  of  exit  of  one  of  the  vasa  vorticosa.  Two  suspicious-looking 
dark  spots  in  the  areolar  tissue  of  the  orbit  were  removed  at  the  time 
of  the  enucleation,  but  microscopic  examination  shows  that  the  black 
appearance  in  these  pieces  of  areolar  tissue  is  due  to  altered  blood- 
clot.    The  retina  was  completely  detached  and  lying  as  a  crumpled 
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membrane  on  the  surface  of  the  tumour.  The  Bubretmal  space 
being  occupied  by  thin,  orange-tawny  fluid.  The  ?itreoiis  humour 
had  shrunk  to  very  small  dimensions.  The  lens  was  dark  tinted 
but  translucent,  and  the  iris  natural  in  appearance  to  the  naked  eje. 

A  section  was  made  from  back  to  front  through  the  tumour  and 
the  ocular  tissues.  The  tumour  was  then  seen  to  be  composed  of 
(1)  a  central  or  medullary  portion,  not  uniformly  pigmented,  but 
haying  various  shades  of  dark  grey,  and  approaching  in  parts  to 
deep  brown  black ;  and  (2)  of  a  cortical  coal-black  portion  which 
was  closely  adapted  to  the  central  portion  and  apparently  eontinuooi 
with  it,  but  abruptly  marked  off  from  it  by  its  more  intense  pigmen- 
tation. This  cortical  portion  varied  in  thickness  from  half  a  line  in 
the  thinnest  parts  to  about  2""  or  3""  in  its  thickest  portions.  Tvo 
or  three  small  excavated  spaces  were  seen  in  the  central  part,  these 
spaces  being  lined  with  a  reddish,  clot-like,  ragged  membrana 

Jdicroseopic  examination  gave  no  evidence  of  any  structunl 
arrangement  of  the  elements  which  seemed  entirely  cellular.  The 
dense  pigmentation  of  the  cells  in  the  cortical  portion  of  the  tumour 
obscured  even  the  Jorm  of  the  cells  in  the  thinnest  sectionff 
and  it  was  only  when  they  were  broken  up  into  shreds  and  frag- 
ments, that  the  characteristic  melanotic  sarcoma  cells  were  seen ; 
some  oval  or  rounded  and  filled  with  pigment,  some  less  completely 
filled  with  pigment,  so  that  the  oval  nucleus  was  visible;  others 
having  only  a  few  scattered  granules  of  pigment  in  their  cavity  snd 
allowing  the  nucleus  to  stand  out  distinctly.  The  structure  of  the 
lighter  portions  of  the  tumour  was  that  of  highly  pigmented  sar- 
coma. The  interstitial  tissue  could  not  be  traced  in  the  black  por- 
tions, but  in  the  lighter  and  less-pigmented  portions  the  numerouB 
spindle-shaped  cells,  with  anastomosing  fibrils  springing  from  them, 
may  be  presumed  to  have  formed  the  interstitial  and  supporting 
tissue  in  the  meshes  of  which  the  rounded  cells  lay.  Some  of  the  celli 
in  these  parts  of  the  tumour  were  multipolar  with  two  or  three  fibnllCi 
and  resembled  ganglion  cells  of  nerve  tissue.        April  Ist,  1879. 

P.<Sf.  October  17th,  1879. — As  bearing  upon  the  liability  to  a 
recurrence  of  the  disease,  it  is  noteworthy  that  in  the  case  of  s 
woman  with  melanotic  sarcoma  of  the  eyeball  (reported  by  the 
author  in  *  Path.  Trans.,*  vol.  xxviii,  p.  210)  there  has  been  no 
recurrence  of  the  tumour,  nor  any  evidence  of  any  similar  disease  in 
any  other  part  of  the  body,  though  three  and  three  quarter  yean 
have  elapsed  since  the  enucleation  of  the  eye. 
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12.  Case  of  unilateral  cancer. 
By  P.  M.  Bbaidwood,  M.D. 

(Introduced  by  the  President.) 

Hs  patient,  an  unmarried  lady,  set.  63,  consulted  me  in  December, 
1877,  on  account  of  a  cough  whicli  was  very  troublesome,  and 
was  unaccompanied  by  expectoration.  Obtaining  no  relief  from 
medicine  she  became  gradually  weaker  and  lost  all  appetite  for 
food.  She  next  tried  change  of  air  and  was  somewhat  benefited. 
She  had  always  enjoyed  good  health,  and  had  led  an  active  industrious 
life.  Her  only  serious  illness  during  many  years  had  been  a  severe 
attack  of  rheumatism  about  five  years  previously ;  but  for  some 
yean  she  had  complained  of  a  "  weak  back,*'  and  had  felt  her  knees 
Seuling  her.  An  aunt  died  of  cancer,  but  there  was  no  other  family 
history  of  the  disease.  She  came  again  under  my  care  during 
February,  1878,  when  I  found  her  in  bed  complaining  of  ''sciatica," 
very  severe  on  the  left  side  and  less  so  on  the  right..  At  times  she 
complained  of  pain  in  the  right  knee.  On  ocular  examination  of 
the  buttocks  I  observed  a  bluish,  bruised  appearance  of  the  left 
buttock,  and  suspected  an  injury  of  the  part.  At  my  next  visit  she 
stated  that  about  the  end  of  July,  1877,  when  descending  from  a 
railway  carriage  on  to  the  station-platform,  she  slipped  and  fell  back 
on  the  carriage  step  on  her  left  buttock  ;  she  felt  shaken,  was  stiff 
for  a  few  days,  and  had  a  sharp  twinge  in  the  left  sacro-iliac  joint 
when  she  moved  in  certain  ways.  These  symptoms  gradually  passed 
off  with  rest,  but  three  months  later  she  complained  of  lumbago,  and 
a  month  later  she  felt,  in  the  left  iliac  region  posteriorly,  as  if  she 
was  being  stretched  upwards  and  downwards  when  she  walked. 

Symptoms. — ^When  I  commenced  attending  her  in  February,  1878, 
besides  "  sciatica,"  she  complained  of  feeling  as  if  a  red-hot  poker 
was  being  thrust  up  her  spine ;  also  of  a  "  burning  "  sensation  at 
a  spot  on  the  outer  side  of  the  middle  of  her  left  thigh ;  occasionally 
of  a  very  gnawing  pain  in  her  left  knee,  and  later,  of  a  painful 
"  twittering  "  sensation  up  the  spine.  She  also  drew  my  attention 
to  a  small,  firm  swelling  behind  her  left  ear.  She  perspired  on  the 
trunk  and  upper  limbs,  but  not  on  the  lower  limbs,  while  below  the 
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knees  ahe  felt  always  odd,  but  between  tbe  trunk  and  knees  she 

felt  tolerably  warm.    Bubbing  gently  and  firmly  with  the  hind 

relieved  tbe  pain  which  at  first  was  referred  (on  pressure)  to  the 

whole  left  gluteal  region,  but  became  gradually  localised  in  the  lelt 

sacro-iliac  joint.    During  the  following  month  (March,  1B78)  dte 

became  much  troubled  with  neuralgia  in  the  left  side  of  the  face. 

A  firm  swelling,  resembling  a  node,  appeared  at  the  vertex  of  the 

left  occipital  bone.     Another  similar    swelling   (as   large  as   a 

walnut),  painful  on  pressure,  was  observed  on  the  outer  aspect  of 

the  middle  of  the  left  femur,  and  a  smaller  one  on  the  temporsl 

portion  of  the  left  temporal  bone.     Now  a  very  troublesome  eough 

set  in,  which  hart  the  patient  much  across  the  sacrum,  requiring  her  " 

to  keep  her  right  hand  constantly  firmly  pressed  against  the  bottom 

of  the  spine.    Her  pulse  ranged  from  90  to  100,  the  temperatore 

was  normal,  the  bowels  obstinately  constipated  but  without  pain 

when  they  were  moved,  and  the  stomach  refused  to  retain  medicine. 

She  gradually  lost  power  over  the  left  lower  limb,  and  the  pain 

diminished. 

Autopsy  on  May  11th,  1878  (twenty -nine  hours  after  death).— 
Body  greatly  emaciated.  Heart  pale  and  thin*walled.  Bight  lu^g 
healthy ;  left  compressed  upwards  and  empty  of  air,  with  two  or 
three  pints  of  straw-coloured  serum  in  the  thoracic  cavity.  lifer 
cut  firm  from  commencing  scirrhosis.  Spleen,  intestines,  and 
kidneys  were  healthy,  excepting  some  bronse-coloured  spots  on  the 
splenic  surface.  Uterus  showed  small  fibroids  embedded  in  its 
walls,  and  each  ovary  showed  a  cyst  of  the  size  of  a  small  appk. 
The  lower  lumbar  vertebra  projected  forwards  and  to  the  right  side. 
Tbe  last  lumbar  vertebra  was  softened  and  could  be  readily  cut  with 
a  knife,  while  the  last  intervertebral  cartilage  was  atrophied.  The 
left  ilium  was  found  swollen,  softened,  readily  incised,  reveahng  in 
its  centre  a  cavity  filled  with  dark-coloured,  bloody  fluid,  like  can- 
cerous juice.  This  juice,  examined  microscopically  in  its  firesh  state, 
exhibited  the  well-known  appearance  (''  mutter-zellen,"  or ''  plaques 
globules")  of  medullary  cancerous  fluid.  The  left  sacro-iliac  joist 
was  disorganised  and  dislocated,  the  ilium  projecting  forwards.  On 
the  inner  surface  of  one  of  the  ribs  forming  the  left  thorax  was 
found  an  oval  swelling,  like  a  node,  which  was  readily  incised.  'Btt 
other  similar  swellings  on  the  left  temporal  bone,  left  femur,  Ac., 
were  also  readily  cut  with  the  knife,  and  appeared  to  be  of  like 
degenerative  nature  to  the  left  ilium.    The  gall-bladder  was  dii- 


ttORfilD   GROWTHS.  4l5 

tended  by  calculi.  Some  of  the  mesenteric  glands  in  the  left  half 
of  the  abdomen  were  obseryed  to  be  enlarged.  The  left  psoa?* 
iliacns,  and  adjaceiit  muscles  were  atrophied. 

JIGeroseopieal  observations. — (a.)  Ilium  (x30)  showed  healthy 
bone  tinged  pale  pink,  while  the  diseased  part  had  a  brownish-red, 
granular  appearance.    Haversian  channels  greatly  dilated. 

(b.)  niiun  ( X  80)  more  deeply  stained  by  carmine.  Haversian 
channels  enlarged,  their  walls  thickened,  and  their  lining  epithelium 
greatly  increased  in  amount.  They  contained  granular  matter,  and 
bett^een  them  were  to  be  seen  masses  of  proliferating  cells.  In  some 
parts  the  whole  tissue  seemed  broken  down  into  a  fibro-granular 
jnase. 

(e,)  Ilium  (  X  850).  The  epithelial  supergrowth  in  the  greatly. 
distended  Haversian  canals  was  well  seen  in  those  cut  transversely, 
whilst  those  cut  lengthways  exhibited  a  transparent,  slightly-tinged 
exudation  interspersed  with  large  granular  cells.  Between  the 
Haversian  channels,  and  in  the  interior  of  some  of  them,  were  seen 
crowds  of  proliferating  cells  of  various  sizes  and  forms,  some  being 
the  well-known  "  mutter-zellen." 

(d.)  Costal  tumour  or  nodes  (x30).  It  was  very  difficult  to 
obtain  a  section  of  this  for  microscopical  examination  owing  to  its 
not  hardening  in  alcohol  but  breaking  up  into  fragments  when  cut. 
Periosteum  greatly  thickened.  The  Haversian  canals,  where  re- 
cognisable, were  much  dilated;  but  the  osseous  tissue  was,  for 
the  most  part,  degenerated  into  a  granular  mass.  The  same 
magnified  (  x  860)  showed  Haversian  channels  filled  with  exudation 
and  with  granular  proliferating  cells  such  as  crowd  the  intermediate 
tissue. 

(e.)  Section  of  a  mesenteric  gland  (  x  850)  presented  the  ordinary 
appearance  of  such  tissue  infiltrated  with  cancerous  juice.  Here, 
too,  the  epithelial  elements  were  those  primarily  affected. 

(/.)  The  liver  exhibited  great  thickening  of  the  coats  of  its 
blood-vessels  and  overgrowth  of  the  connective  tissue  in  its  vascular 
channels. 

Ko  signs  of  cancer  were  detectable  in  any  of  the  viscera* 

Remarks. — This  is  a  good  example  of  cancer  attacking  the  epithe* 
lial  elements  of  one  tissue,  and,  for  the  most  part^  confining  itself  to 
that  tissue-bone.  Whatever  the  exciting  cause,  the  predisposition 
to  this  special  degenerative  process  was  evidently  inborn  in  our 
patienti  and  became  kindled  by  the  application  of  the  excitant 
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though  its  spread  was  confined  to  one  tissue  bj  some  paihologScal 
law  as  yet  unknown.    The  dilated  state  of  the  HaTersian  cbasnels, 
the  thickened  condition  of  their  epithelial  lining,  the  distension  of 
their  cavities  hj  exudation  containing  granular  proliferating  cells, 
and  the  infiltration  of  the  surrounding  tissue  bj  a  similar  exudaiiTe 
oellulo-granular  mass,  indicate  that  the  process  has  been  initiated 
in  the  vascular  channels  and  thence  has  passed  outwards.     The 
limitation  of  the  disease  to  the  left  half  of  the  body  is  of  spedsl 
interest.    In  referring  to  the  literature  at  our  commandy  we  have 
been  unable  to  find  a  case  recorded  similar  to  this  one,  either  as 
regards  the  tissue  (bone)  afiTected,  or  as  regards  the  unilateral 
character  of  the  invasion.    This  case  further  verifies  Sir  James 
Paget*s  remark^  in  the  debate  held  on  cancer  before  this  Bodetj, 
that  ''  cancer  is  a  disease  of  degeneracy,  a  disease  of  which  the 
frequency  increases  as  years  increase ;  so  that  unless  a  man  have 
lived  to  the  full  age  of  life,  he  may  have  died  of  some  disease  and 
never  manifested  the  cancer  which  he  yet  conveys  in  predispoaiiicm 
to  his  offspring."*  We  have,  further,  in  this  instance,  a  striking 
confirmation  of  Yajda's  views  that  ''the  walls  of  blood -yessels  aze 
the  starting-point  of  epithelial  cancer  "  ('  Feber  Entstehung  dei 
Epithelialkrebses    und   Begeneration    des    Epithek,  im    Allgem. 
Centralblatt,'  1873,  p.  885,  noticed  in  the  New  Syd.  Soc. '  Biennial 
Eetrospect,'  1873-74,  p.  200).  November  19rt,  1878. 


13.  Colloid  cancer  of  the  breast. 

By  BiCKMAK  JoH2r  GODLEE. 

THE  specimen  exhibited  was  removed  by  Mr.  Lister  from  a  lady 
aged  about  forty-five.  The  tumour  was  of  rapid  growth ;  it 
was,  roughly  speaking,  hemispherical,  nodular  on  the  surface,  hard, 
and  elastic,  occupying  the  greater  part  of  the  breast,  not  causing 
marked  retraction  of  the  nipple,  and  undistinguishable,  before  the 
operation,  from  an  ordinary  case  of  scirrhus.  On  section  it  was 
made  up  of  alveolar  spaces,  easily  detected  with  the  naked  eye,  con* 


DESCEIPTION  OF  PLATE  XXV. 

The  figorea  in  this  plate  illtiatrate  Mr.  Godlee'a  Bpecimen  of  Colloid 
Cincer  of  the  Breast.    (Page  416.)    From  drawings  by  himBelf. 

Fie.  1  shows  an  alTcoUr  ipsM  and  MTeral  maaset  of  shriTclled  cells  guToaaded 
bj  ooUoid  usteriaL     x  200  diametera. 

Fxe.  S  shows  gensral  azrangement  of  growth  under  a  low  magniQrioS  V^^* 
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iaining  the  well-known  colloid  material,  transparent  and  gelatinous, 
and  of  a  jellowish-pink  colour,  tt  was  not  adherent  to  the 
pectoraUs  major.  Several  glands  were  found  in  the  axilla,  much 
enlarged,  and  containing  a  growth  identical  in  daked-eye  and 
microscopic  appearances  to  that  which  had  occurred  in  the  breast 
These  glands  were  loosely  embedded  in  the  fat  of  the  axilla,  and 
shelled  out  with  the  greatest  possible  readiness. 

I  have  nothing  to  add  as  regards  the  minute  anatomy  of  the 
growth.  The  appearances  shown  in  Fl.  XXY,  figs.  1  and  2,  indicate 
that  the  structure  is  very  similar  to  that  of  such  cases  as  have  been 
before  described.  The  occurrence  of  colloid  cancer  in  the  breast, 
while  not  uncommon,  has,  I  think,  sufficient  rarity  to  make  it 
advisable  to  place  another  illustration  of  the  appearance  of  the 
growth  in  this  situation  upon  record  in  the  '  Transactions.' 

Novemher  6Hj  1878, 


14.  Lymphadenomataus  tumours  of  scalp  and  neck* 

By  W.  MoBBAKT  Bakes. 

THE  patient  shown  to  the  Society  is  a  man  (J.  B — ),  thirty  years 
old,  who,  for  nearly  a  year,  has  had  tumours  of  a  somewhat 
peculiar  character  in  the  scalp  and  neck.  There  are  two  tumours 
in  the  scalp,  symmetrically  situate,  one  on  and  behind  each  mastoid 
process ;  two,  also  symmetrical,  in  the  neck,  one  in  each  anterior 
triangle,  and  a  fifth  at  the  back  of  the  neck,  in  the  median  line. 

When  the  patient  was  first  seen,  about  two  months  ago,  the 
tumours  over  the  mastoid  processes  were  of  about  the  size  of  a  small 
Tangerine  orange;  those  in  the  anterior  triangle,  less  defined  at 
their  margins,  occupied  the  upper  two  thirds  of  this  space ;  and  the 
post-cervical  tumour,  of  a  circular  outline,  and  less  prominent  than 
either  of  the  others,  had  a  diameter  of  about  three  inches. 

All  the  tumours  have  the  same  general  characters.  They  are  soft, 
Almost  fluctuating,  yet  not  tense,  apparently  seated  in  the  sub- 
cutaneous  tissue,  yet  not  easily  movable  on  subjacent  parts.  The 
bKu  over  them,  with  which  they  seem  continuous,  is  not  altered  in 
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colour  or  texture ;  and  they  are  not  in  the  least  degree  tender. 
Their  consistence  seems  to  He  somewhere  between  that  of  a  loft, 
&tt7  tumour,  pnd  a  subcutaneous  n»yu8 ;  the  tumours  cannot  how- 
ever, be  obliterated  so  completely  by  pressure  as  the  latter,  nor  are 
they  lobulated  like  the  former.  Their  texture  feels  most  like  that 
of  the  soft,  semi-fluctuating,  &tty  lumps  in  the  lower  pari  of  the 
neck  which  accompany  the  condition  known  as  sporadic  cretziusiiL 
.  There  is  no  tumour  or  other  abnormal  condition  in  any  other 
part  of  the  body. 

The  patient  first  noticed  the  tumours  in  the  summer  of  1878,  ind 
they  gradually  increased  in  size  up  to  the  time  at  which  he  csme 
under  my  care  at  the  end  of  January  in  the  present  year  (1879). 

When  first  seen  the  patient  had  a  bloated  or  oongestire  com- 
plexion, as  if  he  suffered  from  some  impediment  to  the  Tenoni 
current,  and  his  voice  was  somewhat  thick  and  Husky.  He  eom- 
plained  also  of  weakness,  but  nothing  in  his  general  health  seemed 
worthy  of  special  note. 

Dr.  Duckworth  kindly  examined  him  and  reported  that  there  wai 
nothing  abnormal  in  the  heart  or  lungs ;  and  an  examination  with 
the  laryngoscope  by  Dr.  Brunton  revealed  nothing  beyond  eon- 
gettion  in  the  upper  part  of  the  larynx  and  its  neighbourhood. 

The  patient  is  now  (April,  1879)  much  better  than  when  bit 
seen  two  months  ago.  He  has,  however,  been  troubled  by  slight 
morning  cough  and  sickness  for  some  time,  and  about  a  month  ago 
his  expectoration  was  streaked  with  blood. 

The  tumours  have  considerably  diminished.  They  are  onlj  one 
half  or  one  third  as  large  as  they  were.  The  general  health  hu 
also  improved  much|  although  the  complexion  is  still  a  little  eon- 
gestive,  and  the  voice  not  clear. 

Besides  saline  aperients,  the  treatment  has  consisted  of  the 
administration  of  Arsenic  and  Syrup.  Ferr.  Phosph.  co. 

F.S.  May  24th,  1879.— Since  the  patient's  exhibition  to  the 
Society  in  April,  the  tumours  have  undergone  suddenly  a  great 
alteration.  Within* a  few  days  they  all  became  larger  and  more 
tense^retuming  almost  to  the  size  which  they  presented  in 
January.  The  post-mastoid  tumours  now  feel  almost  as  tense  as  if 
they  were  distended  by  fluid,  and  the  post-oervical  median  tumoiir» 
from  a  state  in  which  it  was  scarcely  distinguishable  from  the 
surrounding  subcutaneous  tissue  is  now,  in  all  respects,  indistin- 
guishable from  an  ordinary  well-defined,  firm  and  lobulated,  &tfy 
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tamour.  "Were  it  the  only  tumour  present^  and  the  history  un^ 
known,  no  surgeon  could  hesitate  for  a  moment  in  diagnosing  it  as 
an  ordinary  fatty  tumour. 

The  change  in  the  local   condition  has  not  been  preceded  or 
attended  by  any  remarkable  alteration  in  the  general  health. 

April  Isf,  1879. 


16.  Primary  sarcoma  of  the  suprarenal  capsule,  mth  secondary 

growth  in  the  lung. 

By  Samtjbl  West,  M.B, 

FBSDEBiCE  Q — ,  ffit.  57,  was  admitted  as  a  patient  of  the  City  of 
London  Hospital  for  Diseases  of  the  Chest  on  October  8th 
with  this  history.  Beyond  a  winter  cough  for  the  last  five  or  six 
years,  and  an  attack  of  yellow  fever  many  years  ago,  he  had  been  in 
good  health  until  six  months  before  admission.  The  cough,  which 
he  had  had  during  the  winter,  persisted  and  became  much  worse. 
He  began  to  lose  flesh,  and  to  suffer  from  dyspnoea  and  palpitation 
on  exertion.  Shortly  after,  the  expectoration  became  very  viscid 
and  streaked  with  blood.  The  amount  of  blood  increased  gradually, 
and  on  one  or  two  occasions  he  brought  up  pure  blood.  During  the 
month  before  admission  his  appetite  failed  and  he  had  several 
fainting  fits.  He  was  recommended  for  admission  on  account  of 
his  hemoptysis. 

On  admission  he  complained  of  considerable  dyspncBa  and  severe 
pain  in  the  right  axilla.  He  had  evidently  lost  much  flesh,  and  was 
remarkably  feeble,  so  that  he  could  hardly  sit  up  in  bed.  He 
brought  up,  with  considerable  difficulty,  a  large  quantity  of  thick, 
viscid  sputum  streaked  with  blood.  His  temperature  was  102°,  and 
he  Buffered  much  from  sleep  sweats. 

On  examination  it  was  clear  that  there  was  consolidation  of  the 
right  base,  which  was,  it  was  thought,  chiefly  pneumonic,  though 
from  the  constitutional  condition,  and  the  history  of  the  case,  the 
possibility  of  a  new  growth  was  not  overlooked. 

The  further  history  of  the  case  gives  but  little  additional  informa- 
tion.   The  consolidation  of  the  lung  increased,  the  temperature 
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continued  about  102%  the  general  condition  of  tlie  patient  grew 
ateadily  worse,  and  death  took  place  on  October  27thy  about  thiee 
weeks  after  admiBsion. 

PoH-mortem  examination. — On  opening  the  abdomen  the  liTer  by 
exposed  for  about  six  inches  in  the  middle  line  below  the  ribs. 

Jjett  lung  not  adherent,  emphysematous,  with  slight  hypostatic 
congestion  at  the  base.  The  bronchial  mucous  membraue  wu 
thinned,  and  the  walls  canvas-like. 

Bight  lung  completely  solid  throughout.  GDhe  upper  lobe  soUd, 
with  (Bdema,  and  contained  no  air,  but  there  was  no  pneomonic 
infiltration.  The  lower  lobe  solid,  with  recent  pneumonia ;  in  ite 
centre  was  a  cavity  three  inches  in  diameter,  filled  with  cresm* 
coloured,  viscid  substance,  streaked  with  blood,  strongly  suggestiDg 
a  soft  sarcoma.  This  substance  washed  away  under  a  gentle  streim 
of  water,  in  which  arborescent  shreds  floated  out,  evidentiytiie 
remains  of  the  bronchi  and  blood-vessels.  The  walls  were  irragu* 
larly  eroded,  formed  of  altered  lung-tissue,  deeply  pigmented. 

The  substance  filled  all  the  bronchi  of  the  lower  lobe,  and  hsd 
extended  into  the  larger  bronchi  formed  by  the  junction  of  those 
from  the  upper  lobe,  and  had  completely  occluded  these,  leadings  no 
doubt,  to  the  condition  of  the  upper  lobe  already  described. 

Microscopically,  this  substance  consisted  entirely  of  laige  p<dj- 
morphic  cells,  with  large  nuclei,  several  free  nuclei,  much  granular 
detritus,  and  some  fat  globules. 

The  bronchial  glands  at  the  root  of  the  right  lung  were  all  much 
enlarged,  and  one  measured  3  X  li  x  li  inch^.  On  section  this 
presented  a  beautiful  mottled  appearance  of  cream-white  and  red 
streaks,  with  pigment  patches,  in  places  broken  by  patches  of  free 
haemorrhage.    This  was  evidently  sarcomatous. 

JSfor^.— Bight  side  dilated,  filled  with  clot,  partly  decoloriBed, 
and  ante  mortem.  Walls  very  thin  and  flabby,  slightly  fatfy.  The 
valves  and  walls  of  ^blood-vessels,  especially  of  the  pulmonaiy,  were 
remarkably  thin,  and  almost  transparent. 

The  liver  weighed  4^  lbs.,  was  firm  on  section,  and  slightly  nut- 
meg. The  gall-bladder  was  much  contracted,  and  contained  nine  or 
ten  large  cholesterin  calculi,  and  a  little  clear  mucus. 

Spleen  slightly  enlarged  and  firm. 

Kidneys  and  intestines  natural. 

There  were  a  few  large  varicose  veins  under  the  vesical  peri- 
toneum. 
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On  raising  the  liver,  a  large  tumour  was  found  in  immediate  rela* 
tion  with  its  under  and  posterior  surface,  but  not  adherent  to  it, 
lying  behind  the  peritoneum,  which  was  not  thickened  or  inflamed 
over  it*  It  was  roughly  oval  in  shape,  indistinctly  lobulated,  very 
soft,  and  almost  fluctuating,  deep  red  in  colour,  looking  almost  like 
a  blood  cyst.  It  measured  about  5  x  4}  x  3  inches.  It  was  situated 
aboye,  almost  upon,  the  upper  part  of  the  right  kidney,  to  which  it  was 
attached  by  loose  fascia.  The  kidney  itself  was  perfectly  distinct 
and  separate  from  the  tumour.  Orer  the  inner  and  anterior  surface 
and  slightly  stretched,  ran  the  yena  caya  inferior,  while  just  under 
the  lower  surface,  also  slightly  stretched,  ran  the  right  renal  yein. 
The  tumour  receiyed  its  blood-supply  partly  from  the  aorta  and 
partly  from  the  renal  artery,  while  its  yeiuB  opened  into  the  yena 
caya. 

.  The  kidney  was  healthy,  though  somewhat  large  and  pale.  It 
had  two  ureters,  one  of  which  left  the  hilus  at  the  upper,  the  other 
at  the  lower  margin  of  the  middle  third  of  the  kidney.  They 
lemaiaed  separate  to  a  point  an  inch  and  a  half  from  the  bladder, 
where  they  united  into  a  tube.  There  was  no  supra-renal  capsule 
on  this  side,  while  that  on  the  left  side  was  perfectly  normal. 

There  was  no  bronzing  of  the  skin  or  abnormal  pigmentation  to 
be  found. 

Close  to  the  right  eras  of  the  diaphragm  was  found  one  large 
lymphatic  gland,  giving  on  section  the  same  appearance  as  that 
described  in  the  bronchial  gland. 

Microscopical  examination  proved  the  tumours  to  be  sarcomata, 
the  seat  of  the  primary  growth  beingi  it  is  clear,  in  the  supra-renal 
capsule.  December  drd^  1878. 


16.  On  the  changes  in  the  sweat-glands  in  cancer  and  leprosy 
as  illttstraiing  the  extremes  of  atrophic  and  hypertrophic 
pathology. 

By  Geobob  HoeoAJir,  M.B. 

IT  win  be  within  the  recollection  of  some  now  present  that,  last 
session,  when  I  brought  before  the  Society  the  investigations  I 
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had  made  into  the  condition  of  the  lymphatics  in  cancer,  and  the 
manner  in  which  secondary  tumours  develop  from  cancerous 
lymphatics,^  I  promised  that,  as  the  discussion  then  going  on  forced 
me  to  confine  myself  to  the  effect  of  the  diseacie  on  the  lymphatics, 
I  would,  if  permitted,  take  a  future  opportunity  of  bringing  before 
you  the  effect  of  cancer  on  other  elements  or  organs. 

To-night  I  propose,  with  your  permission,  to  consider  the  manner 
in  which  cancer  affects  the  sweat-glands,  and  especially  the  epithe- 
lial cells  lining  the  tubes,  they  being,  of  all  the  fixed  cells,  the  ones 
I  haye  found  most  liable  to  take  upon  themselyes  the  cancerous 
condition. 

In  my  former  communication,  the  only  two  kinds  of  cells  I  treated 
of  as  becoming  cancerous  were,  first,  the  wandering  cells,  which 
having  become  cancerous,  formed  a  plug  occluding  the  lymphatics, 
and. also  by  far  the  greater  part  of  the  secondary  tumours  develop* 
ing  from  cancerous  lymphatics ;  these  cells,  from  their  embryonic 
character  being,  as  might  have  been  expected,  by  far  the  readiest  of 
all  cells  to  assume  the  cancerous  condition.  The  other  cells  I  spoke 
of  were  the  endothelial  cells,  which  alone  form  the  walls  of  the  lym- 
phatics and  the  greater  part  of  the  so-called  stroma  of  the  lym- 
phatic glands.  These  fixed  cells,  as  I  then  showed  in  several  pre- 
parations, resisted  for  a  considerable  time  the  cancerous  action,  and 
only  became  cancerous  after  haying  been  exposed  for  a  certain  time 
to  direct  contact  with  the  cancer  cells  which  formed  the  tenacious 
plug  occluding  the  lymphatics ;  and,  indeed,  in  some  specimenSy 
where  they  were  in  direct  contact  with  the  cancerous  plug,  both  the 
nucleus  and  cell-substance  of  the  endothelial  wall  of  the  lymphatic 
still  remained  intact,  as  if  these,  by  a  special  design  of  nature,  were 
intended  to  hinder  as  much  as  possible  the  spread  of  the  disease. 

With  the  epithelial  cells  lining  the  sweat-glands  the  case  is 
different,  and  the  above  recapitulation  has  been  rendered  neces- 
sary in  order  to  show,  by  comparison,  the  difference  between 
the  different  kinds  of  cells  in  their  relation  to  cancer.  In  the 
sweat-glands  the  epithelial  cells  are  seen  to  become  cancerous,  not 
by  direct  contact  with  other  cancer  cells,  but  apparently  merely  as 
a  consequence  of  the  development  of  cancerous  tumours  in  their 
vicinity,  as  if  only  a  certain  amount  of  specific  influence,  and  not 
necessarily  contagion,  was  sufiicient  to  throw  them  into  the  can- 
cerous condition.    Indeed,  it  is  in  consequence  of  that  susceptibility 

I  '  Ptthological  Transactionf '  for  1878,  p.  88i. 
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to  take  on  morbid  growth  when  exposed  to  ezceuiTe  stimal&tion, 
that  I  am  led  to  consider  the  epithelium  of  the  sweat-gland  as  the 
element  (in  this  case)  in  which  cancer  first  developed  through  the 
tying  of  the  nsroid  wart  on  the  chest.  When  we  make  sections  of 
the  skin,  across  the  margin  or  line  of  infection  which  separates  the 
beaUhj  from  the  cancerooB  tissue,  we  find  numerous  instances  in 
which  portions  of  the  sweat-glands  can  be  observed,  forming  part  of 
the  lower  border  of  Urge  (microscopically  speaking)  caneer  tumours, 
aa  if  the  tumours  were  being  dereloped  from  the  upper  portions  of 
the  glomeruli.  In  these  partially  destroyed  glands,  erery  step  can 
be  traced  in  the  course  of  infection  of  their  individual  cells,  and  in 
these  it  will  be  clearly  seen  that  there  is  no  continuity  of  diseased 
cells  in  the  earlier  stages,  a  solitary  cell  being  teen  here  and  there 
becoming  cancerous,  while  lying  amongst  other  cells  apparently 
healthy ;  and  it  is  this  absence  of  continuity  or  costigoity  which 
has  led  me  to  suppose,  as  already  mentioned,  that  only  a  pervading 
influence,  and  not  a  direct  contagion,  was  sufficient  to  throw  those 
epithelial  cells  into  the  cancerous  condition. 
In  one  preparation  nnder  the  microscope  (Woodcut  ff),  we  hare  a 

WOOBOCT  9. 


Section  Ummgh  the  lower  portioii  of  the  glomoruliu  of  ■  nreat- 
gland,  ibowmg  difltrcnt  *tsgei  of  canoeroiu  infeotioD  of  the  UaiDg 
epitheliom.  a,  tnbnU  whoM  lining  Mlti  aKitill  compsiativel;  healUij] 
t  and  0,  tabnlei,  in  each  of  which  only  one  cell  hu  bMome  Mnceroni ; 
t,  tnbale  in  which  all  the  celti  have  become  cancerOQi ;  at  d  thej  hare 
become  diMrgioiaed  and  incorporatad  in  the  cancer  tnmonr.    y^ 

view  of  such  a  section  through  a  sweat-gland  becoming  cancerous,  in 
which  one  tube  cat  transversely  contains  cells,  all  of  which  appear 
as  yet  to  be  healthy  (comparatively  P).     Next  to  it  are  two  traoa* 
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Terse  eections  of  gltind  tubes,  is  each  of  vhich  only  one  cell  appears 
to  have  taken  on  the  cancerous  condition,  and  is  now  twice  as  large 
fts  the  contiguous  cells  among  which  it  lies,  some  of  which  it  has 
began  to  elbow  out  of  their  position,  bo  to  speak,  in  order  to  give 
itself  room  to  grow,  thus  leading  to  disorganisation  of  the  epithelial 
lining  of  the  gland.  It  will  also  be  observed  that  the  solitary  cancer 
cell  in  each  appears  singularly  transparent,  as  if  both  nucleus  and 
cell-Babstance  had  become  swollen.  In  a  fourth  portion  of  the  tube, 
cut  transversely,  all  the  cells  have  become  cancerous  and  diaor- 
ganiaed,  bo  that,  but  for  intervening  forme,  it  is  difBcult  to  recognise 
its  glandular  character  or  structure. 

These  changes  can  be  seen  even  more  clearly  in  a  neighbouring 
glomerulus  in  the  eame  field  of  the  microscope  (Woodcut  lOJ,  where, 

Wooncut  10. 


Shows  nnder  B  high  power  a  laotion  ktoh  tiie  tsbnle  o(  ft  swMt- 
g^lasd,  in  which  all  the  lining  cells  hsve  beooma  cancerons,  incrMnng  in 
inUniitj  from  d  towards  o;  the  boMment  at  o  having  mptored,  allows 
the  cells  to  swell  i»  nl4.    a,  triangolBr  end  of  batement-membntne  eeU> 

although  the  whole  of  the  epithelial  cells  lining  the  tube  have  become 
clearly  cancerous,  yet,  owing  to  bursting  of  the  basement  membrane 
or  tube,  the  cancerous  epithelium  has  been  allowed  to  develope  in  »il4, 
and  thus  the  appearance  of  the  gland  structure  has  been  preserved. 
In  that  gland  tube  the  growth  of  the  cells  in  the  cancerous  condi* 
tion  seems  to  have  proceeded  gradually  from  one  side  of  the  gland 
towards  the  opposite  point  in  its  circumference,  as  shown  by  the 
regular  gradation  in  the  size  of  the  cells  passing  from  right  to  left 
(or  from  below  upwards  in  the  figure). 

In  one  respect,  this  gland  tube  affords  en  interesting  comparison 
with  the  two  tubea  in  Woodcut  9,  for  while  in  each  of  the  latter, 
only  one  cell  had  become  distinctly  c&ncerous,  in  this  one,  only  ooe 
cell  may  be  said  to  remain  comparatively  unchanged, 


The  mechanical  effect  of  the  more  adyanced  cancer  cells  in 
hunting,  hj  their  swelling,  the  hasement  membrane  at  that  point 
is  well  shown.  This  is,  however,  a  rare  occnrrence,  the  general 
rale  being  that  the  cells  themselves  get  thrown  into  an  irregular 
mass. 

Even  where  the  regular  position  of  the  epithelium  does  not  exist 
to  enable  us  to  recognise  a  sweat-gland  tube  in  a  cancer  tumour, 
we  have  a  valuable  index  in  the  cells  of  the  basement  membrane 
to  show  what  was  a  gland  tube,  even  after  its  epithelium  has 
become  cancerous  and  disorganised.  Normally,  those  cells  of  the 
basement  membrane  appear  as  endothelial  cells  of  the  shape  of  an 
elongated  rectangle,  lying  longitudinally  along  the  gland  tube,  and 
joined  at  their  edges.  On  transverse  section,  as  will  be  recognised  in 
the  preparation  and  drawings,  they,  with  their  nuclei,  appear 
triangular  in  shape  (probably  owing  to  contraction),  and  deeply 
stained  black  by  the  pyrogallate,  so  that  the  epithelial  lining 
appears  encircled  by  a  very  distinct  serrated  girdle.  The  peculiar 
shape  and  staining  of  these  cells  are  easily  recognised  in  cancerous 
and  disorganised  gland  tubes,  where,  indeed,  they  form  the  only 
certain  index  of  its  true  character. 

As  far  as  I  have  been  able  to  make  out,  these  endothelial  cells  of 
the  basement  membrane  only  become  cancerous  some  time  after  the 
epithelial  cells  which  they  enclose  have  become  cancerous,  showing, 
in  this  apparent  resistance  to  the  cancerous  influence,  a  certain 
analogy  with  the  endothelial  cells  forming  the  lymphatic  wtdl.  The 
cancerous  change  in  the  individual  epithelial  cells  can  easily  be 
traced  throughout  its  course. 

In  the  first  place,  both  nucleus  and  cell  substance  appear  to 
become*  swollen,  and  the  latter  especially  grows  more  transparent, 
and,  if  originally  polygonal  in  shape,  it  becomes  globular,  as  in  Wood- 
cut 9.  By-and-bye,  growth  of  the  cell-substance  ceases,  although 
the  nucleus  continues  to  grow  larger,  and  finally  separates,  or  rather 
differentiates  into  several  portions  of  more  or  less  globular  form,  as 
shown  in  Wooodcut  10.  I  may  mention,  by  the  way,  that  this 
appearance,  which  I  endeavoured  to  describe,  without  pretending  to 
understand  it,  in  my  former  communication,  and  which  was  also 
drawn  in  Woodcut  10  under  like  circumstances,  has  now  been 
clearly  explained  by  Fouchet*s  investigations  into  cell  nuclei,  pub- 
lished in  the '  Journal  de  T Anatomie '  for  January  of  this  year,  as 
being  merely  an  exaggerated  condition  of  the  differentiation  which 
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normally  ezista  m  the  healthy  nodeus,  although  it  is  only  leeogniaed 
with  difficulty  in  the  healthy  conditioi\, 

There  is  no  propagation  of  other  cells  firom  the  cell  which  haa 
become  cancerona,  and  it  appears  to  undergo  no  other  change  than 
what  I  haye  described,  but  goes,  as  one  of  the  few  fixed  cells  become 
cancerous,  to  assist  in  forming  cancer  tumours,  of  which,  howefer,  by 
far  the  greater  part  is  formed  by  wandering  cells  becoming  caneecoos, 
which  may  be  seen  streaming  towards  the  tumour  from  the  nearest 
blood-Yessels.  Finally,  as  the  tumours  increase  in  size,  there  is  no 
corresponding  increase  of  blood-vessels  within  them,  so  that  the 
cells  thus  depriTcd  of  nutrition  gradually  degenerate  into  amorphous, 
clay-like  masses,  in  which  no  structure  can  be  traced,  and  amongst 
which  the  originally  existing  blood-yessels,  having  become  cancerous 
and  destroyed,  pour  out  blood  into  the  dead  tissue,  thus  acquiring 
for  such  cases  the  characteristic  name  of ''  fungus  hnmatodes." 

With  regard  to  the  gland  epithelium  seen  in  Woodcut  9,  whidi  I 
have  spoken  of  as  comparatiyely  healthy,  I  ought  to  mention  that  this 
only  aj>pears  so  when  examined  by  itself.  In  another  preparation 
which  I  have  placed  under  the  microscope,  and  which  represents  a 
very  common  condition,  it  may  be  seen,  by  comparing  one  half  of  a 
gland  with  the  other  half,  or  with  another  gland  in  the  same  field, 
that  the  slightly  swollen  and  transparent  condition  of  these 
apparently  healthy  cells  shows  that  they  have  indeed  entered  upon 
the  morbid  condition,  a  condition,  howeyer,  which  appears  to  be 
only  passive  or  intermediate  compared  with  the  active  cancerous 
condition  into  which  one  cell  in  each  tube  has  entered. 

After  the  earlier  stages  of  the  disease  in  the  glands,  when  the 
basement  membrane  bursts  and  sets  free  the  cells  within  it,  or  the 
cells  themselves  get  disorganised,  it  becomes  impossible  to  trace  the 
exact  amount  they  contribute  to  the  whole  tumour  amongst  the 
shapeless  masses  of  cells  which  form  it;  and  it  is  for  this  reason  that 
I  offer  Woodcut  10  as  an  example  of  hypertrophic  pathology 
for  comparison  with  Woodcut  12,  an  example  of  atrophic  patJio- 
logy  in  the  same  glands  in  leprosy,  under  the  same  magnifying 
power.  Not  that  that  tubule  has  reached  its  maximum  hyper* 
trophy  by  any  means,  but  it  is  difficult  to  trace  it  as  a  sweat- 
gland  beyond  that  condition,  a  point  which  is  equally  true  of 
Woodcut  12.  As  a  rule,  the  cancer  tumour  or  cancerous  change 
in  a  sweat-gland  seems  to  begin  at  the  summit  or  upper  part 
of  the  glomerulus,  and  in  some  hundreds  of  specimens  I  have 


never  noticed  the  cancer  developing  from,  or  at  the  lower  border 
of,  the  glomeruluB.  This,  however,  may  be  due  to  the  posi- 
tion of  the  cancer-filled  lymphatics,  which,  as  I  have  shown  else- 
where,^ are  abundant,  and  almost  always  found  in  close  relation 
to  the  upper  portion  of  the  glomerulus  in  the  more  superficial 
glands,  and  seldom,  if  ever,  in  contact  with  the  lower  border.  I 
ought  also  to  mention  here,  what  indeed  will  be  gathered  from  my 
previous  communication,  that  the  tumours  growing  near  or  from  the 
sweat-glands  are  few,  in  comparison  with  the  secondary  tumours 
developing  from  the  cancerous  lymphatics  immediately  underneath 
the  epidermis. 

To  prevent  misconception,  I  ought  also  to  state  that  the  cancer 
of  the  skin,  in  this  case,  has  no  relation  whatever  to  epithelioma.  In 
epithelioma  the  malignant  influence  begins  in,  and  extends  down 
from,  the  cells  of  the  epidermis,  whereas  in  this  case  I  have  never 
found  an  epidermic  cell  affected  by  the  cancer,  owing,  apparently, 
to  the  fact  that  the  cancer  tumour  developing  beneath  the  epidermis* 
generally  cuts  the  supply  of  nutrition  off  from  the  latter,  and  the 
moist,  sodden  condition  of  the  underlying  diseased  tissues  allowed 
or  caused  the  snpeijacent  epidermis  to  perish  by  a  process  of  moist 
gangrene,  so  that  it  fell  away,  or  was  rubbed  off,  before  it  had  time 
to  become  cancerous — a  fate  which,  I  may  add,  was  shared  by  the 
hair,  hair-follides,  and  sebaceous  glands,  although  the  hair-muscles 
became  incorporated  and  cancerous,  as  shown  in  Plate  XXYI,  fig.  7. 

In  my  former  communication  I  mentioned  that  the  cancer  tumours 
developing  at  the  glands  were  of  the  medullary  type,  due,  of  course, 
to  the  fiftct  that  they  were  wholly  composed  of  cellular  elements. 
As,  however,  growth  proceeds,  the  wandering  cells,  which  seem  to  be 
attracted  by  their  influence,  and  are  seen  flocking  to  them  from  every 
direction,  become  cancerous  while  they  lie  close  to  them  between  the 
bundles  of  gelatine,  or,  as  it  is  generally  called,  white  fibrous  tissue 
of  the  dermis. 

These  communicate,  in  turn,  the  cancerous  influence  to  the  wan* 
dering  cells  beyond  them,  and  thus  we  have  layers  of  cancer  cells 
lying  between  gelatinous  bundles,  whose  nature  also  is  so  changed  by 
the  influence  as  to  form  a  hard,  tough  material,  and  in  this  way  what 
is  known  as  scirrhous  cancer  is  formed,  a  character  given  to  the  whole 
of  the  skin  in  the  locality  by  the  union  of  the  various  tumours,  by 

.    ^  <  Journal  ddl'Anatomie/  January,  1879. 
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the  means  I  have  just  described,  and  the  incorporation  of  the  altered 
gelatinous  tissue  within  the  one  mass. 

Sometimes  a  secondary  tumour,  deyeloping  from  one  of  the  sap^- 
ficial  lymphatics,  compresses  the  tube  of  a  sweat-gland  near  its 
orifice,  and  thus  causes  some  part  of  the  gland  in  the  glomeruliiB  to 
become  cystic ;  this  cystic  condition  is,  however,  a  healthy  one,  the 
cells  being  healthy,  and  placed  regularly  in  one  layer,  and  is  quite 
different  from  the  unhealthy,  dilated,  or  cystic  condition  of  the 
sweat-glands  in  leprosy,  as  shown  in  Plate  XXYI,  fig.  6. 

The  changes  which  take  place  during  degeneration  of  the  sweat- 
glands  in  leprosy,  leading  to  atrophy  and  complete  disappearance  of 
these  glands,  are  much  more  difficult  to  trace,  and  require  a  longer 
description  than  in  the  case  of  cancer.  Degeneration  may  be 
described  as  consisting  of  two  phases,  the  first  characterised  by 
actual  hypertrophy  throughout,  but  leading  to  destruction  of  the 
cellular  elements  lining  the  tubes,  alter  which  come  the  atrophic 
changes  of  the  second  stage,  which  lead  to  complete  disappearance  of 
the  gland. 

Attention  has  already  been  directed  to  the  diaappearanoe  of 
these  glands  in  leprosy,  but,  as  far  as  I  can  find  out,  not  one  of 
the  various  phenomena  which  characterise  their  disappearance  has 
ever  been  described.  The  contrary  has,  indeed,  been  the  case,  and 
appearances  due  to  them  alone  hare  been  described  as  specific 
tissue  or  elements,  as,  for  example,  when  Neumann  .  .  a  per- 
fectly accurate  drawing  of  a  section  of  the  skin  in  this  disease,  in 
which  is  seen  the  duct  of  a  sweat-gland  and  seven:  ^  transrerse 
sections  of  the  glomerulus  portion  of  the  tube. 

Following  the  vicious  habit  of  giving  specific  names  to  ele- 
ments or  structures  whose  true  nature  the  observer  fiiils  to 
understand,  Neumann  ^  calls  the  latter  ''  colloid  globules,*'  and 
the  former  he  calls  "sinuous  connective-tissue  strand,  formerly 
hair-follicle.*'  I  may  also  mention  here  that  the  destruction 
of  sweat-glands  is  by  no  means  general  in  this  disease;  and 
although,  in  the  case  I  have  been  studying,  the  patient  died  in  an 
advanced  stage  of  the  disease,  it  is  only  at  certain  parts,  such  as  the 
hands  and  feet,  that  the  sweat-glands  were  found  in  the  last  stages 
of  atrophy,  while  in  other  parts  of  the  skin  of  the  bod  ,  the  sweat- 
glands  were  either  unaffected  or  only  in  the  first  stage  of  degenera- 

^  I  qaote  the  SngUsh  translation  of  his  work. 
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DBSCEIPnON  OP  PLATE  XXVI. 

Fige.  1 — 4i  illustrate  Dr.  Hoggan's  paper  on  the  condition  of  Ae 
Ljmpfatics  in  Eastern  Leprosy.  (Page  50li.)  Prom  cameva-lncida 
drawings  of  preparations  by  himself. 

Fio.  1  showfly  under  a  low  power,  the  changes  in  the  Ijmphatioi  (a,  a)  of  the 
akin  of  the  neck,  and  their  relation  to  the  hairs  (b,  h),  sweat-glands  (e,  e),  sad 
main  blood-vessels  {d,  cQ.  Owing  to  thinning  of  the  skin  by  absorption  of  its 
gelatinons  tissne,  the  whole  of  the  lymphatics  lie  in  one  plane,  so  that  the 
plexus  appears  to  be  abnormally  dense,  and  the  lymphatics  themselTes  dilslsd. 
Silver  and  gold  preparation.    ^. 

Fio.  2  shows  a  small  portion  of  fig.  1  under  a  high  power.  Tbe  dilated 
lymphatic  represented  has  its  wall  formed  of  healthy  endothelium.  The  leprous 
cells  (a,  a),  which  lie  everywhere  near  the  blood-vessels  (e,  c),  are  absent  from 
the  lymphatic  wall  at  b,  where  no  blood-vessel  exists,    fhf 

Fio.  3  shows  the  early  stage  of  deposit  of  leprous  cells  (a,  a)  aroond  a  vein  (i). 
Epidermis  (c) ;  gelatinous  tissue  {d).    Carmine  and  indigo  preparation.    •^. 

FiQ.  4  shows  a  section  through  cutaneous  lymphatic  (a),  the  nuclei  of  whose 
wall  are  perfectly  healthy.  No  leprous  cells  lie  close  to  the  lymphatic  wall, 
although  they  are  becoming  deposited  at  a  vein  to  the  left.  Gelatinons  tit- 
sue  (o);  epidermis  (cQ.    Osmic  add  and  carmine  preparation,    y^. 

Figs.  5 — 7  illustrate  Dr.  Hoggan's  paper  on  the  changes  in 
the  Sweat-glands  in  Cancer  and  Leprosy.  (Page  418.)  From 
camera-lucida  drawings  of  preparations  by  himself. 

Fio.  5  shows  two  sweat-glands  imbedded  amongst  leprous  cells  in  the  skin  of 
the  nose.  The  gland  to  the  right  is  but  littie  affected,  but  the  glomerulus  to  the 
left  is  becoming  distorted  and  elongated  by  pressure  upon  it.  Its  lining  cells  sre 
vacuolating,  causing  obstruction  of  the  duct  and  consequent  dilatation  of  the 
glomerulus  portion  of  the  tubule.  These  changes  are  better  seen  under  a  high 
power  in  fig.  6.  Epidermis  (a);  leprous  cells  (ft,  b);  gelatinous  tissue  (e,  e); 
muscular  fibres  ((2).    A* 

FiO.  6  shows  a  portion  of  glomerulus  similar  to  that  in  fig.  6.  The  ceDs  in 
upper  portions  of  tubule  are  undergoing  the  first  stages  of  vacuolation.  In  the 
left  lower  portion  the  process  is  further  advanced,  and  the  lining  cells  sie 
greatiy  distended.  In  the  right  lower  portion  is  seen  the  last  stage  of  vacuola- 
tion i  the  cells  are  bursting,  and  falling  with  their  contents  as  d^brit,  filling  up 
the  tubule,  and  thus  ending  the  first  or  hypertrophic  stage  of  degeneration. 
Preparations  stained  with  carmine  and  pyrogallate  of  iron.    rhF- 

Fxo.  7.  Two  smooth  muscle  cells  from  erector  pill  become  cancerous. 
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tioD,  and  function  was  still  performed.  Indeed,  during  the  last  hours 
of  his  life,  the  intense  perspiration  to  which  he  was  subject  was  a 
constant  cause  of  complaint  with  this  patient.  It  has  also  been 
stated  that  the  gland  first  becomes  destroyed  at  its  orifice,  an  error 
which  is  the  more  serious  because  it  is  the  very  opposite  of  its  actual 
condition,  and  may  lead  others^  as  it  led  me,  into  a  long  search  in 
an  entirely  wrong  direction.  As  a  matter  of  fact,  degeneration 
begins,  and  goes  on  fastest,  at  the  lower  portion  of  the  glomerulus, 
and  subsequently  passes  up  towards  the  duct  and  its  termina- 
tion. 

To  facilitate  description,  I  have  prepared  a  drawing  (PI.  XXVI, 
fig.  5),  under  a  low  power,  of  a  section  of  skin  which  is  placed  under 
one  of  the  microscopes,  and  which  resembles  very  much  the  woodcut 
given  by  Neumann.  The  left  gland  of  the  two  I  have  figured  is  much 
further  advanced  in  degeneration  than  the  right  one,  and  is  fairly 
typical  of  the  first  changes.  That  gland  to  the  left  also  appears  as 
if  its  duct  had  become  occluded  before  reaching  the  epidermis,  but 
it  only  requires  a  little  careful  examination  to  recognise  that  at  that 
spot  the  duct  has  merely  made  a  spiral  turn,  and  the  spiral  been 
cut  across  in  making  the  section ;  we  have  thus  an  appearance  as  if 
the  gland  had  actually  terminated.  This  can  be  best  recognised  by 
using  the  binocular  microscope,  which  shows  that,  in  the  present 
case,  the  spiral  turn  passes  downwards  (towards  the  glass  slide) ; 
and,  indeed,  without  going  further  into  the  question,  I  may  state 
that  in  no  case  whatever  have  I  found  that  the  gland-duct  dis- 
appeared at  its  peripheral  end  in  the  early  part  of  the  degeneration. 

The  first  point  of  interest  we  have  to  observe  in  the  gland  just 
referred  to  is  the  peculiar  distortion  that  it  has  begun  to  undergo,  and 
which  is  evidently  due  principally  to  the  great  deposition  of  leprous 
cells  around  it.  There  is  nothing  specially  unusual  in  the  fact  that 
a  gland  duct  may  become  spiral  near  its  termination,  even  before  it 
enters  the  epidermis,  where,  of  course,  the  spiral  is  the  rule  for  very 
obvious  causes.  In  the  present  case,  the  spiral  is  probably  increased 
by  the  manner  in  which  the  deposit  of  leprous  cells  take  place.  In  a 
former  paper,  I  showed  that  this  deposit  takes  place  specially  in  the 
plane  or  zone  of  the  vascular  plexus,  thus  leaving  a  certain  amount 
of  gelatinous  or  white  fibrous  tissue  between  that  zone  and  the  lower 
surface  of  the  epidermis.  This  layer  of  gelatine  finally  disappears, 
or  is  absorbed,  and,  consequently,  that  portion  of  the  sweat-duct 
which  formerly  stretched  across  it,  is  forced  to  accommodate  itself,  in 
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its  absence,  by  assuming  the  spiral  form,  upon  the  same  principlfi 
that  it  assumes  the  spiral  in  the  epidermis. 

The  preceding  change  is,  however,  unimportant  compared  with 
what  takes  place  at  the  glomerulus.  There  it  will  be  obserred  that 
the  globular  form  of  this,  the  secreting  portion,  of  the  gland,  ii 
being  gradually  destroyed ;  partly,  apparently,  by  lateral  pressnie 
from  the  neighbouring  tissues  upon  it,  but  principally  and  primarilj 
through  pressure  from  above  downwards,  owing  to  which  the  glome- 
rulus is  becoming  elongated,  and  its  tubular  coil  is  becoming  unwound 
or  unravelled.  This,  I  think,  is  evidently  due  to  the  deposition  of  the 
thick  layer  of  leprous  cells  above  the  glomerulus,  which,  reacting  upon 
the  gelatinous  tissue  surrounding  the  glomerulus,  pushes  it  down- 
wards, forcing  it  to  uncoil  at  the  same  time,  a  change  which  is  very 
manifest  when  compared  with  the  globular  form  of  the  glomerulus  of 
the  gland  to  the  right,  which  is  as  yet  but  little  affected.  This 
elongating  or  uncoiling  of  the  glomerulus  is,  I  may  state,  the  general 
rule  throughout  the  degenerating  glands. 

Contemporaneously  with  the  distortion  of  the  glomerulus,  but 
whether  caused  by  it  or  not  I  cannot  say,  we  have  much  more 
important  changes  going  on  in  the  structure  of,  and  in  the  celli 
lining,  the  gland  tubules.  Even  by  the  low  power  at  which  that 
gland  is  represented,  it  is  easy  to  observe  that  the  lumen  of  the  glome- 
rulus portion  of  the  tubule  is  becoming  much  more  dilated  than  that 
of  the  excretory  duct.  We  may  also  observe  that  the  lower  portion 
of  the  dilated  tubule  is  filled  up  with  debris,  which  does  not  exist  in 
the  upper  portion  of  the  dilated  tubule,  and,  further,  that  where  the 
first  coil  of  the'glomerulus  joins  at  right  angles  the  lower  end  of  the 
gland-duct,  there  is  not  only  no  dilatation,  but  rather  contraction  or 
occlusion  of  the  lumen  of  the  tubule,  in  consequence  of  the  inner 
layer  of  cells  beconung  vacuolated,  and  by  this  swelling  occluding 
the  tube.  The  whole  of  these  changes,  however,  are  better  repre- 
sented in  another  preparation  and  drawing  of  a  gland  (PI.  XXYI, 
fig.  6),  almost  identical  with  the  one  we  have  been  studying,  and 
drawn  under  a  high  magnifying  power,  in  order  to  show  all  tiie 
stages  which  characterise  the  hypertrophic  part  of  the  degeneration, 
passing  from  above  downwards. 

The  first  thing  we  observe  is  that,  instead  of  only  having  a  single 
layer  of  cells,  as  in  the  normal  gland,  we  have  several  layers  of  cells 
lying  within  the  tubule ;  but,  while  the  size  of  the  lumen  is  not 
materially  encroached  upon,  accommodation  has  had  to  be  found  by 
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dietending  the  tube  or  basement  membrane,  and  thus  we  have  hyper- 
trophy of  the  gland  by  numerical  increase  of  the  solid  cellular 
elements. 

It  will  also  be  observed  that  the  whole  of  the  inner  or  central 
lining  cells  have  become  yacuolated,  and  that  yacuolation  is  likewise 
taking  place  to  a  considerable  extent  among  the  more  external  cells, 
or,  in  other  words,  the  cells  nearest  the  nntritiye  centres  or  regions  ; 
and  where  this  yacuolation  is  taking  place,  the  swelling  of  the  cells 
next  to  the  lumen  leads  to  a  more  or  less  complete,  eyen  if  temporary, 
oocluaion  of  that  lumen,  and  dilatation  of  the  lower  portions  naturally 
ensues  to  a  small  extent.  Unlike,  howeyer,  the  cystic  condition 
caused  in  a  healthy  gland  by  pressure  upon  its  excretory  duct,  as  we 
saw  in  the  case  of  cancer,  we  haye  not  here  a  single  layer  of  healthy 
cells,  but  several  layers  of  cells  undergoing  further  changes  of 
yacuolation,  as  seen  in  the  lower  left  hand  tube. 

Before  proceeding  further,  let  us  now  inquire  into  the  character  of 
this  condition  of  yacuolation.  In  this  case,  there  appears  to  benothing 
specific  about  it,  but  it  is  only  the  ordinary  form  of  yacuolation 
that  has  often  been  observed  even  in  physiological  degeneration  of 
glands,  as  for  example,  by  Creighton,  in  degeneration  of  the  mammary 
gland  after  the  period  of  lactation  is  over,  although  he  only  describes 
this  one  phase  as  seen  in  the  upper  tubule,  and  gives  no  clear  inter- 
pretation of  its  cause  or  course. 

In  the  upper  tubule  every  stage  of  this  yacuolation  may  be 
observed,  from  its  first  appearance  as  a  minute  globule  of  fluid 
lying  between  the  nucleus  and  the  cell-substance,  up  to  the  forma- 
tion of  a  vacuole  the  size  of  the  original  cell,  which  in  most  eases 
compresses  the  nucleus  against  or  within  the  protoplasmic  wall  which 
surrounds  the  vacuole.  When  such  a  nucleus  is  observed  edgeways, 
it  appears  like  the  signet  of  a  signet  ring,  being  itself  somewhat 
crescent  shaped  from  the  distortion  it  has  undergone.  When,  how- 
ever, it  is  viewed  from  the  front,  the  nucleus  possesses  its  normal 
shape  and  appearance,  except,  perhaps,  that  it  is  a  little  thinner. 
From  this  point  of  view  it  is  more  difficult  to  detect  the  yacuolation, 
as  the  nucleus  lies  in  the  centre  of  the  circular  yacuole  so  as  to 
obscure  to  a  certain  extent  its  existence.  A  commonly  accepted 
view  of  the  cause  of  yacuolation  is  that  it  is  caused  by  the  sweUing 
of  the  nucleolus  within  the  nucleus,  but  to  me  that  view  is  altogether 
untenable,  from  the  very  fact  that  in  many  cases  the  nucleus  is  seen 
floating  free  within  the  fluid  of  the  yacuole,  like  a  blood  disc  seen 
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edgeways,  and  sometimes  bent  in  addition.  That  the  nudeufl 
could  float  within  the  canity  of  something  within  itself  u  simplj 
impossible,  and  I  therefore  entirely  reject  the  nucleolar  theory 
of  origin. 

To  me  vacuolation  is  merely  a  process  by  which  the  connectiimof 
a  cell  nucleus  with  its  protoplasma  is  serered,  leading  to  the  destruc- 
tion of  the  indiyidaal  cell,  a  condition  which  is  much  more  eommon 
than  is  generally  suspected.  In  this  Tacuolation  I  do  not  indade 
such  forms  of  vacuolation  as  are  seen  in  developing  blood-venelB,  in 
the  development  of  bone  from  embryonic  cartilage,  &c.  I  meielv 
refer  to  the  vacuolation  which  leads  to  death  of  the  cell. 

Lately  I  have  found  stated  in  a  German  article  that  this  Tacu- 
olation was  simply  the  formation  of  fat  within  a  fixed  cell.  To 
this  I  demur,  and  I  have  placed  under  the  microscope  a  sweat- 
gland  whose  cells  are  undergoing  vacuolation,  and  which  hare  been 
treated  with  an  excess  even  of  osmic  acid,  and  there  it  will  be 
observed  that,  although  the  neighbouring  fat-cells  are  rendered 
intensely  black  by  the  osmic  acid,  the  liquid  within  the  vacuole  is 
entirely  unaffected  and  colourless,  showing  that  it  is  not  fiittj,  but 
probably  albuminous  in  character. 

Let  us,  however,  trace  the  process  of  vacuolation  further,  as  it  is 
seen  in  the  lower  tubule  on  the  left  hand,  in  which  the  vacnoUliDg 
cells  have  increased  greatly  in  size,  and  have  become  distorted  by  the 
pressure  of  the  one  upon  the  other.  They  are  still,  however,  attached 
to  the  wall,  for  the  cavity  or  lumen  of  the  tubule  is  still  clear ; 
but  in  the  tubule  to  the  right  we  see  that  they  are  not  only  falling 
away  from  the  wall  into  the  lumen,  but  they  appear  also  to  have 
burst  there,  freeing  the  nucleus  as  well  as  their  contained  fluid,  and 
forming  an  amorphous  granular  dihrU,  that  soon  fills  up  the  caritj  of 
the  tubule.  This  falling  away  of  the  vacuolated  lining  cells  firom  off 
the  basement  membrane  of  the  tubule  constitutes  the  end  of  the 
first  or  hjrpertrophic  stage  of  degeneration. 

From  this  point  the  downward  or  atrophic  changes  succeed  each 
other  rapidly.  The  d6hri9  within  the  tubules  becomes  absorbed  or 
excreted,  and  the  formerly  distended  basement  membrane  contzacts 
laterally  through  contraction  of  its  cells,  which  also  become  vacuo- 
lated, and  the  whole  tubule  may  be  now  described  as  attenuating,  a 
layer  or  deposit  of  gelatine  taking  the  place  externally  of  the  con- 
tracting tubule.  I  present  a  drawing  (Woodcut  11)  under  a  low 
power,  of  a  section  of  the  skin  of  the  finger,  which  is  also  placed 
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under  the  microscope,  and  in  it  will  be  observed  the  varioiiB  cbangen 
of  attenuation  whicb  are  being  undergone  by  several  glands  which, 
from  the  distortioa  they  have  experienced,  appear  to  have  their 


Froni  an  obliqne  gection  of  the  slim  of  the  Bnger,  thowa  the  different 
Btigcs  of  attenDatioii  and  abaorptioD  of  the  aweat-glanda  in  the  atrophic 
•taige  of  degeneration,  a,  epidermia;  hb,  leproos  cells;  e,  (weat-dncti 
onlj Blightly  attenaflted;  e  and/,  fnrtber  advanced  stagcB;  y.apot  from 
which  the  gland  has  cutlrelj  diaappGared,  ita  place  being  now  occapied 
b;  gelaUnon*  tiiace  or  tendon.     ^. 

tubules  cut  transTerselj  or  obliquely  across,  the  gland  looking  like  a 
dark  circlet  or  dot  within  a  transparent  circle  formed  of  gelatine  ; 
such  a  circle  of  gelatine  can  also  be  observed  from  which  the  atten- 
uated gland  has  entirely  disappeared,  thus  reaching  the  lowest  pos- 
sible point  of  atrophy.  I  have  also  drawn  and  placed  under  the 
microBCopo,  under  a  high  power,  four  stages  of  degeneration  in  these 
glands  (or  colloid  globules  of  Neumann),  which  explain  themselves.^ 
The  last  of  these  {Woodcut  12)  represents  the  attenuated  gland 
about  to  disappear,  and  as  it  is  drawn  under  the  same  power 
as  the  hypertrophied  gland  (Woodcut  10)  in  cancer,  the  com- 
parison shows  well  why  they  faave  been  chosen  as  extreme  types  of 
hypertrophic  and  atrophic  pathology  of  sweat  glands.  Of  course  it 
will  be  understood  that  neither  of  the  two  represents  the  actual 
extreme  reached  in  either  disease,  for,  as  we  have  seen  in  leprosy, 
the  gland  disappears  altogether  from  its  gelatinous  matrix  ;  and  in 
the  cancers  the  gland  tubules  soon  become  unrecognisable  within 
I  la  a  tnbieqoent  case  of  leprosy,  I  noticed  that  the  attennating  iweat-dacta, 
when  leen  lon^tudloall;,  presented  a  moniliform  appearance,  throngli  irregnlnr 
contractiom  and  dilatations  of  their  lam  en. 
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the  general  tumour.  I  have  ventured  to  describe  the  whole  of  the 
changes  in  the  eweat-glaude  in  leprosy  at  so  great  length  because, 
while  lam  unaware  that  a  careful  iorestigation  has  ever  been  made  bj 
any  one  into  the  changes  which  take  place  in  an  atrophying  gland. 


Shoiri  a  gland-dact  about  to  dlsAppear,  ^milar  to  f  in  Woodcnt 
11.  a,  fttteniiited  gUud;  e,  tandon-like  gelitinoni  tiHoe;  &,  leptoni 
c«ll«  (arronnding  the  whole.    ^. 

I  also  believe  that  what  is  true  of  the  glands  in  leprosy  is  likewise 
trae  of  all  other  glands  undergoing  chronic  atrophy. 

It,  howeveT,  remains  still  to  be  shown  how  the  A&tris  of  the  cells 
becomes  absorbed  from  the  cavity  of  the  tubule,  or  how  the  cells 
forming  its  disappearing  basement  membrane  are  absorbed.  I  have 
every  reason  to  believe  that  the  solid  particles  move  off  by  their 
own  power,  as  the  particles  of  an  absorbing  fat-cell  may  be  seen  to 
move  off  from  the  neighbourhood  of  the  cell-nucleus  within  the 
clear  membrane  of  the  mesentery,  a  question,  however,  which  can 
be  better  studied  in  a  joint  article  which  has  been  publiahed  in  the 
'  Journal  of  the  Boyai  Microscopical  Society  *  for  June,  1879,  where 
it  is  entered  into  at  greater  length  than  I  could  possibly  do  in  this 
paper.  A^l  \tt,  1879. 
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16.  Blood  cyst  removed  from  the  neck. 
By  Jomr  Gat. 

THE  patient,  Mr.  H — ^  set.  27,  a  delicate  man,  had,  for  about  five 
years,  a  cyst  on  the  left  side  of  his  neck,  which  did  not  trouble 
him  until  its  bulk  interfered  with  movement,  and,  as  he  thought, 
during  the  last  six  months,  with  his  health  also. 

It  was  punctured  twelve  months  ago  by  one  of  our  most  distin- 
gnished  surgeons,  when  a  considerable  quantity  of  blood  flowed  firom 
it  and  it  collapsed.  It,  however,  rapidly  regained  its  former  size ; 
when  he  showed  it  to  Dr.  G-utteridge,  of  Brook  Street,  who,  taking 
it  to  be  a  blood  cyst,  sought  my  advice  in  November  last  year  as  to 
its  treatment. 

The  cyst  was  then,  as  far  as  could  be  judged,  the  size  of  an  ordinary 
orange,  and  ovoid  in  shape,  with  its  long  axis  in  the  direction  of  the 
Btemo-mastoid  muscle,  in  front  of  which  (in  relation  to  the  median 
line  of  the  neck)  it  lay,  overlapped  at  the  lower  part  by  some  of  its 
fibres.  Although  bound  down  and  flattened  somewhat  by  the  fascia, 
it  had  some  freedom  of  movement  amongst  surrounding  textures ; 
and  its  outline,  as  far  as  it  could  be  traced,  was  well  defined.  The 
carotid  artery  could  no  where  be  felt,  nor  any  pulsation  or  bruit  be 
detected  in  connection  with  the  swelling.  I  tapped  it,  and  let  out 
about  an  ounce  and  a  half  of  pure  blood,  some  dark  and  some  bright. 
With  the  collapse  of  the  cyst  the  bleeding  ceased,  and  some  solid 
matter  like  old  clot  could  be  felt  within.  It  refilled  in  the  course 
of  a  few  hours  without  sho?nng  any  disposition  to  exceed  its 
former  dimensions.  The  question  of  treatment  then  presented 
itself;  and,  with  the  prospect  of  having  to  encounter  considerable 
hemorrhage  by  any  plan  that  could  be  adopted,  it  was  assumed  that 
this  could  be  better  controlled  outside  of  the  cysts  than  from  the 
mouths  of  bleeding  vessels  in  the  interior,  the  surfiEu^e  of  which  was 
probably  more  or  less  covered  with  tough  and  ragged  clot.  Extir- 
pation was  therefore  determined  upon. 

In  November,  1878,  with  the  assistance  of  Mr.  Harrison  Cripps,  I 
again  tapped  the  cyst,  and  obtained  from  it  again  nearly  two  ounces 
of  pure  blood.  An  incision  was  then  made  along  its  whole  lengthy 
a  little  in  front  and  parallel  with  the  edge  of  the  mastoid  muscle 
when,  on  clearing  its  auifacO;  a  large  but  empty  vessel  was  met  with, 
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ruiming  over  it  from  below  upwards,  and  rather  obliquely  back, 
wards,  whicH  turned  out  to  be  the  common  carotid,  and  also  a 
nerve,  a  branch  of  the  fourth  cervical,  which  crossed  it  horizontally. 
Keeping  clear  of  the  former  and  dividing  the  latter,  as  some  of  its 
ramifications  became  lost  on  the  cyst  wdls,  the  cyst  was  cautiously 
separated  from  its  bed  until  the  apex  was  reached,  where  it  was 
found  to  be  continuous  by  a  firm  and  thickish  pedicle  at  the  base  of 
the  skull. 

In  the  course  of  this  proceeding,  however,  this  cyst,  or  capsule  as 
it  really  was,  was  torn  through,  and  exposed  another,  the  real  cyst, 
lying  somewhat  loosely  within,  for  on  enlarging  the  opening  it 
•*  shelled  out  **  with  very  little  help.  Slight  bleeding  followed,  but 
it  soon  ceased,  and  the  capsule  was  removed  by  a  very  cautious 
division  of  its  pedicle.  On  removal  the  capsule  was  found  to  have  been 
in  contiguity  with  the  bodies  and  transverse  processes  of  two  or  three 
cervical  vertebrfe,  the  hypo-glossal  nerve,  and  the  jugular  vein  below, 
and  above  with  the  carotid  artery,  the  sheath  of  which  it  had 
appropriated,^  fascia,  and  an  expansion  of  some  of  the  front  fibres  of 
the  mastoid  muscle.  One  small  vessel  alone  required  a  ligature,  and 
the  wound  was  dressed.  The  carotid  was  left  beating  beneath  the 
skin,  and,  for  the  space  of  an  inch  or  more,  wholly  nude.  During 
the  operation  the  cyst  again  filled  with  blood  which,  with  some 
fawn-coloured,  old  and  tough,  and  a  little  fresh  clot,  made  up  its 
contents. 

The  man  made  a  good  recovery,  and  a  suspicious  cough  with 
expectoration,  from  which  he  had  suffered  for  weeks  before  the 
operation,  gradually  subsided. 

The  cyst  and  capsule  were  carefully  examined.  The  former  had 
all  the  characteristics  of  an  ordinary  serous  cyst  with  an  extremely 
vascular  endothelium.  There  were  no  vessels  connecting  it  with  the 
capsule  that  required  a  ligature.  The  latter  consisted  of  ordinary 
fibrous  and  fibro-areolar  stroma.  There  were  no  morbid  elements  in 
either. 

Bemarks. — The  several  forms  of  blood  cyst  or  tumour,  usually 
associated  under  the  one  or  the  other  of  these  generic  terms,  will  not, 
I  think,  be  found  on  separate  examination  to  have  such  common 
bonds  of  affinity  as  to  justify  such  a  classification.  The  mere  fact 
that  blood,  exclusively  of  the  envelope,  forms  wholly,  or  in  part  only, 
the  constituent  of  such  a  tumour  is  futile  as  a  base  of  classification 
although  it  seems  to  have  b^p  adopted  for  that  purpose.    And  in 
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the  case  of  cysts,  snch  as  I  have  presented  for  your  notice  this 
eyeningy  as  I  hope  to  show,  there  is  hardly  a  point  in  which  they 
agree  with  the  seyeral  other  varieties  of  blood  tumours  with  which 
they  hare  been  thas  allied. 

Ib  the  first  place,  in  all  other  varieties  Of  so-called  blood  tumour, 
in  which  the  blood  is  encysted  or  encapsuled,  blood  is  not  the 
earliest  product,  nor  does  it  constitute  the  sole  contents  of  the 
envelope.  Neither,  with  the  exception  of  cysts  in  which  the  blood, 
mixed  with  their  natural  contents,  is  traumatically  drawn  from 
the  cyst-walls,  is  the  blood  derived  from  that  source.  In  some 
of  these  the  blood  is  in  some  respect  an  agent  in  the  formation  of 
its  cyst  or  sac,  but  in  none  is  it,  as  in  the  one  before  us,  the  passive 
consequence  of  its  special  organisation.  This  variety  of  cyst  is 
specifically  heemorrhagic,  and  should  be  classed  with  the  sebaceous, 
mucous,  serous,  and  seminal  cysts,  with  a  right  of  a.  common 
ground  of  nomenclature  in  respect  of  its  especial  eliminating  pro- 
perties, such  as  "hamorrhoffic"  or  ^^ sanguineouM^ 

The  blood  tumours  from  which  this  form  is  to  be  distinguished 

are: 

Ist.  Those  of  idiopathic  or  traumatic  origin  in  which  extravasated 
blood  or  clot  forms  to  itself  a  cyst  from  surrounding  areolar  tissue, 
such  as,  for  instance,  those  which  are  found  within  the  brain  or  in  con- 
nection with  its  membranes ;  in  other  organs,  as  in  the  ovary,  kid- 
neys, within  muscles,  or  amongst  other  textures  ;  h»matomata,  and 
some  kinds  of  diffuse  aneurysm.  An  interesting  case  of  the  latter 
form  of  blood  tumour  is  related  by  Mr.  Moore  in  the  29th  vol.  of 
'  Medico-Chir.  Trans.'  in  which  the  tumour  formed  in  the  centre  of 
the  popliteal  nerve  through  the  rupture  of  a  small  artery  and  vein 
from  a  blow ;  2nd.  Blood-sacs  of  aneurysmal  origin,  in  which  the 
tumours  become  entirely  or  partially  discontinuous  with  the  parent 
vessel;  drd.  Blood-cysts  (so  called)  in  which  blood  is  occa- 
sionally mingled  with  their  natural  contents,  usually  as  the  result 
of  local  injury,  as  in  the  case  of  the  hsBmatocele.  These  serous 
sacs  or  cysts  are  often  converted  into  so-called  ''  blood-cysts  "  but 
without  any  claim  to  that  designation. 

Mr.  Birkett  and  Mr.  Morrant  Baker  have  severally  treated  of 
this  class  of  cysts.  In  a  case  related  by  Mr.  Birkett  the  cyst  con- 
tained serum  in  childhood ;  and,  after  repeated  tapping,  the  same 
fluid  mixed  with  blood.  As  Mr.  Baker  showed,  the  nature  of  such 
a  cyst  is  known  b^  the  sp.  gr.  of  its  contents. 
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The  cysts  in  idiots'  ears,  that  haye  been  relegated  to  the  dan  of 
blood-cystSy  appear  to  me  to  be  of  the  class  now  referred  to.  A 
blow  or  a  pinch  will  readily  make  the  contents  of  an  ordiDaiy  looiu 
cyst  in  the  ear-lobe  or  elsewhere  bloody. 

4th.  The  so-called  blood-tumoors  that  appear  to  be  strictly  of 
Tascolar  origin — ^the  '^sparions  spleens"  of  Andral»  the  teleangiectasis 
of  Bokitansky,  and  the  ''  nevoid  "  groMrths  of  Paget,  which  seen  to 
form  a  class  by  themselves,  and  differ  widely  from  the  real  sanguineoofl 
cyst.  They  are  trabecular  or  lobulated  structures,  sometimes  having 
Yalyes,  or  remains  of  valres  on  their  inner  surfiice,  and  are  smootH 
and  polished,  resembling  an  auricle,  unless  the  blood  coagulates 
and  roughens  it.  The  question  of  an  extraneous  envelope  or  cyst  is 
wholly  unimportant  in  connection  with  this  class  of  tumours. 

6th.  Certain  intra-cystic  growths  such  as  the  recurrent,  fibroid  or 
cancerous,  with  an  admixture  of  blood,  of  which  specimens  have  beea 
exhibited,  and  in  which  the  blood  appears  to  be  either  the  leBult 
of  local  injury  or  of  a  hemorrhagic  tendency  inherent  in  the  growth. 

The  distinctive  peculiarities  of  the  "  sanguineous "  cyst  may 
thus  be  summed  up : — 

1.  It  contains  blood  or  blood  constituents  without  other  ad- 
mixture. 

2.  The  blood  is  supplied  by  a  specially  organised  cyst  wall. 

3.  The  cyst  itself  has  no  abnormal  histological  elements  in  its 
constitution. 

4.  Its  vascular  connections  are  not  necessarily  exaggerated. 

5.  Its  hemorrhagic  properties  reside  in  an  extremely  vascolar 
endothelium,  the  haemorrhage  being,  as  far  as  could  be  inferred,  in 
the  case  before  the  society,  strictly  parenchymatous. 

6.  When  punctured,  these  cysts  part  with  their  fluid  blood  bat 
refill.    Their  growth  is  slow. 

7.  They  may  become  encapsided,  and  will  easily  "  shell"  oat  on 
the  capsule  being  opened.  This  is  not,  however,  peculiar  to  this 
form  of  cyst. 

8.  They  usually  lie  deep,  and  near  to,  though  without  any 
important  connection  with,  large  vessels  ;  for  the  most  part  in 
the  neck,  axilla,  pelvis,  brain,  so  far  as  observations  have  gone. 

9.  They  are  innocent ;  allied  generically  to  the  serous,  seminal, 
and  such  like  cysts ;  and  may  be  treated  by  excision,  incision,  or  bj 
injection  with  tincture  of  iodine  or  sesquichloride  of  iron,  or  their 
solutions.  JShbrmry  18th,  1879. 
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Vm.    DISEASES  OF  THE  SKIN. 

1.  Specimen  of  the  affection  of  the  hair  which  has  been  described 
as  Piedra,  and  as  Trichoclasia  or  Trichorrhexis  nodosa. 

By  P.  H.  Pte-Smith,  M.D. 

THE  first  description  in  English  of  this  curious  condition  was 
given  by  Dr.  Wilts  in  1859.  He  writes  ('Path.  Anat./ 
p.  186) :  ''  There  is  another  affection  of  the  hair  which  I  do  not 
think  is  described  in  books,  but  about  which  you  will  sometimes  be 
consulted,  and  that  is  a  breaking  of  the  hair.  Owing  to  the  frac- 
ture a  white  spot  is  produced,  and  if  a  number  of  these  are  present, 
as,  for  example,  in  the  whisker,  they  have  been  mistaken  for  the  ova 
of  pediculi,  and  alarmed  the  patient.  If  you  examine  one  of  these 
hairs,  you  may  find  it  broken  in  one  or  two  places,  and  thus  pre- 
senting a  nodulated  appearance,  and  if  then  examined  by  the  micro- 
scope the  fibrous  structure  of  the  hair  will  be  found  broken  up  into 
a  brush.  I  have  seen  interspersed  a  few  dark  granules,  but  I  never 
could  make  out  distinctly  any  sporules  of  fungi.*'  The  same  affec- 
tion had,  howeyer,  been  previously  described  by  Dr.  Beigel,  a  former 
member  of  this  Society,  in  the  'Sitzungsb.  d.  k.  k.  Akad.  d. 
Wissensch.'  for  1855  (quoted  by  £aposi),  and  a  full  account  is 
given  by  E!aposi  (Moritz  Eohn)  himself  in  the  last  edition  of 
Hebra's  '  Hautkrankheiten '  (Bd.  ii,  S.  176).  It  is  there  that  he 
proposes  the  somewhat  grandiloquent  name  Onychorrhexis  nodosa.^ 
In  a  recent  correspondence  in  medical  journals  the  same  affection 
has  been  described  under  the  name  Piedra.  This  term  is,  it  seems, 
applied  in  Spanish  America  to  a  parasitic  disease  of  the  hair,  which 
forms  knots  in  it  ''  as  hard  as  a  stone "  (Piedra),  so  that  it  will 
scratch  glass  (P).^    Whether  this  is  the  same  affection  as  that  now 

^  Not,  as  the  learned  dermatologist  writes  it,  Tricborexis,  which  would  mean 
'<  an  appetite  for  hair"  (6pe|tc),  instead  of  << breaking  of  the  hair"  (pnKig). 

'  I  have  not  seen  the  original  paper  by  M.  Desenne.  If,  as  is  most  likely,  it 
reaUy  applies  to  Beigel's  disease  (Trichoptjrlose  of  Devergie),  it  is  an  inaccurate 
account  of  a  preyiously  known  disease. 
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exhibited  it  is  difficult  to  say,  but  tbe  present  specimen  agrees  pre- 
cisely with  the  accounts  given  by  Beigel,  Wilks,  and  Kaposi,  and 
also  by  Dr.  Tilbury  Pox  (under  "Tinea  sycosis"),  Dr.  Neumann 
(' Hautkrankheiten/  S.  .298),  and  Dr.  Liveing,  who  uses  a  term 
inyented  by  Mr.  Erasmus  Wilson,  Trichoclasis  ('  Handbook  on  the 
Diagnosis  of  Skin  Diseases,  p.  173). 

The  present  case  came  to  me  as  one  of  "  Fiedra."    The  patient,  a 
young  man,  found  that  the  hairs  of  one  whisker  showed  white  spots  at 
intervals  and  broke  short  at  these  places.    His  health  is  perfect,  and 
there  is  no  affection  of  the  skin,  nor  of  the  hair  on  the  scalp,  or  even 
on  the  other  cheek.    With  a  low  power  the  affected  hairs  are  seen 
in  the  first  stage  to  be  swollen  into  a  fusiform  nodule  at  intervals  of 
a  few  lines  (Plate  XXVIII,  fig.  5  a).    In  others  (b)  the  cortical 
layer  has  begun  to  split  up  and  separate  transversely.   In  those  more 
advanced  a  fine  granular  material  oozes  out  from  the  medullary 
portion  (d).    Lastly,  the  hair  breaks  across,  leaving  the  brush-like, 
broken  end  formed  by  the  frayed-out  cortical  fibres  (c).     Tinder  a 
high  power  the  exuded  material  shows  no  trace  of  its  original  struc- 
ture, but  appears  as  a  uniform,  finely  granular  substance.    This  has 
some  resemblance  to  fish-roe,  and  might  be  mistaken  for  sporules. 
But  a  careful  examination  of  several  specimens,  with  the  aid  of 
reagents  and  staining,  has  convinced  me  that  there  is  no  vegetable 
structure  present.     There  is  no  probability  in  favour  of  Beigel's 
suggestion  that  a  development  of  gas  causes  the  hair  to  split,  but  I 
am  unable  to  offer  any  other.    The  cortex  becomes  apparently  more 
dry,  and  its  constituent  fibre-cells  less  coherent,  the  medullary  cells 
break  up  into  this  granular  material  and  swell,  until  the  rupture  of 
the  cortex  is  complete,  and  nothing  remains  to  hold  the  hair  toge- 
ther.   There  is  no  fatty  degeneration.    The  most  important  cha- 
racters of  this  curious  affection  are,  its  rare  occurrence  elsewhere 
than  in  the  beard,  its  liability  to  be  confused  with  the  ova  of 
pediculi  on  a  superficial  view,  and  with  the  spores  of  fungi  on  a 
microscopical  examination,  and  its  ready  removal  for  a  time  by 
shaving  the  parts  affected.  December  Srd,  1878. 

FoBfseript. — Since  exhibiting  this  specimen  I  have  seen  one  of 
the  cases  described  as  Fiedra,  and  recognise  in  it  precisely  the 
features  above  detailed,  and  the  absence  of  any  vegetable  parasite. 
I  have  also  read  an  article  on  the  subject  by  Dr.  T.  C.  Pox  in  the 
^  I^ancet '  for  December  7tb,  1878.    Beference  is  there  made  to  Mr. 


DESCRIPTION   OF  PLATE  XXVIII. 

The  figarea  in  this  plate  are  drawn  from  the  specimens  of  Dr.  Fje- 
Smith  and  Mr.  Malcolm  Morris,  of  Piedra. 

Figs.  1—4  illastrate  Mr.  Malcolm  Morris's  specimens.  (F^ 
441.)     From  drawings  by  Dr.  A.  Sangster. 

Fio.  lA.  Node  leeii  m  sii4,  mounted  in  glycerine  and  focnsied  toihow  the  Ittir. 

Fio.  Ik.  Same  node  focnued  for  the  surface. 

Fia.  2  illuBtrates  the  growth  of  the  maas  in  all  directions,  the  surfiice^eDi 
becoming  altered  in  shape  to  form  a  pseudo  epidermis. 

Fio.  3.  Transverse  section  of  the  node,  the  hair  itself  having  f«lleQ  out  from 
the  centre  (a).  The  radial  airrangement  of  space-like  bodies  are  seen  and  roaodad 
cavilies  (b)  which  do  not  communicate  with  the  surface. 

FiQ.  4.  Node  substance  broken  up.  Tuft-like  groups  of  elongated  cells  (s). 
which  have  apparentlj  escaped  from  the  cavities  above  referred  to. 

Fig.  5  illostrates  Dr.  Pye-Smith's  specimens.  (Page  439.)  From 
drawings  by  himself. 

▲.  An  affected  hair  with  its  bulb,  showing  the  nodules  under  a  low  power. 
B.  Another  specimen,  under  a  ^th  objective,  showing  the  appearance  just  before 
breaking  and  the  persistence  of  the  medullary  part  when  the  cortex  has  brokea 

off. 

c.  The  frayed  end  of  a  broken  hair. 

D.  A  hair  in  an  early  stage  of  the  affection,  showing  the  infiltratioQ  with 
minute  granules  and  the  rupture  of  the  cortex. 
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Erasmus  Wilson's  description  of  a  condition  he  calls  **  Fragilitas 
crininm ;"  but  Mr.  Wilson  distinctly  denied  a  preceding  nodular 
swelling ;  and  mere  brittleness  of  hair,  seen  under  many  varjing 
conditions,  does  not  constitute  the  curious  affection  under  notice. 
In  the  Catalogue  of  the  Dermatological  Collection  of  the  College  of 
Surgeons  (1870)  Mr.  Wilson  names  an  engraving  of  true  Trichor- 
rhexis, after  Beigel,  "  Trichoclasia,"  to  which  he  subsequently  added 
the  alternative  title  **  Clastothrix."  If,  as  Dr.  Fox  believes,  a  case 
described  by  Mr.  Wilson  in  1867  as  Tricho-syphilis,  was  really  an 
example  of  the  affection  recorded  by  Beigel  and  Wilks,  the  suppo- 
sition that  it  depended  upon  syphilis  is  certainly  mistaken.  The 
condition  found  in  the  hair  of  a  woman's  head  by  Devergie  in  1871,  and 
named  by  him  "  Trichoptylose,"  is  undoubtedly  the  same  affection  as 
Beigel's.  It  is  briefly  but  accurately  described  in  the  last  edition 
of  Littr6  and  Kobin's  *  Dictionnaire  de  M^decine.'  It  is  remark- 
able that  this  is  the  only  instance  of  the  disease  occurring  on  the 
scalp.  Dr.  Liveing  and  others  have,  however,  recorded  its  presence 
in  the  axilla.  All  trustworthy  observations  agree  in  the  absence  of 
a  fungus.  Dr.  Tilbury  Eox,  who  placed  the  affection  among  the 
tinese  in  bis  book,  has  since  altered  his  opinion.  With  respect  to 
nomenclature,  it  is  a  pity  that  so  small  a  thing  should  be  burdened 
with  three  names.  **  Trichoptylosis  "  has,  strictly,  the  priority  of 
date»  but  is  the  most  awkward  and  the  least  descriptive  of  the  three. 
Mr.  Wilson's  "  Trichoclasia  "  is  better,  but  the  wide  diffusion  and 
just  authority  of  Hebra's  great  work  make  it  likely  that  the  title 
there  given  will  outlive  the  others,  and  that  the  affection  will  be 
generally  known  as  Trichorrhexis  nodosa. 

Decemher  15th,  1878. 


2,  JBiedra — a  new  disease  of  the  hair. 
By  Malcolm  Mobbis. 

THE  specimens  that  I  show  to-night  are  those  of  Piedra.     The 
word  piedra  is  the  Spanish  for  "  stone,"  and  is  used  to  designate 
a  certain  disease  of  the  hair  that  occurs  in  the  form  of  minute 
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nodes  that  rattle  like  stones  when  the  hair  is  combed.  The  disease 
has  only  been  found  in  one  state  of  Columbia — ^that  of  Cauca.  It 
was  originally  described  in  1874,  in  a  paper  b j  Dr.  Nicholas  Osorio, 
of  the  TJniTersitj  of  Bogota,  from  which  I  quote  the  following : 

'*In  1874,  Dr.  Evaristo  Garcia  gave  me  a  specimen  of  hair 
which  had  been  sent  to  him  from  Cauca,  and  asked  me  to  study  in 
it  the  disease  known  in  that  state  by  the  name  of  piedra. 

"  Dr.  G-uttierrez  was  kind  enough  to  let  me  have  a  few  more 
specimens  some  time  afterwards. 

"  On  examining  one  of  these  hairs  by  the  naked  eye,  you  will  see 
several  very  small  tubercles  of  a  round  shape,  having  the  size  of  the 
head  of  a  pin,  of  a  black  colour,  and  possessing  a  homy  consistency. 
They  are  situated  almost  at  equal  distances.  The  microscopical  eia- 
mination  with  a  low  power  shows  no  organisation  at  all.  Magnified 
850  times  and  treated  with  glycerine,  scales  similar  to  those  of  the 
hair-epithelium  are  brought  into  view.  On  teasing  these  tuberdes 
with  a  needle,  we  see  that  they  are  hard  and  horn-like,  and  d^ 
small  particles  that  are  thus  separated  show  the  characters  of  the 
hair-epithelium.  When  this  little  tubercle  has  been  taken  ijffihe 
hair  remains  almost  natural,  showing  only  a  kind  of  circular  depres- 
sion around  the  spot  which  the  tubercle  had  been  filling  up. 

"  These  tubercles  show  none  of  the  characters  of  the  epiphytes 
described  until  now.  They  do  not  resemble  the  puccinia  or  the 
mucor,  or  the  aspergillus,  or  the  oidium«  or  the  achor,  or  the 
microsporoD,  or  the  trichophyton. 

''Considering  the  characters  of  the  hair-epithelium  and  their 
resemblance  to  these  ofiered  by  the  elements  in  which  the  tubercle 
is  separated  by  teazing,  I  believe  that  the  disease  is  produced  by 
the  agglomeration  of  the  epithelium  in  certain  points  of  the  hair." 
He  adds  **  that  it  is  found  by  experience  that  the  disease  is  not  con- 
tagious, and  that  the  true  cause  which  produces  it  is  still  unknown.*' 

I  have  quoted  from  this  report  at  length  for  two  reasons.  First, 
because  my  conclusions  as  to  the  nature  of  the  disease  differ  mate- 
rially from  tiie  opinion  ofiered  by  Dr.  Osorio,  and,  secondly,  to  prove 
the  fact  that  the  hairs  I  am  about  to  describe  are  from  the  same 
district,  viz.  Cauca,  and  are  affected  in  a  siuiilar  manner ;  in  otho- 
words,  that  they  are  genuine  examples  of  piedra. 

They  were  given  to  me  a  short  time  ago  in  Paris,  by  Dr. 
Guttierrez,  the  same  gentleman  who  gave  the  specimens  to  Dr. 
Osorio.    He  told  me  that  he  had  often  seen  the  disease  and  that  he 
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had  removed  these  hairs.  In  answer  to  seyeral  questions,  I  gathered 
the  following  facts  relating  to  the  clinical  history.  It  never  occurs  on 
any  hair  but  that  of  the  head,  very  rarely,  if  at  all,  in  men.  Never 
affects  the  roots  of  the  hair,  usually  begins  half  an  inch  from  root, 
thence  spreads  downwards,  or  rather  is  pushed  on  by  the  use  of  the 
comb.  The  number  of  nodes  varies  from  one  to  ten  on  each  hair. 
Two  nodes  are  never  found  together  but  at  irregular  distances. 
There  is  a  peculiar  acid  smell.  It  is  not  contagious.  It  never 
occurs  in  cold  parts,  but  in  the  warm  valleys.  It  is  supposed  to  be 
caused  by  the  use  of  a  mucilaginous  fluid,  like  Unseed  oil,  which  the 
women  wash  their  hair  with  to  keep  it  smooth  and  shiny.  Another 
theory  is,  that  washing  in  certain  stagnant  rivers  produces  it. 
These  rivers  contain  a  mucilage.  The  use  of  these  fluids  will  not 
produce  the  disease  in  a  cold  climate ;  this  has  been  proved  by  experi- 
ment.   Heat  is,  therefore,  essential  as  a  part  of  the  causation. 

General  characters, — The  hairs  are  dark  in  colour,  weak  and  flaccid. 
The  small  nodes  or  piedra  masses  occur  at  irregular  intervals.  They 
are  intensely  hard,  producing  a  distinct  noise  when  beaten  against 
glass.  In  attempting  to  cut  one  with  an  ordinary  knife  great 
difficulty  is  experienced,  the  knife  slipping  off  on  either  side.  When 
considerable  force  is  used  the  node  breaks. 

Under  the  microscope  No.  1  (Plate  XXYIII,  figs.  1  a  and  1  b)  the 
node  is  seen  in  iitH  simply  mounted  in  glycerine.  In  this  drawing  a 
is  focussed  to  show  the  hair,  b  to  show  the  surface  of  the  node. 

The  appearance  here  seen  is  that  of  a  honeycomb  mass,  consisting 
of  spore-like  bodies,  deeply  pigmented  on 'the  surface.  There  is  a 
uniformity  about  the  arrangement  of  these  bodies,  which  is  more 
clearly  shown  under  the  next  microscope,  and  in  drawing  No.  2 ;  in 
this  drawing  is  shown  the  earliest  stage  of  development,  in  which  it 
may  be  seen  that  the  mass  appears  to  originate  from  one  cell  that 
grows  by  budding,  not  only  laterally,  as  it  will  be  observed  at  this 
point,  but  in  every  direction,  forming  radiating  columns  of  spore- 
like bodies.  As  soon  as  the  mass  has  grown  to  a  certain  size,  the 
surface-cells  seem  altered  in  shape,  becoming  darker  in  colour, 
forming  a  pseudo-epidermis.  Under  the  next  microscope  is  a 
transverse  section  of  the  node,  the  hair  itself  having  fallen  from 
the  centre.  This  drawing  (fig.  3)  shows  it  admirably.  The 
radial  arrangement  of  the  spore-like  bodies  or  hyphsB  are  now 
seen.  Here  and  there  are  rounded  spaces  of  considerable  size, 
nuurked  h  in  the  drawing.    These  spaces  do  not  apparently  com- 
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municate  with  the  surface,  but  are  enclosed  on  all  sides  hj  the 
hyphv. 

Figure  4  represents  some  of  the  node  substance  broken  up ;  at  a 
is  seen  elongated  cells  arranged  in  tuft-like  groups,  and  looking  from 
their  shape  and  size  as  if  they  had  escaped  from  the  before-men- 
tioned cavities. 

From  the  appearances  which  are  here  seen,  I  think  it  can  be 
stated  with  confidence  that  the  disease  is  fungoid  in  character,  and 
that  the  fungus  has  attained  a  higher  state  of  development  than  has 
been  before  described  in  connection  with  onj  of  the  dermatophyta, 
with  which  we  are  familiar. 

In  trying  to  ascertain  the  real  nature  of  this  fungus,  I  mnst  state 
my  obligation  to  Mr.  Charles  Stewart  for  the  hint  that  it  probably 
belongs  to  the  genus  ascomt/cetes.  He  has  kindly  lent  me  a  speci- 
men which  is  under  the  microscope  for  companson. 

The  drawings  have  been  generously  done  by  Dr.  Alfired  Sangster. 

March  18M,  1879. 


8.  The  growth  of  the  fungi  in  ringworm  andfatms  comparalivdj/ 

studied. 

By  Geokoe  Hoggan,  M.B. 

C0KTBIBT7TI0KS  to  the  history  of  the  fungus  of  ringworm  have  of 
late  been  so  numerous,  and  apparently  so  exhaustive,  that  I 
almost  feel  called  upon  to  apologise  for  bringing  this  before  jon; 
and  I  can  only  justify  the  step  by  submitting  that  our  knowledge  of 
the  course  and  progress  of  ringworm  and  its  allied  diseases  is  still 
incomplete,  and  having  noticed  some  points  which,  I  think,  are  not 
generally  known,  and  which  may  prove  interesting  to  many  here,  I 
have  taken  the  liberty  of  bringing  them  before  you. 

I  have  chosen  the  fungi  of  ringworm  and  fayus,  because  to  me 
they  present  extreme  types  of  two  different  conditions  or  directions 
of  growth,  between  or  under  both  of  which  most  of  the  diseases  of  the 
skin  due  to  yegetable  parasites  may  be  classed,  and  I  have  arranged 
specimens  under  the  microscope  which  I  think  will  be  found  fullj 
to  bear  out  the  views  I  am  about  to  lay  before  you. 
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Let  me,  boweyer,  begin  by  stating  tbat  I  am  nofc  about  to  argue 
wbetber  ringworm  be  daetoan  o'idium,  an  ustilago,  a  penicillium,  or 
an  aspergiilus,  or  that  favus  may  be  due  to  any  of  these  classes,  or 
whether  the  two  fungi  be  clinically  the  same,  or  different,  or  no 
fasgi  at  all,  each  of  these  views  being  supported  at  the  present  day 
by  some  authors.  What  I  am  about  to  point  out  is  that  each  one 
of  the  two  fungi  in  its  seat  and  direction  of  growth,  in  the  appear- 
ance of  its  individual  spores  and  in  its  clusters,  in  the  element  it 
destroys  and  its  mode  of  destroying  it,  is  entirely  different  from  the 
other.  I  shall  ask  leave  to  direct  your  attention  to  the  condition  of 
the  ringworm  fungus  upon  the  hair,  rather  than  to  its  condition  upon 
the  surface  of  the  skin,  because  in  the  hair  we  have  a  definite 
structure  and  arrangement  of  elements  which  we  have  not  in  the 
skin,  and  because  its  limitation  to  one  general  mode  of  disintegration 
Tenders  the  hair  specially  suitable  for  my  purpose. 

It  may  appear  strange  that,  after  the  thousands  of  examinations 
that  have  been  made  of  hairs  affected  by  ringworm  by  eminent 
dermatologists,  any  point  in  its  life  history  should  remain  unnoticed ; 
but  I  believe  the  reason  of  this  to  be  very  simple.  In  examining  for 
ringworm  fungi,  only  the  hairs  which  appear  to  the  naked  eye  to  be 
affected  are  chosen  for  examination,  and  the  more  they  are  affected 
the  more  readily  are  they  chosen ;  and  thus  hairs  in  the  initial 
stages,  come  to  be  overlooked,  and  the  key  to  the  whole  thing 
unnoticed. 

Now,  in  searching  for  the  key,  I  pursue  a  different  coxurse.  Having 
procured  a  clear  case  of  ringworm,  I  search  among  what  appear  to 
be  the  healthy  hairs  at  its  margin  for  one  in  which  only  the  first 
stage  of  invasion  has  been  reached,  and  if  among  a  hundred  healthy 
hairs  examined  under  the  microscope  I  find  one  slightly  affected, 
the  find  is  well  worth  the  trouble  taken,  and  such  an  one  is  now 
under  the  microscope. 

To  understand  the  pathological  effect  of  the  fungus  upon  the  hair, 
allow  me  to  draw  attention  to  the  three  or  four  points  in  its  normal 
structure  which  make  the  point  intelligible. 

In  the  first  place,  we  have  the  cuticle  of  the  hair  formed  of  the 
well-known  imbricated  cells,  lying  in  one  layer  like  slates  upon  a 
roof,  and  it  is  because  the  cells  form  only  one  layer  that  the  hair  is 
more  suitable  for  our  investigation. 

As  long  as  that  one  layer  of  cells  remains  intact,  the  hair,  as  a  rule^ 
remains  also  intact^  but  that  layer  once  broken  the  hair  perishes. 
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It  protects  the  soft,  moist,  and  probably  liying  cells  lying  anderoeitli 
it,  not  only  from  external  influences,  but  also  from  becoming  hard 
and  dry  from  evaporation,  as  they  are  seen  to  do  at  the  BO-called 
point  of  the  hair,  which  becomes  tapered  and  hard  through  evapora- 
tion from  the  unprotected  extremity.  We  shall  afterwards  see  that 
the  first  step  taken  by  the  ringworm  fungus  is  to  get  underneath 
this  cuticle,  and  to  throw  it  off  like  the  bark  of  a  tree,  and  this  mueh 
effected,  complete  destruction  ensues. 

Upon  the  surface  of  the  skin  the  cuticular  layers  of  cells  are  too 
numerous,  irregular,  and  constantly  being  rubbed  off,  to  allow  of  iti 
being  a  suitable  tissue  in  which  to  fix  and  study  the  exact  seat  of 
the  ringworm  fungus.  As  a  matter  of  fact,  the  fungus  is  seen 
growing  several  cells  deep  in  the  skin,  leaving  the  queBtion  vague, 
but  we  have  only  to  keep  in  mind  that  the  many-layered  cuticle 
of  the  skin  becomes  continuous  with  the  one-layered  cuticle  of 
the  hair  to  understand  how  in  the  first  instance  the  fungus  gets 
underneath  the  latter.  So  much  for  the  cuticle.  Now  for  the  shaft 
of  the  hair,  which  consists  of  a  comparatively  solid  tube,  formed  of 
elongated  cells,  and  surrounding  a  more  or  less  patent  cavity  con- 
taining the  loose  cells  of  the  pith.  The  way  in  which  the  shaft  is 
formed  is  easily  explained  by  the  manner  in  which  a  score  of  celk 
growing  from  the  side  of  the  hair  papilla  are  forced,  during  growth, 
to  compress  themselves  into  the  same  length  of  the  hair  which 
accommodates  the  one  layer  of  cells  growing  from  the  apex ;  hat  it  is 
not  necessary  for  this  inquiry  to  go  further  into  the  point  at  present 
than  to  note  that,  owing  to  the  locality  where  that  shaft  is  formed, 
the  ringworm  fungus  is  not  likely  to  penetrate  into  the  shaft  £rom 
below,  as  we  shall  afterwards  see  to  be  the  case  with  the  fongns  (£ 
favus.  Let  us  now  foUow  the  action  of  the  fungus,  as  seen  in  the 
drawing  and  specimens  under  the  microscope.  That  action  may  be 
divided  into  three  stages,  passing  from  the  point  of  the  hair  towards 
its  root. 

In  the  first  place,  the  fungus  propagates  itself  as  a  thin  layer,  only 
one  spore  deep,  immediately  under  the  cuticle.  The  spores  grow 
only  laterally,  as  if  from  buds,  the  grov^th,  however,  being  greater,  or 
budding  more  numerous,  in  the  direction  of  the  length  of  the  hair 
than  round  its  periphery.  For  some  time  after  it  shows  itself,  the 
spores  seem  too  small  to  work  mischief,  lying  in  regular  rows  under 
an  undisturbed  cuticle,  but  they  represent  the  thin  end  of  the  wedge, 
which  has  been  firmly  inserted,  and  soon  brings  about  the  seoood 
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stage,  when  the  spores  growing  larger  in  their  bed,  make  room  for 
themselves  by  borsting  the  cuticle  of  the  shaft,  as  the  bark  is  stripped 
from  a  tree,  and  throwing  it  off  altogether. 

The  position  is  now  entirely  won  by  the  fungus,  which,  from 
inability  to  attack  the  compact,  elongated  cells  of  the  shaft,  or  the 
necessity  of  having  convenient  access  to  oxygen,  had  hitherto 
confined  itself  to  the  lower  surface  of  the  hair  cuticle ;  but  that 
cuticle  removed,  the  fungus  attacks  the  now  defenceless  cells  of  the 
shaffc  underneath,  grows  between  them  in  rows  or  sheets,  and 
separates  them  laterally  like  the  bristles  in  a  brush.  The  hair  is 
now  destroyed  and  breaks  off.  These  three  stages  appear  much 
plainer  in  the  specimens  than  any  description  I  can  give  of  them,  and 
they  teach  a  lesson  that  would  never  have  been  learned  upon  the 
shapeless  and  structureless  trunks  found  in  an  advanced  stage  of 
the  disease.  I  may  add  that  the  specimen  has  not  been  treated  by 
any  caustic  alkali,  a  process  which  makes  more  fungi  than  it  shows, 
both  in  my  hands  and  the  hands  of  others,  judging  from  one  half  of 
the  woodcuts  that  are  published. 

In  the  fungus  of  favus,  on  the  other  hand,  we  have  an  element 
whose  special  seat  is  immediately  underneath  the  epidermis,  and 
between  it  and  the  dermis,  its  special  action  being  to  separate  and 
raise  the  whole  layer  of  epidermis  up  bodily  from  the  dermis,  and 
thus  to  form  the  circular  cups  on  the  surface  of  the  skin,  which  are 
characteristic  of  the  disease. 

That  this  point  of  primary  interest  should  not  have  been  noticed 
before,  is  not  so  surprising  as  in  the  case  of  ringworm,  for  in  favus 
t  can  only  be  clearly  seen  in  such  perpendicular  sections  of  the 
scalp  as  I  have  placed  under  the  microscope ;  and  as  patients  do  not 
die  of  favus,  and  the  risks  of  cutting  a  piece  of  skin  from  the  scalp 
are  too  great,  it  is  not  surprising  that  the  point  should  have 
remained  so  long  unnoticed. 

But  just  as  the  ringworm  fungus,  which  had  its  special  seat  im- 
mediately  underneath  the  cuticular  layer  of  the  hair,  ends  by  bursting 
it  off  and  then  appearing  everywhere  upon  and  within  the  hair,  so 
does  the  favus  fungus,  after  raising  off  the  epidermis,  end  by 
piercing  and  destroying  the  dermis  underneath  and  the  epidermis 
above,  and  appearing  in  the  shaft  of  hairs  affected  in  the  disease. 

Its  action  in  raising  the  epidermis  as  a  sheet  wUl  be  clearly  seen 
in  the  specimens,  the  hair  follicles  and  ducts  of  the  sweat-glands 
remaining  attached  to  the  epidermis  while  it  is  being  raised,  and 
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being  drawn  out  of  their  pits  in  the  cerium,  like  fingers  from  agbre. 
This  operation  has  been  facilitated  hj  the  growth  of  the  fimgi 
downwards  between  the  cellular  and  gelatinous  (white  fibrocs  tissue 
it  is  called)  sheaths,  separating  these  in  the  first  place,  so  that 
elevation  of  the  dermis  draws  them  also  out. 

The  plants  and  spores  of  the  fiingi  may  still  be  seen  attMihed 
to  the  outer  surface  of  the  sweat  ducts  in  the  preparations.  In 
these  preparations,  and  also  in  the  drawing,  may  be  obaerred  tbe 
first  stages  of  growth  of  the  plant  (if  I  may  use  the  term)  vkere 
three  or  four  cells  or  spores  appear  growing  from  what  is  now 
the  free  surface  of  the  dermis,  the  globular  spores  diminishing  in 
size  and  tapering  towards  the  point,  until  the  plant  appears  like  one 
of  the  little  turned  wooden  pinnacles  that  one  sees  taking  the  place 
of  a  chimney  on  the  ends  of  schools  and  meeting  houses.  We  have 
no  longer  here,  as  in  the  cases  of  ringworm,  fungus  growth  going  on 
in  lines  or  sheets,  but  the  large  favus  fungi  form  plants  like  oak 
trees  when  seen  separately,  and  looking  like  cactua  hedges  when 
seen  in  the  mass  cut  perpendicularly,  that  is  to  say,  in  the  directioa 
of  their  growth.  This,  howeyer,  is  a  description  which  in  no  inij 
corresponds  to  existing  ideas,  which  conceiye  and  represent  faTiu 
plants  as  long  lines  of  spores.  Those  conceptions  are  formed 
through  examining  the  dibrit  of  the  plants,  which  has  become 
mixed  up  with  the  yellow  inspissated  serum  or  albumen  exuding 
from  the  unprotected  dermis,  and  forming  the  faviis  crust  gen^ndlj 
examined  under  the  microscope.  It  would  be  quite  as  reasonable  to 
expect  that  one  could  form  a  correct  conception  of  an  oak  tree  fi^om 
an  examination  of  the  dShris  and  shed  leaves  lying  below  it,  as  to  de- 
scribe a  favus  plant  from  the  debris  it  sheds.  It  is  quite  true  that  fams 
fungi  have  been  described  and  figured  in  the  shaft  of  a  hair  as  long 
lines  of  spores  or  mycelia ;  such  appearances  are,  I  have  no  doubt, 
quite  correct,  although  I  have  not  met  with  any  in  my  specimens. 

It  is  quite  reasonable  to  expect  that,  as  the  favus  fungus  grows 
underneath  the  epidermis,  any  spores  or  plants  growing  within  or 
from  the  papilla  of  the  hair,  would  be  carried  along  in  the  direction 
and  process  of  growth  of  that  structure,  and  would  take  the 
elongated  appearance  it  there  represents,  just  as  the  prickle  cells  of 
the  epidermis  assume  the  elongated  form  of  cells  in  the  hair  shaft 
(or  fibres  as  they  are  sometimes  called),  but  in  neither  of  the  two 
elements  thus  modified  would  the  true  and  general  type  be 
recognised.    Here  and  there  in  the  section,  but  especially  in  the 
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angle  formed,  at  the  periphery  of  the  favus  cup  by  the  dermis  and 
epidermis,  a  layer  of  coagulated  albumen  has  been  cut  ttrjugh  in 
which  may  be  seen  imbedded  hundreds  of  the  spores  and  pieces  of 
the  favus  plants  of  all  sizes  and  shapes,  and  looking  as  natural  and 
well  preseryed  as  flies  in  amber. 

The  manner  in  which  the  fungus  propagates  by  budding  can  be 
very  satisfactorily  observed  on  some  of  the  large  spores  forming,  so 
to  speak,  the  trunk  of  the  trees.  They  all  appear,  however,  to  fall 
off  when  they  have  reached  a  certain  size,  and  do  not  attempt  to 
grow  in  siiHf  which  would  destroy  the  tree-like  appearance  of  the 
plants;  they  probably  go  to  form  the  great  mass  of  the  debris 
composing  the  crusts,  and  also  to  form  the  nuclei  of  new  plants. 

It  will  be  observed  how  beautifully  the  fungus  cell  or  spore 
changes  its  shape  when,  from  forming  part  of  a  small  shoot  or  branch, 
it  is  called  upon  to  act  as  the  trunk  of  the  tree.  The  round  spore 
first  becomes  oblong  in  shape,  but  as  greater  strength  and  power  of 
adhesion  to  contiguous  cells  is  required,  it  becomes  constricted 
somewhat  in  the  middle,  like  the  bones  of  the  fingers,  while  its  end 
surfaces  flatten,  so  as  to  form  a  large  surface  attachment  for  the  next 
trunk  spore  on  its  distal  and  proximal  ends. 

Had  this  communication  been  made,  as  intended,  at  the  last 
meeting,  I  should  have  only  referred  shortly  to  the  question  of  the 
dynamic  effect  of  the  fungi  in  trichorexis  nodosa  in  forming  a  third 
type  of  parasitic  growth  and  mode  of  destruction,  as  I  had  already 
given  my  opinion  upon  it  in  the  *  Lancet.*  The  discussion,  how- 
ever,  which  arose  on  Dr.  Pye-Smith's  communication,  and  in  which 
I  took  part,  may  make  it  advisable  that  I  should  pat  on  record  here 
the  opinion  I  expressed,  and  which  I  justified  the  same  evening  by 
exhibiting  specimens  showing  clearly  the  masses  of  spores  which 
were  the  special  character  of  the  disease.  At  the  same  time,  I 
ventured  to  remark  that,  if  the  drawing  and  specimens  of  Dr.  Wilks 
and  Dr.  Fye-Smith  were  typical  of  the  disease  they  referred  to,  it 
seemed  probable  to  me  that  two  different  diseases  were  being  con- 
founded, as  they  were  in  no  way  characteristic  of  the  disease  to 
which  I  referred,  and  of  which  I  again  show  specimens. 

There  was  no  brittleness  of  the  hairs  in  my  case ;  on  the  contrary, 
when  the  exploding  force  of  the  growing  granular  masses  within  the 
hair  tube  had  burst  the  tube  at  what  is  called  the  node,  it  only  split 
the  tube  open  at  one  side,  forming  a  boat-shaped  cavity,  which  seemed 
filled  with  spores,  and  from  which  masses  of  the  spores  were  shed 
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all  around.  Of  eoane  the  iDJury  thus  done  exposed  the  cells  of  the 
shaft  to  subsequent  destruction,  but  to  the  last  they  showed  a  non- 
brittle  condition,  and  eyen  when  the  hair  was  broken,  it  showed 
rather  the  longitudinal  shirer  of  hard. wood  than  the  trassferse, 
cane-like  brush  of  the  specimens  shown  by  Dr.  Fye-Smith. 

I  then  insisted  strongly  on  the  point  that  the  nod  alar  swellings, 
and  subsequent  bursting  and  breaking,  were  due  solely  to  the  growth 
of  the  roe-like  masses  occupying  the  tube  of  the  hair.  I,  howeyer, 
admitted  the  possibility  of  those  roe-like  masses  being  a  gnnulsr 
degeneration  of  the  cells  of  the  pith,  but  whether  fungi  or  granular 
degeneration  the  dynamic  effect  was  the  same  in  bursting  the  hiir 
tube.  Histologically  speaking,  they  might  be  either,  but  tiieir 
exceedingly  minute  size  makes  it  di£5cult  to  decide.  Cbemicallj,  all 
the  evidence  was  in  fayour  of  their  being  parasitic.  In  the  first 
place,  the  disease  began  at  the  tips  of  the  hair  and  passed  down  the 
hair  tube,  as  if  infection  had  been  firom  without,  while  a  granular 
condition  of  the  cells  would  almost  certainly  have  passed  from  the 
nutritiye  cells  to  the  periphery. 

Secondly,  in  similar  cases,  cutting  off  the  diseased  tips  of  the  hair 
had  cured  the  disease,  showing  again  that  the  disease  was  due  to 
external  influencet  for  had  it  been  due  to  intenial  influences^  catting 
off  the  diseased  tips  could  scarcely  haye  interfered  with  further 
deyelopment.  In  the  present  case,  the  beard  and  moustache  were 
quite  white,  and  the  disease  made  its  appearance  in  definite  spots  of 
a  bright  red  colour,  causing  considerable  disfigurement  and  con- 
sequent annoyance  to  the  patient. 

For  the  aboye  reasons,  then,  coupled  with  the  yery  distinct 
microscopic  appearances,  I  incline  to  the  opinion  that  the  roe-like 
masses  were  parasitic  and  not  granular,  and,  at  all  events,  choice 
was  limited  to  the  two  causes. 

As  I  am  not  aware  that  any  drawings  exist  showing  the  relation 
of  the  spawn-like  masses  to  the  injured  spots,  I  have  prepared 
drawings  of  two  stages  of  dynamic  action,  namely,  a  newly  exploded 
node  and  an  exploded  node  being  followed  by  disintegration  of  the 
cells  of  the  hair  shaft.  They  have  all  been  drawn  from  a  hair 
which  had  undergone  no  change  from  reagents,  being  preserved  in 
glycerine  as  it  was  taken  irom  the  beard.  I  submitted  other 
specimens  to  various  reagents,  but  the  appearances  still  remained 
although  the  mechanical  action  of  the  washing  and  boiling  had  been 
to  get  rid  of  most  of  the  free  spores.    As  a  rule,  I  condemn  the  use 


DISEASES   OF  THE  SKIN.  451 

made  of  most  of  the  reagents  recommended  for  the  examination  of 
hairs.  It  is  difficult  to  say  whether  they  do  most  harm  by  de- 
stroying natural  appearances  or  by  introducing  artificial  ones. 

After  what  I  have  said  of  the  comparative  seats  and  results  of 
growth  of  the  fungi  of  ringworm  and  favus,  it  will  readily  be  under- 
stood why  the  one  should  be  less  amenable  to  treatment  and  less 
easily  eradicated  than  the  other,  and  it  is  because  I  can  nowhere 
find  that  the  reason  has  been  shown  pathologically,  that  I  have 
yentured  to  lay  before  you  those  views  upon  what  I  fear  you  may 
be  tempted  to  consider  a  very  paltry  subject. 

December  17th,  1878. 


4.  Disseminated  claims  of  the  hands  and  feet. 
By  N.  Daties-Collet,  M.A.,  M.C. 

I  AM  indebted  to  the  late  Dr.  Oayer,  of  the  Medical  College,  Cal- 
cutta, for  the  specimen  exhibited.  It  is  the  hand  of  a  Hindoo 
Brahmin,  ffit.  45,  who  died  in  the  College  Hospital  after  amputation 
of  the  thigh  for  a  severe  compound  fracture.  Nothing  is  known 
about  the  previous  history,  except  that  the  man  was  idiotic  and  epi- 
leptic. The  soles  of  both  feet  and  the  other  hand  were  affected 
with  a  similar  eruption. 

Dr.  Gayer  believed  that  ^'the  hand  was  sound  in  all  respects 
except  the  skin,"  and  that  '^  there  was  no  an»sthesia  present."  He 
also  stated  that  the  nerves  of  the  arm  were  not  hypertrophied. 

The  hand  is  well  formed.  Upon  the  ball  of  the  thumb,  especially 
towards  the  radial  border,  there  are  irregularly-shaped  patches  of 
a  white  colour,  occupying  altogether  about  one  third  of  the  area  of 
this  region.  There  are  also  two  small  patches,  in  which  the  pig- 
ment is  absent,  at  the  root  of  the  index  and  ring  fingers.  Scattered 
over  the  palm  are  numerous  hard  elevations  of  a  hemispherical  or 
bluntly  conical  shape,  which  make  the  skin  feel  like  a  nutmeg- 
grater  or  the  material  called  shagreen.  They  are  elevated  about 
^th  of  an  inch  above  the  surrounding  skin,  and  their  height  is 
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firom  i  to  1  of  the  breadtli  of  the  base.  Some  are  Blightij  cupped 
at  the  Bummita  aa  if  the  spiny  tops  had  been  broken  off.  Hera  and 
there  the  whole  tubercle  appeara  to  have  dropped  out,  and  a  Bnull 
pit  in  the  skin  shows  where  it  has  been.  The;  are  most  nnmeioai 
in  the  lower  third  of  the  palm  above  the  roots  of  the  fingers,  sod 
here  I  calmUte  that  they  number  about  sixty  to  the  squue  inch. 
None  are  to  be  seen  on  the  ball  of  the  thumb,  except  neat  itejonc- 
tt(Hi  with  the  rest  of  the  palm.  The  bypothenar  eminence  is  also 
free.  Up  the  centre  of  the  palm  they  form  a  band,  which  is  H 
iDches  broad  near  the  heads  of  the  metacarpal  bones,  and  giaduUy 
decreases  to  |  of  an  inch  at  the  crease  which  separates  the  hand 


firom  the  forearm.  On  the  palmar  aspect  of  the  fingers  and  thumb 
they  form  small  groups,  which  are  almost  confined  to  the  fieznres  of 
the  joints,  especially  those  of  the  metacarpo-phahmgeal  and  fint 
phalangeal  jointa. 

The  nails,  the  stin  of  the  back  of  the  hand  and  that  of  the  fbream 
are  quite  normal.  There  appears  to  be  no  connectioQ  between  the 
leacodermie  patches  and  the  tubercles,  for  hardly  any  of  the  latter 
can  be  seen  where  the  pigment  is  absent. 

Upon  examination  of  a  section  of  one  of  them  under  the  micro- 
scope, the  projection  is  seen  to  be  due  to  a  great  thickening  of  tha 
homy  layer  of  the  epithelium  (see  Woodcut  13),  which  ia  two  or 
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three  times  as  thick  as  that  in  the  neighbourhood.  The  Malpighian 
layer,  on  the  other  hand,  appears  to  be  very  little  altered.  Here 
and  there  it  is,  perhaps,  a  little  thicker  than  normal.  The  papillary 
structure  of  the  corium  has  quite  disappeared  under  the  greater 
part  of  the  tubercle,  and  a  slightly  sinuous  line  alone  indicates  the 
separation  between  the  epidermis  and  corium. 

The  sweat-ducts  are  normal.  In  the  papilla  around,  and  also  in 
the  deeper  fibrous  tissues  of  the  corium,  clusters  of  irregular  granu- 
lar masses  of  a  reddish-brown  colour  are  seen,  which  I  take  to 
indicate  the  sites  of  old  effusions  of  blood. 

It  would  seem,  therefore,  that  these  eleyations  are  very  small 
corns,  and  that  the  eruption  is  really  a  profuse  derelopment  of 
minute  and  very  prominent  clavi.  They  are  too  small  and  nume- 
rous, and  spread  over  too  large  an  area,  to  be  the  result  of  ordinary 
pressure.  Moreoyer,  their  absence  from  the  ball  of  the  thumb  and 
the  hypothenar  eminence  is  hardly  compatible  with  this  cause. 

As  no  history  could  be  obtained,  we  can  only  guess  at  the  origin 
of  this  condition. 

It  has  occurred  to  me  as  possible  that  it  was  produced  by  fre- 
quent contact  of  the  palms  and  soles  with  hot  dust  and  sand.  The 
remains  of  extravasated  blood  under  the  healthy  portions  of  the 
skin  seQm  to  imply  the  existence  of  some  irritation  from  friction  or 
other  causes.  It  is  to  be  noticed  that  these  hemorrhages  could  not 
haye  been  set  up  by  pressure  of  the  clayi,  for  they  are  aroimd  and 
not  beneath  them.  The  affection  would  seem  to  be  a  rare  one,  eyen 
in  India,  for  Dr.  Oayer,  although  he  had  had  a  long  experience  of 
Indian  diseases,  had  neyer  seen  a  similar  case. 

March  Zrd,  1879. 

Bepart. — We  haye  examined  Mr.  Dayies-CoUey's  specimen  of 
homy  epithelial  growths  on  the  palmar  surface  of  the  hand,  and 
agree  in  the  description  giyen  aboye. 

H.  G.  HowsE, 

April,  1879.  C.  Hilton  Paooe. 
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5.  Eczema  squamosum  {vr.  hystriz)  of  leg,  associated  with 
elephantiasis y  from  long  continued  congestion  due  to  backward 
dislocation  of  the  knee-joint. 

By  H.  G.  HowsB,  M.S. 

AKViE  M — ,  ffit.  19,  single,  was  admitted  into  Q-uy's  Hospital 
under  my  care  on  January  14th,  1879. 

Family  history, — Father  alive  and  healthy.  Mother  died  in  child- 
birth, but  had  suffered  for  some  years  from  morbus  coz»  with  dis- 
charging sinuses. 

Personal  history, — When  eight  years  old  she  was  struck  by  a 
stone  just  in  front  of  and  below  the  knee ;  the  skin  was  cut,  but 
healed  up  in  a  few  days,  and  she  went  to  school  as  usual.  Shortly 
afterwards  a  swelling  appeared  about  the  knee ;  it  soon  burst,  and 
continued  open  and  discharging.  She  then  took  to  her  bed  and 
remained  there  for  four  or  five  years,  the  discharge  continuing 
during  the  whole  of  that  period.  The  knee  was  commonly  dressed 
with  wet  rags  and  poultices.  It  was  lanced  two  or  three  times 
when  any  fresh  suppuration  showed  itself  by  pointing,  and  occa- 
sionally it  was  dressed  with  ointment,  but  no  splint  was  ever 
applied  to  it,  nor  was  she  ever  kept  entirely  at  rest  for  any  lengthened 
period,  being  allowed  to  get  up  at  intervals. 

The  swelling  about  the  knee  afterwards  seemed  to  extend  slowly 
down  the  leg,  the  whole  of  which  finally  became  affected.  The 
skin  became  hardened,  scaly,  and  discoloured.  This  discoloration 
commenced  a  little  below  alid  in  front  of  the  knee,  and  extended 
principally  downwards,  but  also  slightly  upwards.  The  discharge 
from  the  sinuses  contiuued  during  this  period,  varying  in  amount, 
but  greater  in  cold  weather. 

On  admission,  the  right  knee  was  flexed  to  a  right  angle  and 
dislocated  backwards ;  there  was  a  small  amount  of  movement  in  it, 
which  caused  pain.  The  limb  from  the  knee  downwards  was 
wasted ;  the  skin  was  covered  with  dark-coloured  thick  scales  like 
those  of  an  armadillo,  forming  a  kind  of  mosaic  over  the  surface  of 
the  leg.  There  were  large  cicatrices  about  the  knee,  at  the  sites  of 
former  suppurations.  These  had  caused  the  tissues  immediately 
above  the  joint  to  waste  so  that  there  was  a  considerable  contraction 
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in  the  size  of  the  thigh  at  this  spot.  Above  this  point  the  thigh 
expanded,  and  the  tissnes  were  normal ;  although  not  eqnal  in  size 
to  its  fellow,  jet  the  nutrition  of  this  part  of  the  limb  was  very 
good.  The  patient  could  not  bear  any  weight  upon  the  limb,  and 
had  walked  for  years  with  crutches.  She  was  nervous  and  hysterical, 
and  evidently  suffering  both  mentally  and  physically  from  the 
condition  of  the  limb. 

The  state  of  the  integuments  below  the  affected  joint,  the  extreme 
backward  dislocation  of  the  tibia,  as  well  as  the  mental  and  phy- 
sical condition  of  the  patient  seemed  to  preclude  any  attempts  at 
conservative  surgery  in  the  way  of  excision.  She  was  therefore 
advised  to  submit  to  amputation,  to  which  she  consented.  On 
February  4th,  1879,  this  was  done  immediately  above  the  knee, 
by  lateral  flaps  ;  this  mode  of  amputation  being  adopted  on  account 
of  the  distribution  of  the  affected  skin,  so  as  to  save  as  much  of  the 
limb  as  possible.  The  femur  wa#  of  small  size  for  a  person  of  her 
age  and  build.  The  popliteal  artery  and  vein  were  both  very  small ; 
the  former  was  about  the  size  of  an  ordinary  adult  radial.  This  was 
toreed,  and  a  few  small  vessels  tied  with  ordinary  catgut ;  but  there 
was  very  little  hnmorrhage,  showing  that  the  blood  supply  to  the 
affected  limb  had  been  very  small.  The  flaps  were  drawn  together 
with  wire  sutures,  a  drainage-tube  introduced,  and  carbolised  gauze 
dressings  applied  over  the  stump,  the  whole  of  the  operation  having 
been  conducted  with  antiseptic  precautions. 

The  patient  did  uninterruptedly  well,  though  somewhat  slowly, 
as  might  indeed  be  considered  likely  from  the  small  size  of  the 
principal  blood-vessel  of  the  limb,  and  consequent  deficient  nutrition 
of  the  flaps.  The  average  temperature  was  98*8^ ;  the  highest  tem- 
perature (once)  101^  The  drainage-tube  was  removed  on  February 
19tb,  and  the  last  wire  sutures  on  March  5th.  She  left  the  hospital  on 
March  28th,  the  stump  being  then  entirely  healed  except  one  small 
sinus,  in  which,  however,  no  dead  bone  could  be  detected. 

On  May  31st,  she  was  re-admitted  to  have  a  small,  painful,  com- 
pound sebaceous  cyst  removed  from  behind  the  ear.  This  was  done 
on  June  10th,  and  the  wound  healed  primarily.  A  sinus  in  the 
stump  still  existed,  but  no  bone  could  be  found  in  connection  with 
it,  so  its  aperture  was  slightly  enlarged  with  the  knife  and  nitrate 
of  silver  applied.  It  then  slowly  healed  and  she  was  finally  dis- 
charged from  the  Hospital  on  June  80th.  Since  the  amputation 
she  has  immensely  improved  in  health  mentally  and  physically. 
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Examination  of  the  affected  limb. — The  mosaic  scale  condition  of 
the  epidermis  goes  completely  round  the  integuments  of  the  l^i 
affecting  the  calf  equally  with  the  anterior  surface.  A  patch  of  skin 
immediately  below  the  knee  on  its  anterior  surface  is  £urly  free 
from  the  thickened  cuticle.  The  dorsum  of  the  foot  and  of  the 
toes  is  thickly  covered  down  to  the  roots  of  the  nails.  The  heel  is 
nearly  free,  more  especially  posteriorly  and  on  its  inner  side,  and  the 
whole  of  the  plantar  surface  of  the  foot  is  comparatively  free. 
Even  on  the  parts  least  affected  there  is,  however,  thiek^iing 
of  the  epidermis,  and  on  the  sole  this  is  more  marked  towards  the 
anterior  part  than  posteriorly.  The  size  of  the  mosaic  scales  ii 
greatest  over  the  middle  of  the  leg ;  they  here  commonly  measure 
from  a  quarter  to  half  an  inch  across  or  even  more.  They  are  not 
at  all  regular  in  pattern,  though  the  whole  together  has  the  appear* 
ance  above  described.  Towards  the  dorsum  of  the  foot  and  upwards 
towards  the  knee  the  scales  become  much  smaller  in  size,  assuming 
a  conical  appearance,  and  bearing  a  much  closer  resemblance  to 
hedgehog  or  porcupine  spines  than  to  scales.  When  these  scales 
are  detached  from  the  underlying  epidermis  (which  may  be  done 
quite  readily),  they  are  found  to  have  an  average  thickness  of  ^tb  to 
^th  inch  or  even  more.  Those  at  the  upper  part  of  the  leg,  wheo 
detached,  leave  a  fairly  smooth  surface  of  epidermis  underneatii 
them,  but  those  in  the  middle  of  the  leg  present  on  their  under 
surfaces  a  series  of  large,  coarse,  conical  processes,  about  -j^th  inch 
long,  which  fit  into  corresponding  depressions  in  the  epidermis. 
These  processes  are  much  lighter  in  colour  than  the  external  surface 
of  the  scale. 

When  a  section  is  made  into  the  skin  vertically,  the  cerium  is 
seen  with  the  naked  eye  to  be  much  thickened,  and  processes  from  it 
descend  into  the  underlying  fat  tissues.  The  superficial  &scia  ii 
not  by  any  means  atrophied,  but  is  rather  abundantly  developed. 
Bands  of  fibrous  tissue  are  found  everywhere  passing  amongst  the&t 
lobules,  giving  this  stratum  a  much  more  uniform  and  denser  con- 
sistence than  it  usually  possesses.  The  same  thickening  of  the 
fibrous  element  is  found  amongst  the  muscular  tissue  of  the  limb. 
The  fascia  propria  of  each  muscle  is  correspondingly  thickened,  and 
into  the  substance  of  the  muscle  itself  fibrous  bands  dip,  dividing  it 
into  loculi  which  contain  the  muscular  fibres.  These  fibrous  septa 
are  but  thickenings  of  the  thin  septa  ordinarily  found  in  hetlciij 
muscle,  but  their  hypertrophy  in  the  present  case  gives  a  greater 
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coDsistence  to  the  muscle,  and  a  sense  of  greater  resistance  wben 
cutting  it  with  the  knife. 

^Examined  microscopically  the  thickened  epidermis  is  not  found 
to  present  features  different  from  those  presented  by  ordinary 
epidermal  tissue.  The  papillary  layer  of  the  corium  presents  for 
the  most  part  papill©  of  the  ordinary  size.  There  are,  hovtever, 
here  and  there  tuils  of  elongated  processes,  in  which  the  papillaa 
attain  a  length  of  -^-^ih  inch.  These  were  principally  examined  from 
the  affected  skin  near  the  knee,  where  the  epidermal  scales  presented 
the  more  conical  form.  Below  the  papillary  layer,  the  corium  and 
superficial  fascia  present  a  densely  matted  mass  of  fibrous  tissue, 
intermingled  with  very  numerous  minute  nuclear  elements,  some- 
thinglike those  which  I  have  observed  in  a  case  of  scleroderma.  The 
thickness  of  these  layers  is  much  increased.  In  the  deeper  parts, 
fat  yesicles  and  lobules  more  or  less  altered  and  atrophied  by  pres- 
sure, are  interspersed  amongst  the  fasciculi  of  connective  tissue. 
Numerous  spaces  are  seen  amongst  the  fasciculi,  but  whether  these 
are  related  to  the  lymphatic  spaces  of  elephantiasis  I  have  not  bad 
BulEcient  opportunities  of  examining  the  latter  disease  to  be  able  to 
express  an  opinion. 

The  fasciculated  arrangement  of  the  connective  tissue  extends 
even  amongst  the  muscular  fibres,  where  the  interfibrous  connective 
tissue  ia  much  increased  in  amount,  giving  the  section  of  the  muscle 
to  the  naked  eye,  the  appearance  of  being  cut  up  by  septa  and 
trabeculae.  * 

Remarks, — The  interest  in  this  case  lies  in  the  origin  of  the 
condition  from  a  state  of  chronic  congestion  of  the  capillaries  of  the 
part,  due  to  knee-joint  disease.  There  is  first  the  history  of  injury 
to  the  knee,  then  a  very  slowly  progressing  disorganisation,  finally 
abscesses  and  backward  dislocation  from  softening  of  the  ligamentous 
tissue.  The  popliteal  vein  became  thus  pressed  upon  first,  probably 
to  a  greater  extent  than  the  artery,  on  account  of  the  greater  rigidity 
of  the  walls  of  the  latter.  Hence,  we  have  the  ''  oedema  extending 
down  the  leg  from  the  knee,*'  spoken  about  in  the  report.  This  may 
account  also  for  another  element  contained  in  the  report,  viz.  the 
small  size  of  the  arteries  at  the  amputation  ;  the  difSculty  in  the 
circulation  from  venous  pressure  increasing,  the  supplying  vessels, 
viz.  the  arteries,  either  atrophied,  or,  at  any  rate,  did  not  increase  pari 
passu  with  the  other  tissues.  From  this  condition  arises  a  state  of 
solid  oedema  of  the  leg,  in  which  the  papill®  and  rete  mucosum 
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slowly  hypertrophy.  From  this  in  process  of  time  arises  the  mostic 
thickening  of  the  epidermal  tissue  which  formed  so  remarkable  a 
feature  in  this  case. 

It  is  curious  that  the  only  other  well-marked  living  ease  of  this 
kind  which  I  have  seen  is  on  the  leg  of  a  girl,  now  a  nurse  at  the 
Evelina  Hospital,  in  whom  I  excised  the  knee-joint  for  severe  pulpy 
disease  of  the  parts.  The  limb  is  entirely  ankylosed,  and  the 
cicatrix  dense  and  firmly  adherent  to  the  bone.  Just  below  this 
adherent  cicatrix,  just  where  the  capillary  circulation  must  be  much 
impeded  by  the  firmness  of  the  adhesion,  occurs  a  patch  as  above 
described.  And  in  two  cases  presenting  a  similar  condition  in  the 
G-oy's  Hospital  Museum,  chronic  congestion  is  spoken  of  as  the 
exciting  cause. 

That  the  pathology  of  this  case  is  thus  explicable  is  tolerably  self- 
evident.  Whether  the  term  used  at  the  heading  of  this  paper  istbe 
best  that  can  be  applied  is  aoother  question.  In  default  of  a  better 
we  may  still  continue  to  use  it.  Ichthyosis  is  inapplicable,  becauw 
this  was  not  a  congenital  affection,  and  it  seems  to  me  that  elepbao- 
tiasis  proper  is  also  nearly  as  inapplicable,  the  latter  being  frequ^tly 
a  disease  of  hypertrophy,  attended  with  large  size  of  the  supplying 
arteries  of  the  limb,  whereas  here  the  vessels  were  all  atrophied. 
Upon  this  point,  however,  I  speak  with  some  hesitation,'on  account 
of  the  very  great  variety  which  obtains  in  the  cases  classed  under 
this  head.  Indeed,  it  seems  to  me  that  the  word  *'  elephantiasis" 
as  at  present  used  includes  cases  of  more  than  one  disease. 

February  4/A,  1879. 


6.  Molluscum  fibrosum* 
fiy  JoHir  Wood,  communicated  by  Soyes  Bell. 

GEOBGE  L — ,  eet.  43,  single,  a  stoker,  living  at  Sunderland 
admitted  into  £ang*s  College  Hospital  under  Professor  Wood*i 
care.  His  family  history  is  very  good ;  his  parents  were  not  blood 
relations.  His  mother  died  when  86  years  of  age  in  childbed,  her 
twin  brother  is  alive  and  well.    His  father  died  at  the  age  of  87. 
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No  members  of  his  family  have  suffered  from  skin  complaints.  At 
his  birth  nothing  remarkable  was  noticed  in  his  appearance,  but 
when  three  weeks  old  the  left  upper  eyelid  began  to  thicken,  and 
increased  to  such  an  extent  that  it  quite  covered  the  eyeball  and 
prevented  him  from  seeing  out  of  the  left  eye.  Two  unsuccessful 
attempts  have  been  made  to  improve  matters,  the  first  when  he  was 
4  years  old,  the  second  when  he  was  14  years  of  age ;  the  scars 
of  these  operations  may  be  seen  on  the  eyelid.  The  sight  of  the  eye 
is  quite  good  when  the  obstructing  mass  is  lifted  from  before  it. 
The  outer  part  of  both  upper  and  lower  lid  of  the  eye  has  become 
elongated  to  the  extent  of  2  ^  inches  by  the  overgrowth  of  the  connec- 
tive tissue  and  vessel?,  and  hanging  forwards,  inwards,  and  downwards, 
covers  the  eyeball  to  such  an  extent  as  to  prevent  useful  vision.  The 
growth  feels  quite  soft  like  nsBVoid  tissue,  and  twitches  frequently. 
The  eye  lashes  are  scanty,  at  times  there  is  lachrymation  and  a  dis- 
charge of  mucus  from  under  the  lid. 

The  left  side  of  the  face  and  of  the  upper  lip  is  also  thickened. 
There  is  no  abnormal  growth  of  hair  on  this  side  of  the  face. 

The  left  thigh  and  leg  'present  a  peculiar  appearance,  as  the 
whole  of  their  posterior  aspect  is  occupied  by  large  hypertrophied 
masses,  which  hang  down  in  festoons  extending  from  the  fold  of  the 
buttock  to  the  heel.  These  cause  him  great  inconvenience  as  they 
increase  in  size  after  standing  and  induce  fatigue  from  their  weight. 
The  growth  began  in  the  thigh  when  he  was  three  years  old,  and  has 
gradually  crept  down  the  leg  to  the  heel.  Both  in  this  region  and 
in  the  face  the  growth  has  been  continuous  but  without  pain. 

The  tumours  are  soft,  and  &eely  movable,  and  feel  like  thickened 
areolar  tissue  and  blood-vessels,  and  can  be  handled  without  giving 
him  pain. 

The  skin  covering  the  swellings  is  coarse-looking ;  the  orifices  of 
the  sweat  ducts  are  very  distinct,  these  are  far  apart  and  do  not 
seem  to  be  increased  in  number ;  he  has  to  be  very  particular  as  to 
cleanliness  as  the  secretions  of  the  part  are  apt  to  become  very  offen- 
sive. Sensation  diminishes  from  the  circumference  to  the  most  pro- 
minent point  of  the  tumour. 

Scattered  over  his  trunk,  especially  his  back,  are  a  number  of 
small  tumours  from  the  size  of  a  pea  to  that  of  a  cherry  ;  these  are 
soft  to  the  touch.  A  tumour  removed  from  the  back  of  the  head  in 
September  1878  ha3  not  returned. 

Mr.  Wood  has  determined  to  remove  the  superfluous  growth  from 
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the  eyelid  and  also  the  tamour  from  the  lower  extremity,  either  in 
part  or  wholly. 

Mr.  George  Pollock  has  narrated  an  interesting  case  in  the 
'  Med.-Chir.  Trans.,'  toI.  Ivi,  1873,  and  the  success  attending  his 
operation  encourages  surgeons  to  interfere.  At  the  present  time, 
with  the  aid  of  Esmarch's  elastic  bandage,  which  can  be  effidently 
applied  to  the  limb,  and  the  antiseptic  treatment  carried  out  as  it  is  at 
King's  College  Hospital,  after  the  method  of  Professor  Lister,  we 
are  justified  in  looking  forward  with  confidence  to  a  speedy  and  safe 
issue  to  the  case.  February  l^th,  1S79. 

P.S. — ^Microscopical  examination  by  Mr.  Barrow  of  portion 
removed  by  operation  from  the  face  by  Mr.  Wood  showed: — 
Hypertrophy  of  all  structures  except  the  papillse,  which  were  atro- 
phied, and  small  cyst  cavities  in  the  subcutaneous  tissue. 


7.  The  histology  ofmolluscum  coniagiotum  {Baieman), 
By  TiLBUBT  Fox,  M.D.,  and  T.  Colcott  Fox,  M.B. 

THE  view  which  has  long  been  held,  and  with  almost  universal 
acceptance  in  England,  concerning  the  nature  of  molloscom 
eontagiosum  (Bateman),  viz.  that  each  little  tumour  originates  is, 
and  is,  an  hyperplasic  growth  of  a  sebaceous  gland,  has  been  serioiulj 
assailed  of  late  years,  chiefly  by  continental  observers,  and  espedAllj 
by  Bizzozero  and  Manfredi  in  Italy ,^  by  Setzius^  of  Stockholis,  C. 
Boeck'  of  Christiana,  Lukomsky^  of  Kief,  Otto  Simon'  of  Berlin, 
and  lastly,  by  Piflfard*  of  New  York,  as  the  result  of  their  micro- 

1  <  Revista  ainica  di  Bologna/  1871  (with  pUtes) ;  see  also  the  '  CentnlUstt 
f.  d.  Med.  Wissensch./  Feb.  12tb,  1876.  (These  observen  formerly  thoaght  ibe 
tumours  of  sebaceous  origin.) 

•  <  Deutsche  Klinik/  1872. 

s  *  Yiertcyahreschrif t  fur  Dermatologie  und  Syphilis,'  Jahrgang  ii,  1875. 

<  <  Virchow's  Archiv,'  yol.  Ixt,  1875.  (He  was  apparently  unaware  of  the  obiff* 
rations  of  the  Italian  professors.) 

•  <  Vierteljabr.  fur  Derm,  und  Syph.,'  iii  Jahrgang,  3  Heft,  1876. 

<  *  Diseases  of  the  Skin/  1876,  p.  845. 
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Bcopical  researches.  These  obseryers  are  of  opinion  that  the  disease 
is  in  no  way  connected  with  the  sebaceous  glands,  but  that  the  little 
tumours  are  caused  by  a  peculiar  overgrowth  and  degeneration  of 
the  rete  Malpighii.  It  is  important,  however,  to  add  that  what  may 
be  regarded  as  the  old  or  original  view,  has  recently  been  reaffirmed 
by  Yidal^  and  Andr6  in  France,  and  £[aposi^  in  Vienna,  as  the 
result  of  their  independent  microscopical  observations.  The  belief 
in  the  sebaceous  origin  of  the  tumours  was  grounded,  firstly,  on 
clinical  observation,  secondly,  on  the  experience  common  to  many 
British  observers,  from  Henderson^  and.  Paterson^  to  Mr.  Jonathan 
Hutchinson,^  that  when  a  '*  tumour ''  was  enucleated  and  dissected 
out,  its  lobulated  character,  closely  resembling  a  compound  race- 
mose gland,^  could  be  easily  displayed ;  and  thirdly,  on  the  micro- 
scopical observations  of  Henderson,  Paterson  (loc.  cit.).  Dr.  Duck- 
worth,® and  Dr.  Hilton  Fagge,^  which  seemed  conclusive. 

As  it  appeared  that  the  new  views  were  meeting  with  considerable 
acceptance,  we  have  recently  carefully  reinvestigated  the  histo- 
logy of  a  disease  presenting  ample  material,  and  now  offer  a  brief 
report  to  the  Society.  We  believe  that  we  shall  produce  conclusive 
microscopical  evidence  to  show  that  the  older  view  is  the  correct 
one,  and  that  the  arguments  which  are  thought  to  be  antagonistic 
to  it  are  misrenderings  of  actual  facts.  On  comparing  the  descrip- 
tions and  plates  given  by  those,  both  British  and  Continental,  who 
have  written  on  the  subject,  we  notice  that  they  are  all  agreed  as  to 
the  actual  appearance  of  the  tumours  as  observed  under  the  micro- 
scope. These  tumours  certainly,  whatever  opinion  may  be  held  as 
to  their  origin,  bear  a  very  striking  resemblance  to  the  structure 
of  a  compound  racemose  gland  both  in  the  appearance  of  lobules 
connected  by  branch  ducts  leading  to  a  central  one  and  finally 
opening  on  the  surface,  and  also  in  the  details  of  the  acini. 
Observers  are  also  agreed  that  the  contents  of  the  tumours  consist 
of  epithelial  cells,  and  the  very  peculiar  bodies  known  as  **  mollusc 

1  "Le  IVogT^  Medic./  Jano  9th  and  28rd,  1877,  reported  f^om  the  'Trans,  of 
the  Sod^t^  de  Biologie.' 

*  '  Vierteyahr.  fiir  Dermat.  und  Syph./  iy  Jahrgang,  3  Heft,  1877. 
s  *  Edin.  Med.  Joarnal*'  7ol.  IW/  1841,  pp.  213,  280. 

*  '  Lectores  on  Clinical  Surgery/  1878,  p.  11. 

*  Fiffard  (loc.  cit.)  says,  "  The  whole  presents  a  rough  appearance  to  a  race- 
mose sebaceous  gland,  for  which  it  was  taken  by  the  earlier  obseryers.'' 

*  'St.  Bartholomew's  Hospital  Reports,'  yol.  iy,  1868. 
7  'QufB  Hospital  Reports/  1870. 

31 
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bodies  "  or  *'  mollusoous  cells."  It  is  only  right  to  say,  koweTer,  tbat 
although  the  latest  observers  have  added  nothing  new  to  onr  know- 
ledge of  the  microscopical  appearances  of  this  disease,  thej  have 
recorded  them  with  increased  exactness  and  detail.  The  realpointi 
at  issue  then  are  these : — Mrstly,  the  origin  of  the  gland-like  looking 
tumours,  and  secondly,  the  source  and  nature  of  the  so-ealled 
mollusc  bodies.  Lukomsky,  whose  views  we  may  take  as  recent  and 
as  agreeing  in  the  main  with  those  of  Bizzozero  and  Manfredi, 
obtained  Lis  specimens  from  Professor  Secklinghansen,  who 
handed  him  some  twelve  little  tumours ^rom  the  penis  of  a  man  who 
had  died  in  hospital.  Although  tumours  from  this  site  are  open  to 
the  objection  tbat  they  are  likely  to  be  condylomatous,  still,  from 
LuTcomsky^s  description,  he  seems  to  have  dealt  with  spedmeDS  of 
true  moUuscum  sebaceum. 

In  his  examination  of  the  expressed  contents  he  describes  irre- 
gular, faintly  granular,  cuticular-looking  cells,  and  the  mollusc 
bodies,  some  of  which  are  lying  free  and  in  some  appearing  as  if  throat 
into  the  epithelial  cells  (there  may  be  two  or  three  in  a  cell),  and 
then  perhaps  surrounded  by  a  vacuole,  and,  lastly,  epithelial  oeUs 
showing  moulds  from  which  the  mollusc  bodies  have  evidently 
dropped  out.  He  thinks  that  these  appearances  are  greatly  in 
favour  of  the  fact  that  the  mollusc  bodies  are  produced  in  cells  of 
the  Malpighian  layer,^  and  as  the  latter  reach  the  surface  and  take 
on  the  cuticular  changes,  the  mollusc  bodies  drop  out.  He  also 
figures  a  vertical  section  through  a  very  early  tumour  which,  as 
delineated  by  him,  certainly  looks  like  a  marked  localised  over- 
growth of  the  Malpighian  layer.  He  then  connects  this  condition  or 
stage  with  that  of  the  fully  developed  tumour  by  other  intermediate 
stages  of  development,  which  he  asserts  proves  the  growth  down- 
wards of  the  interpapillary  portion  of  the  rete  by  cone-like  processes 
into  the  corium.  In  this  process  of  overgrowth,  in  which  wandenog 
cells  take  a  prominent  part,  the  papillsd  are  gradually  almost  oblite- 
rated and  form  what  in  the  fully-developed  tumour  look  like  fibrous 
septa  between  the  acini  and  the  lobules.  As  the  overgrowth  of  the 
rete  continues  degenerative  changes  occur  in  the  cells,  and  the 
tumour  is  hollowed  out  into  the  gland-like  looking  structure  and 
becomes  filled  with  degenerated  cells,  which  discharge  themselves 
externally.    Lastly,  he  discusses  the  nature  of  these  degenerative 

1  He  differs  from  the  Italian  professors,  however,  in  thinking  the  wandenng 
cells  play  a  very  prominent  part  in  their  production. 


DESCRIPTION  OP  PLATE  XXIX. 

Plate  XXIX  illofltrateB  Dra.  Tilbury  and  T.  C.  Fox's  paper  on 
the  Histologj  of  Molliucam  Contagiosiim.     (Page  460.) 

Fia.  1. — Seetion  from  the  neighbourhood  of  a  large  tamonr,  to  ibow  the 
earlieet  itages  of  the  proeeee  (tamonr  remoTed  from  the  arm  of  a  child),     x  120 

Fia.  2. — ^Vertical  eection  through  the  centre  of  a  tamonr  to  show  the  enor* 
monsly  dilated  dact  (from  the  arm  of  a  man  inffering  from  a  general  form). 
X  76  (Pilliacher). 

Fxe.  8.— Portion  of  an  adnni,  x  400  (Verick),  to  ihow — 

a.  The  completely  formed  "moUnto  hodiea"  being  forced  to  tbe 

month  of  the  adnni. 
h.  The  fibroni  wall  of  the  acinns. 
e.  A  *'mollaec  body"  forming  by  Tacnolation  and  the  fonnattaa  ef 

iebnm. 


Trai,!  Pu'l  Sqc  Vol  X;«  PI' XXIX. 
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changee,  and  details  the  actions  of  reagents,  but  he  comes  on  this 
head  to  no  definite  conclusion. 

Boeck  (loc.  cit.)  is  in  reality  in  accord  with  Lukomsky  in  all 
essential  points,  and  their  illustrations  tally.  He  finds  the  same 
acinus-like  growth  made  up  of  enlarged  and  altered  epithelial  cells, 
which  he  regards  as  formed  by  the  downward  growth  of  the  Malpi- 
ghian  layer  and  quite  unconnected  with  the  sebaceous  glands. 

We  now  proceed  to  give  our  own  observations.  Thetumours^  we 
have  examined  varied  in  size  from  that  of  an  ordinary  pin's  head 
only,  and  not  only  this,  but  we  have  carefully  examined  the  accom- 
panying adjoining  portions  of  apparently  healthy  skin,  so  that  we 
might  observe  the  very  earliest  changes  in  the  formation  of  the 
tumours  if  possible.  Firstly,  we  can  confirm  what  other  observers, 
including  Boeck  and  Lukomsky,  have  found  as  regards  the  general 
appearances  seen  under  the  microscope.  But  we  are  sure  that  the 
view  taken  by  these  latter  observers,  as  to  the  origin  of  the  tumours, 
cannot  be  held  by  any  one  who  has  traced  out  the  earliest  changes 
that  occur  in  their  formation. 

In  one  of  our  sections  through  a  small  tumour — fortunately  for  our 
purpose  in  an  adjoining  nortion  of  skin — we  noticed  that  a  sebaceous 
gland  was  in  a  state  of  commencing  hypertrophy  (PI.  XXIX,  fig.  1)  ; 
the  lobules  and  acini  were  larger  than  usual  and  unusually  distended, 
with  increased  contents,  but  no  actual  budding  out  of  new  acini  was 
observed.  Woodcut  14  gives  the  appearance  of  an  ordinary  molluscum 
tumour  as  usually  met  with  in  a  vertical  section  which  just  misses 
the  central  aperture,  and  is,  we  think,  really  only  an  exaggeration  of 
the  early  condition  pourtrayed  in  PI.  XXIX,  fig.  1.  In  PI.  XXIX, 
fig.  2,  is  seen  a  similar  tumour  from  another  case  in  vertical  section 
through  the  central  aperture  or  duct.  It  is  well  known  that  this 
central  aperture  is  to  be  found  almost  invariably,  and  it  will  be  noticed 
that  it  never  presents  an  appearance  consistent  with  the  bursting 
through  the  cuticle  of  the  contents  of  the  tumour,  but  has  all  the 
aspect  of  the  dilated  duct.  This  dilatation  (accompanied  by  shorten- 
ing of  the  duct)  sometimes  takes  place  to  an  extraordinary  extent 
where  much  pressure  is  exercised,  as  was  most  markedly  shown  in 

1  We  hare  examined  many  of  these  little  tamoars,  8o  well  known  in  England, 
taken  from  the  faces  and  bodies  of  children  both  in  the  apparently  contagions 
and  non-contagions  form,  also  fVom  the  scalp  of  a  man  of  45  (a  rare  site),  and 
from  a  case  of  general  distribution  in  a  man  aged  60 ;  and  from  a  mother  who 
was  nnrsing  a  child  affected  with  these  tumours. 
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tbe  section  of  a  tumour  removed  from  the  confined  situation  on  the 
BCsIp.  Woodcut  14  certainly  does  not  show  any  implication  ofthe  rete 
in  the  growth  of  the  tumour  beyond  its  thinning  and  itretcbing, 
and  the  consequent  obliteration  of  the  papilbe,  from  the  prefflure 
exercised  hy  the  enlarging  growth.     It  cannot  be  denied  that  some  of 

WoorcTT  14. 


the  sections  made  through  the  central  dilated  duct  simulate  u 
appearance  consistent  with  the  fact  of  the  tumour  being  due  to  > 
doiTn  growth  and  subsequent  degeneration  of  the  rete.  PI.  XXIX, 
fig.  2,  is  a  very  fair  iUustration  of  this  point.  Beyond  this  we  hsTS 
not  met  with  any  evidence  of  such  implication  of  the  rete. 
We  have  traced  the  gradually  incieasing  hypertrophy  of  the  gUul 
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itmctare,  with  concarreiit  mcrease  of  contents,  and  consequent 
dilatfttion  of  the  ducts  into  a  large  cavity  in  a  varietf  of  specimens. 
As  each  tumour  enlarges  it  condenses  the  connective  tissuea  around 
and  BO  forms  a  thick  capsule.  Numerous  blood-vessels  are  seen  cut 
across  in  the  capsule,  and  the  leucocytes  seem  also  increased  in  the 
latter. 

We  now  proceed  to  speak  in  detail  of  the  channel  thai  occur  in  tie 

cell  eontentt  of  the  tumoun,  and  to  point  out  the  true  character  of 

WOODCITT  15. 


Thii  woodcut  U  taken  from  tlie  central  portion  of  Woodcut  14,  bigrtilf 
inngDiGod. 

the  peculiar  bodies  met  with.  In  order  to  understand  properly 
what  happens,  it  is  necessary  not  only  to  eiamine  the  acini  and 
their  contents  in  a  section,  as  well  as  the  expressed  contents,  but  to 
appreciate  the  mode  in  which  the  sebaceous  secretion  is  formed  in  a 
normal  gland.  "We  find  that  the  peculiar  mollusc  bodies  are  simply 
produced  by  a  process  of  extreme  vacuolation  of  the  ordinary  lining 
cells  of  the  acini,  which  process  goes  on  more  or  less  constantly  in 
health. 

When  an  acinus  is  examined  in  section  (Fl.  XXIX,  fig.  3)  the  cell 
coDtenta,  at  the  most  external  part  nearest  the  investing  capsule 
or  septa  dividing  the  acini,  consist  of  one  or  generally  more  limiting 
layers  of  the  more  or  less  columnar  cells  usually  met  with  in  sebaceous 
glands.    Succeeding  these  (i.  e.  more  internally  away  from  the  septa 


466  DISEASES   OF  THE   SKD7. 

towards  the  centre  of  the  aciniiB)  several  layers  of  smaller  ^  Schleim '  * 
cells  are  met  with  crowded  together  in  abnormally  increased  numbers, 
and  in  which  the  naclei  are  seen  to  be  very  active.  These  eells  are 
again  succeeded  towards  the  centre  of  the  acinus  by  progressiYelj 
enlarging  cells  in  all  stages  of  yacuolation,  and,  with  increase  of  aze 
and  completeness  of  vacuolation,  gradually  assuming  a  peculiar 
aspect,  and  the  vacuoles  becoming  filled  and  distended  with  a  thick 
gummy-looking  substance,  which  makes  them  appear  as  if  thej  hid 
undergone  a  complete  colloid  or  other  degeneration.  In  these  cells 
the  nuclei,  around  which  the  vacuolation  usually  commences,  get 
pushed  to  the  side  of  the  cell  and  eventually  diaappear  or  are 
obscured.  There  are  thus  two  sets  of  conditions  to  be  noted,  (a) 
changes  connected  with  the  increased  formation  of  cells  in  the 
"  Schleim  "  cell  layer  as  seen  by  the  activity  of  the  nuclei,  the  increas- 
ing number  of  cells,  and  their  small  size,  and  (b)  changes  noticed  in 
the  succeeding  layers  connected  vrith  the  formation  of  altered  sebum, 
which  begius  by  a  vacuolation  of  the  protoplasm  and  the  deposition 
of  oil  in  the  vacuoles.  These  changes  are  clearly  traced  in  fig.  4 
None  of  these  cells  are  denticulated.  Capillaries  are  met  with  in 
the  fibrous  septa  and  engorged  vessels  in  the  condensed  capsule, 
but  the  latter  not  to  a  very  considerable  extent. 

In  the  '*  Schleim  "  cells  in  the  middle  layer  the  multiplication  of 
cells  is  very  active,  the  nuclei  become  large,  sometimes  they  ars 
single,  at  other  times  two  or  three  are  found  in  cells,  as  at  a  and  5,  each 
apparently  becoming  surrounded  by  separate  and  distinct  cell  walls  of 
their  own,  and  without  doubt  the  result  is  the  true  endogenous  forma- 
tion of  young  cells.  In  some  cells,  and  particularly,  as  before  stated, 
in  the  part  farther  away  from  the  capsule  or  septa,  the  nuclei  of  the 
cells  are  observed  to  be  situated  towards  the  outer  wall  of  the  cell, 
pushed  aside  as  it  were  by  the  contents.  In  many  cells  a  vacuole  is 
seen  to  be  beginning  around  the  nucleus,  or  at  the  side  opposite  the 
nucleus,  or  even  the  centre  of  the  cell.  In  the  cells  nearest  the 
centre  of  the  acinus  the  vacuolation  is  seen  to  be  complete,  and  it 
takes  place  in  almost  all,  if  not  all,  the  cells ;  the  nuclei  disappear, 
the  vacuole  become  filled  with  altered  sebum — ^the  supposed  colloid 
substance — and  the  concreted  mass  which  fills  the  centre  and  mouth 
of  the  acinus  is  then  mainly  constituted  by  these  cells,  which  are 
the  peculiar  looking  large  bodies  known  as  mottuse  hodiet.  The 
various  stages  of  this  process  of  vacuolation  can  readily  be  traced 
and  are  represented  in  PI.  XXIX,  fig.  3. 
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These  vocnoktod  cells  are  identical  with  the  molluBCum  bodies 
as  figured  by  Lukomeky  and  Boeck,  but  theae  obBerrere  have  not 
appreciated  the  nature  of  the  changes  which  hare  occurred  to 
produce  tbem.  We  think  that  the  phenomena  of  moUuscum  may  be 
regarded  as  exaggerations  of  normal  phenomena,  and  that  it  is  not  a 
little  important  to  recognise  the  nature  and  distinction  of  objects 
in  reference  to  the  activity  of  the  nuclei  on  the  one  band,  and 
Tacuolation  on  the  other;  the  former  leading  to  greatly  increased 
endogenous  growth  of  cells,  the  latter  being  connected  with  a 
WOODCDT  16. 


TbU  woodcnt  ii  kUo  t«ken  from  the  ceatral  portion  of  Woodcnt  14^  highly 
nutgniSed. 

secretory  or  excretory  act.  Both  are  normal  occurrences,  but  in 
molluscum  they  are  unduly  exhibited.  Naturally  the  whole 
gland  becomes  hjpertrophied  by  actual  increase  of  the  secreting  area 
of  each  acinus  and  enormous  distension  by  increase  of  contents. 
There  is  probably  not  any  actual  budding  out  of  new  acini. 

It  is  of  consequence  to  remember  that  these  changes  in  nuclei 
and  protoplasm  are  by  no  means  peculiar  to[molluscum  contsgiosum. 
They  hate  been  observed  by  Kaposi  and  Simon,  and  others  in  condy- 
lomata. We  have  seen  them  in  one  form  of  lymphangiomata,  in 
psoriasis,  too,  in  slight  degree,  and  elsewhere;  and  they  occur  gene- 
rally in  physiological  gland  activity,  and  in  morbid  changes  in  certain 
glands  connected  with  undue  excitement  or  more  decidedly  diseased 
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clianges.  The  recent  researches  of  Dr.  Creighton  ^  upon  vacuolation 
of  the  mammary  glands  are  yery  apposite  in  connection  with  these 
changes  in  moUuscum  contagiosum.  He  says,  speaking  of  the 
secretion  of  milk : 

''The  type  of  the  secretion  is,  however,  the  same  as  in  the 
sebaceous  glands,  and  that  of  the  latter  may  be  compared  to  the 
desquamation  of  the  neighbouring  epidermis.  Now,  in  the  case  of 
the  skin,  the  numerous  layers  of  ceUs  enable  the  process  to  be 
clearly  seen.  In  the  lowest  layers  there  is  a  multiplication  of  cells 
by  the  ordinary  hyperplastic  process  of  division ;  a  layer  of  cells 
that  have  begun  their  career  in  this  manner  as  formative  or  plastic 
cells  come  in  their  turn  to  the  surface,  and  undergo  the  homy 
transformation,  after  which  they  are  cast  off.  There  is  here  no 
special  class  of  cells  which  are  set  apart  for  formative  activity ;  the 
same  cells  are  at  one  time  in  a  formative  stage  and  at  another  time 
in  their  functional  stage,  and  the  many  layers  of  the  cells  enable  ua 
to  see  the  two  incidents  of  their  life  apart.*'  These  stages  we  hold 
are  well  marked  in  molluscum  contagiosum,  and  it  seems  that  the 
excessive  formation  of  the  cell  contents  here  is  simply  an  exaggera- 
tion of  the  normal  processes.  The  retention  of  the  contents  is  due 
no  doubt  in  great  measure  to  the  increased  secretory  surface  owing 
to  the  hyperplasia  of  the  gland,  whilst  the  ducts  are  unequal  to  the 
increased  demand  on  them.  But  at  the  same  time,  owinj  apparently 
to  an  alteration  in  the  condition  in  the  aehum,  the  cells  do  not 
rupture  and  deliquesce  as  usual  to  form  the  fluid  secretion,  but  form 
a  concreted  mass  as  in  comedones,  which  gradually  distends  the 
gland  cavities. 

What  the  exact  nature  of  the  change  is  that  occurs  in  the  sebum 
we  are  not  prepared  to  say.  As  the  result  of  numerous  experiments 
with  reagents^  on  the  expressed  contents,  we  cannot  obtain  any 

1  '  On  the  Physiology  and  Pathology  of  the  Breast,'  1878. 

'  Glycerine  clears  and  defines  the  cnticnlar  cells  especially  and  their  refractUe 
contents,  and  shovrs  up  the  extreme  irregularity  of  their  outline. 

Fotiuh  defines  the  cells  and,  as  Fcrrier  pointed  out  ('Brit.  Med.  Journ.,'  1872), 
clears  them  by  saponifying  the  fat,  so  that  much  of  the  characteristic  appearance 
of  the  moUuse  bodies  disappears,  and  they  are  only  distinguished  then  from  the 
cuUoular  cells  by  their  shape. 

Iodine  simply  stains  slightly. 

Sther  dissolves  more  or  less  of  the  oil  and  refractile  particles  according  to  the 
time  the  cells  are  subjected  to  it,  but  does  not  get  rid  of  all,  which  is  similarly 
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evidence  tliat  it  is  of  a  colloid  or  other  similar  and  well-ascertained 
nature.  Indeed,  we  believe  that  contents  of  the  mollusc  bodies  are 
still  of  an  oilj  nature,  but  that  there  is  some  element  or  quality 
lacking,  which  ordinarily  leads  to  the  rupture  of  the  cells  and  escape 
of  the  oil,  as,  indeed,  may  be  effected  by  reagents. 

There  are  still  one  or  two  important  points  connected  with  the  ap- 
pearance seen  in  the  expressed  contents  of  the  tumours  which  should 
be  mentioned.  In  these  contents  we  observe  mingled  with  the  mollusc 
bodies,  whose  origin  we  have  accounted  for,  a  number  of  clear  cellu- 
lar l)odies,  uniform  in  size,  and  containing  highly  refractile  granules, 
at  once  reminding  us  of  cast-off  cuticular  cells.  These  cells  are  not 
noticed  in  section  of  the  tumours,  except  in  the  main  duct.  They 
have  an  extremely  irregular  outline,  and  do  not  convey  the  idea  that 
they  are  distended  with  thick  substance  like  the  mollusc  bodies. 
Whilst  many  of  them  lie  free,  others,  in  considerable  numbers,  con- 
tain mollusc  bodies,  either  completely  or  partially  imbedded  in 
them,  and  many  of  those  lying  free  afford  evidence,  by  showing 
cup-shaped  moulds,  that  one  or  more  mollusc  bodies  have  been 
imbedded.  This  point  is  well  illustrated  in  Lukomsky^s  figures, 
and,  believing  he  found  some  vacuolated,  he  considered  them  cells 
undergoing  the  colloid  degeneration,  and  that  the  mollusc  bodies 
are  really  formed  in  them  and  finally  drop  out.  It  should  be 
remembered,  in  relation  to  this  point,  that,  in  forcibly  expressing 
the  contents  of  a  tumour,  vacuolated  cells  in  process  of  formation 
into  mollusc  bodies,  as  already  described,  may  be  met  with,  but 
they  are  smaller  than  the  cells  now  specially  under  discussion.  We 
believe  that  these  cuticular-looking  cells  have  no  such  intimate 
relations  with  the  mollusc  bodies,  but  that  they  are  really  of  the 
nature  of  those  of  the  stratum  comeum  (see  exactly  similar  ones  in 
the  expressed  contents  of  comedo)  y  and  that  mollusc  bodies  become 
more  or  less  completely  imbedded  in  them  by  reason  of  the  great 
mutual  pressure  of  the  collected  masses.  Moreover,  it  is  rare  to 
find  a  mollusc  body  anything  like  completely  imbedded,  and  we  have 
persuaded  ourselves  that  this  appearance,  where  met  with,  is  gene- 
rally due  to  the  aspect  under  which  the  cell  comes  into  view. 

We  have  purposely  limited  our  remarks  in  this  paper  to  the 

the  case,  however,  when  fatty  particles  in  other  affections  are  subjected  to  this 
reagent. 

Ckmnine  and  logwood  (especially  the  latter)  stain  the  mollusc  bodies  intensely, 
and  so  differentiate  markedly  the  mollusc  bodies  from  the  outicular  cells. 
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hiBtologj  of  mollaBCum  contagiosum  (Bateman),  and  avoided  anj 
discussion  of  the  causation  or  contagiousness.  But  we  may  take 
the  opportunity  to  add  that  in  all  inyestigations  we  have  never 
detected  any  fungous  elements  in  a  fresh  specimen.  Eat  granules 
and  tiny  oil  globules  occasionally  oflfer  considerable  reeemblanoes  to 
fungi,  as  those  experienced  in  the  examination  of  hairs  are  aware, 
and  we  have  seen  the  irregular  edges  of  the  cuticnlar  cells  in  the 
expressed  contents  present  an  appearance  which  might  easily  be 
taken  for  mycelial  threads.  If  specimens  be  left  exposed  for  some 
hours,  yibriones  and  torulie  in  surprising  numbers  make  their 
appearance,  but,  of  course,  bear  no  relation  to  the  causation  of  Uie 
disease.  To  our  minds,  this  affection  is  wholly  unlike  a  pansitie 
disease,  if  only  for  one  fact,  that  there  are  no  signs  of  the  peculiar 
irritation  and  destruction  to  which  fungi  inyariably  gire  rise. 

We  come  to  the  conclusion,  therefore,  that  molluscam  con- 
tagiosum (Bateman)  is  undoubtedly  a  disease  of  the  sebaceoos 
glands,  consisting  in  hyperplasia  and  hyperactivity  of  tiie  whole 
gland-structure,  which  is  exhibited  not  only  by  the  increase  in  sixe 
of  the  individual  acini  and  the  formation  of  a  little  '^  tumour,"  bat 
in  the  increased  endogenous  formation  of  gland-cells,  their  subse- 
quent vacuolation,  and,  finally,  the  formation  of  the  peculiar 
mollusc  bodies  by  the  alteration  of  the  sebum,  which  forms  and 
collects  in  these  vacuoles  and  distends  the  enlarged  cell. 


8.  On  a  case  of  lymphangiectodes^  with  an  account  of  the 

histology  of  the  growth. 

By  TiLBUBT  Fox,  M.D.,  and  T.  Coloott  Fox,  M.B. 

THOMAS  W — ,  »t.  21,  clerk,  was  admitted  into  University  College 
Hospital,  under  the  care  of  Dr.  Tilbury  Fox,  on  June  29th, 

1878. 

Family  history, — His  &ther  was  in  the  army,  and  died  of  Brighf  s 
disease  at  the  age  of  thirty-five,  having  been  invalided  home  from 


r 
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the  MauritioB  on  account  of  that  disease.  The  mother,  now  aged 
thirty-seven,  is  naturally  a  delicate  woman.  She  has  had  two  sons, 
one  of  whom  died  when  he  was  eight  years  of  age  from  cholera,  but 
he  was  unaffected  by  any  cutaneous  trouble.  The  mother  has  had 
also  five  miscarriages. 

JPrevious  history, — The  patient  was  bom  in  the  Mauritius  of 
Euglish  parents,  and  left  that  island  at  the  age  of  six  years  for 
England,  The  young  man  had  not  suffered  from  any  severe  illnesses 
other  than  those  incidental  to  childhood,  apart  from  the  affection 
about  to  be  described. 

He  was  born  with  two  large  unraised  nsBvii  like  port-wine  stains 
(mothers*  marks),  on  the  left  thigh,  which  are  not  of  evident  neuro- 
tic distribution,  and  which  have  persisted  to  the  present  time 
unchanged.  At  the  age  of  six  months  the  veins  of  the  left  calf 
began  to  be  enlarged  and  become  prominent.  It  was  not,  however, 
until  he  was  two  years  old  that  the  special  condition  to  which  we 
wish  to  call  attention  showed  itself.  This  condition  is  also  limited 
to  the  back  of  the  left  lower  extremity  and  the  anal  region,  all  other 
parts  of  the  body  surface  being  healthy. 

The  mother  says  that  when  her  son  was  two  years  old  a  number 
of  little  "  warty  "  growths  made  their  appearance  on  the  skin  of  the 
left  buttock,  the  back  of  the  left  knee,  and  about  the  left  half  of  the 
peri-anal  region,  on  quite  distinct  areas  to  those  occupied  by  the 
nffivi,  and  he  was  laid  up  with  a  kind  of  low  fever,  which  left  him 
much  prostrated,  and  from  which  he  did  not  fully  recover  for  six 
months.  The  "  warty  "  places  felt  tender  for  some  time.  She  also 
states,  and  the  patient  corroborates  her,  that  at  the  age  of  7, 11, 15, 
and  19  respectively,  he  suffered  from  similar  attacks,  which,  on  each 
occasion,  greatly  debilitated  him,  and  kept  him  unwell  for  three  to 
six  months.  It  would  appear  that  on  each  of  these  occasions  the 
skin  trouble  became  worse,  the  '*  warty  "  prominences  enlarging  and 
becoming  more  and  more  vesicular  in  appearance.  On  two  occa« 
sions,  viz.  when  seven  and  eleven  years  old,  an  abscess  formed  in 
the  middle  line  between  the  buttocks.  The  patient  states  that  at 
the  time  of  these  attacks  the  left  thigh  looked  as  if  it  were  burnt  in 
places,  and  little  bladders  formed,  which  became  pustular  and  gave 
exit  to  a  discharge  for  a  time.  He  does  not  seem  to  have  been 
troubled  with  any  inflammation  or  tenderness  of  the  groin  glands, 
nor  has  he  noticed  any  red  lines  running  up  the  thigh.  From  time 
to  time  tiny  '*  warta "  and  n»void  spots  haye  continued  to  appear 
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about  the  back  of  the  limb,  and  the  latter  are  at  first  yivid  in  colonr, 
but  gradually  fade  to  a  duller  hue.  These  fresh  appearances  are 
not  noticed  by  him  to  occur  in  connection  with  any  marked  febrile 
attacks. 

Present  state. — ^The  patient  is  of  slight  build,  of  the  middle  height, 
and  dark  complezioned,  with  black  hair  and  eyes.  He  has  an 
excessively  neurotic  temperament,  is  very  nervous,  stutters  markedly, 
and  has  a  pallid  aspect.    He  is  very  intelligent  and  well  educated. 

On  the  outer  side  of  the  left  buttock,  extending  from  a  little 
above  the  trochanter  to  slightly  below  the  lower  fold  of  the  nates, 
is  a  "  port  wine  mark  "  about  six  inches  long  by  one  wide.  Below 
this,  and  rather  external  to  the  middle  line  of  the  limb,  is  a  second 
similar  naevus,  about  the  size  of  the  patient's  hand,  reaching  from  the 
middle  of  the  thigh  to  the  back  of  the  knee-joint ;  it  varies  in  width 
from  three  inches  to  one  inch.  The  three  outer  toes  of  this  limb  are 
also  marked  similarly,  and  there  are  enlarged  port-wine  coloured 
veins  on  the  lower  part  of  the  scrotum.  These  conditions  are  con- 
genital, and  have  not  undergone  any  degenerative  changes.  There 
are  further  some  enlarged  veins  at  the  back  of  the  thigh,  and  more 
markedly  at  the  back  of  the  calf,  whilst  on  the  outer  side  of  the 
latter  is  a  very  soft,  reducible,  bluish-looking  round  swelling,  about 
an  inch  in  its  greatest  diameter,  which  is  clearly  a  venous  cavern, 
and  which  fills  again  with  blood  after  being  emptied.  When  arose 
not  clear,  some  time  after  birth.  These  venous  conditions  have  no 
apparent  connection  with  the  *' warty  "  growths. 

Scattered  over  the  back  of  the  limb,  viz.  on  the  inner  aspect  of  the 
middle  third  of  the  thigh,  just  above  the  popliteal  space,  especially 
over  the  head  of  the  tibia,  and  below  the  back  of  the  knee,  are  col- 
lections of  little  raised  points,  evidently  of  a  blood  vascular  nature, 
the  size  of  small  pin*s  heads,  looking  like  subcutaneous  hemorrhages. 
The  patient  says  they  are  at  first  bright  red,  then  purplish,  and 
finally  many  grow  pale,  and  even  disappear.  They  do  not  become 
vesicular.  This  latter  condition  is,  in  parts,  intimately  mixed  up 
with  the  vesicular  growth  to  be  now  mentioned.  But  in  addition, 
and,  for  the  most  part  entirely  distinct  from  these  ncevus  conditions, 
are  certain  warty 'looking  growths.  These  are  situated  between  the 
buttocks,  extending  from  the  base  of  the  coccyx  to  the  front  of  the 
anus ;  also,  more  externally,  over  the  left  gluteus  maximus  and 
about  the  lower  fold  of  the  left  nates ;  and  again,  over  the  popliteal 
space.     These  growths  are  not  continuous  from  one  region  to 
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another,  but  isolated  into  several  irregular  raised  patches,  and  look 
at  a  distance  like  warty  growths,  but  when  more  closely  examined 
like  frog  spaum  heaped  together  into  masses.  The  earliest  diseased 
areas  are  made  up  of  a  multitude  of  distinct,  flattish,  papul»-like 
growths,  aggregated  into  patches,  and  each  item  of  the  mass  looks 
like  a  tiny,  sessile,  pale-pink  wart  (not  bigger  than  a  very  small  pin's 
head)  with  a  vesicular  centre.  The  older  and  larger  patches  are 
raised  into  irregular  masses  as  much  as  half  an  inch  above  the 
surface.  In  somo  places  these  latter  are  semi-n»void,  or  rather, 
mixed  with  tiny  dilated  venules.  About  the  anus  the  growths  are 
most  irregular  and  elevated,  and  [might,  at  first  sight,  be  likened 
to  moderately  exuberant  condylomata.  In  the  popliteal  space  the 
warty-looking  growths  resemble  those  about  the  anus,  but  are 
smaller.  They  are  in  size  about  that  of  mulberries,  some  larger, 
some  smaller.  At  the  lower  fold  of  the  nates  the  prominent  patch 
is  the  size  of  the  palm  of  the  hand,  and  elevated  half  an  inch  in  the 
centre.  When  carefully  examined  these  irregular  masses  appear  to 
be  formed  by  the  gradual  out-growth  of  the  smaller  points  (this  is 
confirmed  by  the  patient's  account),  and  apparently  consist  of 
minute  cysts  imbedded  in  a  more  or  less  fibrous  matrix.  The  cysts 
may  reach  the  size  of  a  small  pea,  but  a  certain  amount  of  inflam- 
mation then  appears  to  attack  the  growths  and  rupture  the  cysts. 
The  growth  is  not  effected  by  pressure  as  is  the  case  with  ordinary 
lymphatic  varices.  If  the  vesicles  either  in  the  larger  or  in  the  minute 
isolated  growths  are  punctured  a  clear  watery  fluid  exudes.  It  is 
albuminous,  and  contains  a  few  lymph  corpuscles  and  some  epithelial 
cells  in  a  state  of  vacuolation  with  fatty  contents,  but  there  are  no  in- 
flammatory products,  and  no  blood  elements.  No  enlarged  glands  can 
be  detected  about  the  limb,  and  the  skin  around  the  naBvi  and  vesicular 
growths  is  quite  healthy.  It  is  very  important  to  add  that  the  left 
limb  is  hardly  appreciably  larger  than  the  right,  the  slight  increase 
that  is  noticeable  in  girth  here  and  there  being  mostly  due  to  the 
projecting  veins  and  vesicles. 

Lastly,  it  is  worthy  of  notice  that  the  lad  has  had  two  mild  attacks 
of  lymphatic  inflammation  of  the  foot  in  addition  to  the  febrile 
attacks  before  mentioned.  One  attack  was  about  a  year  ago  and 
the  second  during  his  residence  in  the  hospital.  The  left  foot 
suddenly  became  diffusely  swollen  and  red  and  painful  over  the 
instep,  as  if  an  abscess  was  threatening,  but  after  the  application  of 
warm  fomentations  it  as  suddenly  subsided. 
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[The  patient  was  exhibited  to  the  Society  and  also  water-colour 
drawings  of  the  diseased  parts.] 

Minute  anatomy. — With  the  patient's  consent,  two  portions  of  the 
diseased  surface  were  removed  for  microscopical  examination,  the 
one  where  the  resicular  and  some  slight  nevoid  appearances  were 
intermingled  in  a  moderately  earlj  stage,  and  the  other  from  a 
locality  where  the  warty  and  vesicular  aspects  were  specially  tod 
apparently  alone  present  and  in  a  very  early  9taye.  The  following 
were  the  results  obtained  by  careful  and  detailed  investigation  of  a 
large  number  of  sections. 

The  disease  may  be  said  to  consist,  in  the  parts  examined,  in  a 
slight  hyperplasia  of  the  skin  textures  generally,  doubtless  due  to 
the  marked  over-supply  of  veins  present  and  the  specially  gmt 
development  of  the  lymphatic  structures.  The  arteries  are  large 
and  notably  the  veins,  the  latter  dilating  and  branching  very  freelj 
and  forming  a  very  loose  plexiform  nsevoid  structure  in  the  more 
superficial  layers  of  the  corium,  but  they  are  always  in  the 
distinctly  tubukr-walled  form.  The  juice  or  lymphatic  tracts  are 
well  marked  and  increased,  and^lymphatic  vessels,  easily  distinguished 
in  places  from  the  veins,  can  be  traced  dilating  into  varicosities  and 
large  spaces,  and  enlarging  in  tho  uppermost  layers  of  the  corium 
into  cysts,  which  project  on  the  surface  of  the  skin  as  the  veaides. 
The  glands  and  hairs  are  very  slightly  hjpertrophied  in  places,  but 
have  undergone  no  important  changes.  The  accompanying  figure  1 
gives  a  very  good  general  idea  of  these  changes. 

To  go  more  into  detail  the  changes  are  these : 

The  epidermic.  The  homy  layer  is  increased  in  amount,  but  un- 
equally so.  The  cells  are  heaped  together  loosely,  are  congregated 
about  the  follicular  orifices,  and  have  not  completely  undergone  the 
homy  transformation  and  flattening  out. 

The  rete  Malpighii  is  increased  in  the  total  amount  of  its  cell 
elements,  but  the  interpapillary  portions  are  very  irregular  and 
stretch  down  between  and  beside  vesicles,  in  some  instances,  a  long 
way.  The  lowest  layer  of  rete  cells  is  more  or  less  pigmented  and 
takes  staining  very  deeply.  Where  the  vesicles  exist  the  surface 
is  rendered  very  irregular,  and  their  progressive  enlargement  and 
multiplication  stretches  out  and  distorts  the  rete  layer  and  thins  it 
excessively,  in  some  parts  to  a  single  layer  of  cells. 

OUhe  corium.  Thepapillm  are,  as  a  rule,  enlarged,  often  enormously, 
owing  to  the  development  in  them  of  the  vesicles  and  the  prolongt- 
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tion  downwards  of  the  interpapillary  portions  of  the  rete.  Their 
blood  supply  is  very  abundant,  and  tortuous  Teasels  can  be  seen 
resembling  those  in  psoriasis.  Capillaries  can  frequently  be 
traced  between  the  vesicle  and  the  rete.  The  "juice  tracks" 
are  well  marked  unless  obliterated  by  the  pressure  of  the  enlarg- 
ing yesicle,  and  we  believe  we  can  trace  Ijmphatic  vessels  coursing 
into  the  papillss. 

The  upper  or  euh-papillary  layer  is  the  seat  of  a  multitude  of  spaces 
of  varying  size  and  endless  shape.  Though  mostly  rounded  or  oval 
in  outline  there  exist  also  cracks,  and  slits,  and  tubes  of  irregular 
calibre.  They  often  contain  disintegrated  granular  matter  and 
some  cells,  like  white  blood-corpuscles;  and  have  very  delicate 
walls  lined  by  endothelium.  Indeed  they  often  seem  like  simple 
cleavings  in  the  tissue. 

The  changes  in  the  lymphatics  are  clearly  primary,  and  it  is 
evident  that  these  appearances  are  due  to  a  system  of  branching 
varicose  and  dilated  tubes,  and  that  indeed  they  are  lymphatics 
mixed  up  with  ntevoid  capillaries  and  vessels.  The  cysts  or  vesicles  in 
the  papillsB  are  part  of  the  same  system  and  are  lined  by  similar 
endothelium  and  have  similar  contents.  The  juice  tracts  in  the 
superficial  cerium  layers,  which  are  extensively  developed,  are 
in  intimate  relation  with  these  lymphatic  vessels  and  ampullae, 
and  the  latter  seem  often  to  open  out  of  them.  The  finer  lym- 
phatic vessels  are  so  extremely  delicate  that  they  are  very  difficult 
to  trace  and  distinguish  from  the  capillaries*  The  veins  are  greatly 
increased  in  number  and  calibre  and  ramify  in  every  direction, 
but  mostly  course  through  the  juice  tracts.  They  have  no  direct 
connection  with  the  system  of  tubes  before  described.  Many 
are  dilated  and  varicose,  but  no  caverns  are  found,  and  their 
weU-marked  coats  and  contents  clearly  mark  them  as  a  rule  from 
the  lymphatics.  The  fibrous  tissue  is  generally  increased,  but  not 
otherwise  altered.  In  the  deeper  layers  of  the  eorium  the  changes 
are  similar,  but  very  much  less  marked.  The  lymphatic  vessels 
are  with  difficulty  traced  and  the  dilatations  much  less  developed. 
The  juice  tracts  are  extensive,  and  coursing  in  them  are  large 
arteries  and  very  large  veins.  Thej^^  is  not  materially  increased 
in  amount. 

The  haire  and  sebaceous  and  sweat  glands  are  large,  but  the  actual 
gland  and  hair  structures  4o  not  seem  to  be  materially  concerned  in 
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the  diseaae.    The  peri-acinous  juice  tracts,  howeTer,  are  laigelj 
deyeloped  and  communicate  with  those  in  the  aub-papiUaij  lajer. 

To  sum  up  the  minute  anatomy  the  microscope  disclosee  that  the 
disease  con&ists  mainly  in  an  oyergrowth  of  the  Tenons  and  lymphatic 
tissues.  In  some  regions  the  former  is  most  marked  and  shows  on  the 
surface  as  large  ''mothers'  marks,"  or  large  ?aricose  yeins,  and  in  other 
regions  the  latter  predominates  and  undergoes  excessive  dilatation, 
forming  on  the  free  surface  large  vesicles  as  in  "  lymph  scrotum/' 
whilst  in  other  parts  still  the  two  conditions  are  more  or  less  inter- 
mingled. 

Comments, — The  case  we  now  record  must  be  allowed  to  possess 
considerable  interest  both  from  a  clinical  and  pathological  point  of 
view.    Though  many  cases  (congenital  and  acquired)  are  on  record 
in  which  lymphatic  vesicles  have  developed  in  conjunction  with 
venous  nsBvi  and  with  hypertrophy  of  the  affected  parts,  there  is  no 
case  we  can  find  which  tallies  very  nearly  with  this  now  described. 
In  our  case  the  condition  of  the  veins  was  in  a  measure  congenital, 
but  the  appearance  of  the  lymphatic  vesicles,  whatever  might  have 
been  the  congenital  condition  of  the  lymph  vessels,  was  an  occur- 
rence subsequent  to  birth.     So  slight  an  hypertrophy  of  the  limb 
also  is  very  unusual.    It  would  occupy  far  too  much  time  of  the 
Society  to  enter  into  a  comparison  of  the  many  cases  on  record,  so 
we   will  conclude  by  simply  drawing  attention   to  an  elaborate 
collation  and  discussion  of  aU  recorded  (in  any  way  similar)  cases 
of  lymphatic  disease  recently  published  by  Dr.  Busey  ('  OcclosiaQ 
and  Dilatation  of  Lymph  Channels/  New  York,  1878). 

October  15th,  1878. 


9.  Microscopical  examination  of  some  pustules  removed  from  the 
back  of  the  hand  in  a  case  of  iodide  of  potassium  eruption* 

By  Dtce  Ditckwobth,  M.D.,  and  VmcEirr  Habbis,  M.D. 

Two  portions  of  skin,  including  pustules^  were  removed  after 
death  from  the  back  of  the  hand  of  a  patient  who  was  shown 
to  the  Clinical  Society  by  Dr.  Duckworth  in  November,  187S, 
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(*  Clinical  Society's  Transactions,'  1878-79),  suffering  from  iodide  of 
potassium  rash. 

Thej  were  hardened  in  2  per  cent,  solution  of  bichromate  of 
potassium,  and  sections  made  from  them  in  various  directions  were 
stained  in  logwood  in  the  usual  manner. 

The  pustules  examined  were  about  one  line  across. 

It  was  found  that  they  principally  implicated  the  superficial  layer 
of  the  cutis  vera.  The  papillary  layer  at  the  affected  part  was 
flattened  out,  stretched,  and  eyen  ezcaTated,  and  contained  a  large 
number  of  small  cells,  and  a  quantity  of  newly  formed  fibrous  tissue 
(fibro-nuclear  layer). 

Blood-vessels  were  seen  to  be  very  numerous  in  all  the  specimens, 
both  in  the  neighbourhood  of  the  sweat-glands  and  also  in  the  part 
of  the  cutis  vera;  immediately  beneath  the  pustule  they  were 
dilated,  but  empty  of  blood.  The  vessels  passing  into  the  depth  of 
the  corium  in  the  centre  of  the  pustule,  and  also  those  of  the  peri- 
phery, were  seen  to  be  ensheathed  in  streaks  of  exudation-cor- 
puscles. No  evidence  of  the  rupture  of  any  blood-vessel  was  to  be 
obtained. 

The  sweat-glands  seemed  entirely  unaffected,  even  in  close 
proximity  to  the  pustules,  although  in  several  places  the  blood- 
vessels were  found  affected,  as  before  mentioned. 

In  one  or  two  sections  the  ducts  were  seen  opening  upon  the 
surfiice  of  the  skin,  close  to  the  affected  part. 

No  evidence  was  afforded  of  the  implication  of  any  hair-foUicle. 

In  both  pustules  examined,  there  was  distinct  separation  of  the 
inflamed  tissue  £rom  the  subjacent  healthy  structures. 

The  epithelium  bounding  the  pustules  was  found  to  be  in  a 
perfectly  healthy  condition. 

From  the  above,  it  is  inferred  that  the  pustules  are  not  of  the 
nature  of  acne,  but  are  due  to  a  superficial  localised  dermatitis, 
resulting  in  cicatricial  tissue.  In  the  present  case,  however,  no 
evident  cause  of  such  localisation  (as,  for  example,  rupture  of  blood- 
vessels) could  be  demonstrated.  May  20^A,  1879. 
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DUOrLESS   GIANBS  AND 


IX.  DISEASES,  ETC.,  OF  THE  DUCTLESS  GLANDS  AXD 

LYMPHATIC  SYSTEM. 

1.  Addison* s  disease  with  peculiar  piffmefUaiian. 

By  D.  J.  Leech,  M.D. 

EW — ^  aet.  43,  unmarried,  and  until  recently  a  resident  in  the 
•     County  of  Durham,  was  admitted  into  the  Manchester  Infir- 
mary on  the  10th  of  December,  1878. 

In  the  early  part  of  his  life  he  worked  in  lead  and  coal  mines,  bnt 
for  the  last  fifteen  years  as  a  stonemason.  Many  years  ago  lie 
suffered  from  an  attack  of  inflammation  of  the  lungs,  but  with  this 
exception  had  enjoyed  uniformly  good  health  until  the  present  ill- 
ness commenced.  No  history  of  syphilis  coald  be  obtained,  nor  bad 
he  met  with  any  accident.  He  had  been  exposed  to  much  hardship, 
and  at  one  time  drank  beer  to  excess. 

Two  years  ago  he  noticed  brownish  oral  spots  on  the  back  of  the 
middle  and  ring  fingers  of  both  hands.  At  this  time  he  felt  per- 
fectly well.  The  spots  coalesced  and  formed  large  brown  patches; 
then  new  spots  appeared  near  the  margin  of  these  patches,  and  soon 
increasing  in  size  united  with  them.  In  this  way  the  areas  of  dis- 
coloured surface  gradually  grew  larger,  the  backs  of  the  hands  sod 
the  forearms  and  arms  being  successiyely  affected.  Next  dis- 
coloration was  observed  on  the  abdomen,  subsequently  on  the  legs, 
and,  lastly,  on  the  face.  The  method  of  extension  was  similar  in  iQ 
these  localities  except  the  face. 

Two  months  after  the  first  appearance  of  brown  spots  on  the  hsnds 
the  man's  health  began  to  fail,  and  in  a  very  short  time  he  became 
too  weak  to  follow  his  employment.  Eor  some  months  before  he 
entered  the  hospital  he  had  not  altered  much  in  colour;  he  bad 
noticed,  however,  that  the  brownness  had  become  rather  less  marked 
on  the  body,  legs,  and  hands,  but  his  &ce  had  grown  darker  in  tint 

In  the  first  two  years  he  had  lost  forty  pounds  in  weight.    Dozisg 
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the  earlier  park  of  his  illness  he  had  suffered  much  from  pain  in  his 
back ;  six  months  prior  to  admission  it  had  entirely  disappeared,  but 
it  returned  a  few  days  before  be  came  into  hospital. 

On  admission  the  man  weighed  139^  pounds,  and  looked  worn 
and  thin ;  he  complained  of  pain  across  the  loins,  lassitude,  and 
incapacity  for  exertion.  He  said  he  could  walk  half  a  mile,  though 
with  difficulty,  but  the  slightest  muscular  effort  tired  him.  The 
conjunctivee  were  not  of  a  pearly  white  colour,  but  rather  wanting  in 
clearness ;  the  hair  was  of  a  dark  brown  colour. 

The  skin  was  dry  and  for  the  most  part  of  a  bronze-brown  hue, 
varying  in  intensity,  and  here  and  there  mottled  with  freckles  or 
dark  spots,  but  some  parts  of  the  body  were  perfectly  free  from 
coloration.  In  some  places  the  transition  from  bronzed  to  untinted 
skin  was  gradual^  but  in  many  a  distinct  line  of  demarcation  existed 
between  the  pigmented  and  non-pigmented  parts.  On  the  bronzed 
8iir£EU^s  were  seen  islands  of  white  skin^  varying  in  size,  with  well 
defined  outlines;  and  dark  brown  patches,  with  irregular  but 
sharply  cut  edges,  were  scattered  in  many  places  on  surfaces  other- 
wise colour  free.  Most  of  the  unbronzed  skin  appeared  perfectly 
natural  in  colour,  but  in  some  parts,  and  especially  on  the  hands,  it 
seemed  abnormally  white.  Some  approach  to  symmetry  was  evident 
in  the  position  of  the  pigmented  and  non-pigmented  surfaces  on 
the  two  sides  of  the  body. 

The  face  and  neck  were  very  deeply  tinted^  the  temples  being 
particularly  dark.  A  line  of  still  deeper  colour  extended  across 
the  forehead  a  little  in  front  of  the  hair^  and  behind  this  the  colora- 
tion rapidly  faded  away,  extending  only  a  short  distance  over  the 
scalp. 

The  anterior  part  of  each  of  the  upper  eyelids  for  about  a  quarter 
of  an  iQch  was  deeply  pigmented,  but  behind  this  that  portion  of 
the  lids,  which  under  ordinary  conditions  was  not  exposed  to  view 
owing  to  the  eyes  being  deeply  set,  was  natural  in  colour,  though 
here  and  there  small  specks  of  pigment  could  be  seen  on  the  white 
ground.  The  line  of  demarcation  between  the  portion  of  the  lid 
coloured  and  that  free  from  colour  was  sharply  defined. 

The  bronzing  of  the  neck  became  distinctly  less  marked  about  the 
line  of  the  collar,  shading  off  rapidly  into  a  dirty  brown  tinge  over 
the  back,  and  into  a  light  bronze  tint  over  the  chest,  on  which 
freckles  were  very  distinct. 

The  nipple  areol»  on  both  sides  were  intensely  pigmented.    A 
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little  below  the  leyel  of  the  nipples  the  colour  began  to  inereiad 
again,  and  becoming  deeper  on  the  abdomen  terminated  on  both  aidea 
oyer  the  ilium  and  outer  part  of  the  groin  in  a  well-defined  arched 
border,  whilst  oyer  the  pubea  and  inner  port  of  the  groin  it  pasied 
on  to  the  penia  and  scrotum,  increasing  still  further  in  depth. 

The  upper  and  inner  two  thirds  of  the  thighs  were  devoid  of  any 
trace  of  pigmentation.  GRiese  colour-firee  portions  were  not  quite 
symmetricallj  placed  on  each  side  of  the  bodj,  though  almoat  so; 
and  that  on  the  right  was  divided  into  two  parts  by  a  aliarplj- 
defined  bridge  of  bronzed  skin,  which  was  absent  on  the  left.  The 
larger  portions  of  the  thighs  were  deeply  bronzed ;  in  front  a  well- 
defined  and  curved  outline  marked  the  boundary  of  coloration,  but 
towards  the  back  of  the  thigh  and  towards  the  loina  the  branzing 
commenced  imperceptibly. 

The  penis  and  scrotum  were  intensely  black ;  round  the  prepuce 
the  coloration  ceased  abruptly  at  the  line  where  the  skin  became 
inverted. 

The  gluteal  region  was  not  very  deeply  pigmented,  but  round  the 
anus  the  coloration  was  very  dark.  On  each  side  of  the  anua  was  a 
well-defined  patch,  two  inches  long  and  one  broad,  absolutely  devoid 
of  pigmentation,  and  on  the  scrotum  and  buttock  were  seen  several 
similar  patches,  varying  in  size  &om  a  split  pea  to  a  sixpence. 
There  were,  too,  on  the  lightly  tinted  gluteal  r^on  several  small 
roundish  spots  of  deep  bronze  colour. 

The  deep  bronzing  of  the  thighs  almost  ceased  at  the  level  of  the 
patella,  abruptly  on  the  inner  side,  gradually  on  the  outer.  The 
legs  were  only  slightly  tinted,  what  pigment  there  was  being  distri- 
buted  unevenly. 

The  ankles  and  feet  were  curiously  marked ;  much  of  the  skin 
was  free  from  pigment,  some  of  it  slightly  pigmented,  but  here 
and  there  were  dark  broad  strips  of  deeply  bronzed  skin.  On 
the  left  side,  for  instance,  one  of  these  bands,  about  an  ioch  broad, 
extended  three  inches  from  the  heel  over  the  tendo  Achillss,  and  a 
second  from  the  outer  side  of  the  foot  to  the  external  malleolQa 
The  tips  of  the  phalangeal  joints  were  quite  free  &om  colour,  but 
part  of  the  dorsal  surfaces  were  bronzed. 

On  the  soles  of  the  feet  but  little  discoloration  was  seen,  but 
near  the  heel  and  at  the  anterior  part  of  the  foot  there  were  indica- 
tions of  slight  pigmentary  deposit  in  the  rete. 

The  axill»  and  shoulders  were  not  much  bronzed,  but  the  anterior 
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axillary  folds  on  both  Bides  were  much  coloured.  The  arms  were 
evenlj  bronzed,  but  here  and  there  were  patches  of  various  size, 
free  from  colour.  The  tip  of  one  olecranon  was  bronzed,  the  other 
was  deyoid  of  colour. 

The  forearms  and  hands  were  aknost  symmetrically  marked ;  the 
dorsal  surface  of  the  forearms  and  the  greater  part  of  the  back  of 
the  hands  being  deeply  bronzed,  whilst  the  ulnar  and  front  part  of 
the  forearms  and  ulnar  margin  of  hands  were  free  from  pigment, 
saye  that  here  and  there,  on  parts  of  the  hand  and  forearm,  other- 
wise colour-free,  were  splashes  of  colour,  looking  almost  as  if  they 
had  been  flirted  from  a  brush. 

The  posterior  surfaces  of  the  metacarpo-phalangeal  and  phalan- 
geal joints  were  free  from  colour.  The  dorsal  sur&ces  of  the 
anterior  part  of  the  hands  and  of  the  fingers  were  also  for  the  most 
part  free  from  colour,  and  even  abnormally  white,  but  with  here 
and  there  a  few  small,  oval,  or  irregular  brown  spots,  varying  in  size. 
The  palms  of  the  hands  were  dark  and  homy,  bat  not  distinctly 
bronzed. 

WOODOXJT  17. 


The  woodcut  shows  the  distribution  of  pigment  on  the  left  arm. 
The  demarcation  between  the  bronzed  surface  and  the  colour-free 
patches  was  quite  as  distinct  in  other  parts  of  the  body. 

Ifeither  the  buccal  mucous  membranes  nor  the  tongue  presented 
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the  slightest  trace  of  pigmentationy  nor  were  they  yery  aiUBmic  The 
man  suffered  slightly  from  indigestion,  but  the  appetite  was  mode- 
rately good.  He  did  not  yomit,  nor  had  Tomiting  ever  been  a 
prominent  symptom. 

The  pulse,  under  seventy,  was  small  and  rery  compressible.  The 
heart  sounds  were  weak,  but  otherwise  natural.  The  blood  was 
seyeral  times  examined  microscopically,  but  nothing  abnormal  was 
discovered^  The  red  corpuscles  were  only  counted  on  one  occasion, 
and  then  found  above  the  average  in  number.  The  relation  of 
white  to  red  corpuscles  was  not  altered. 

No  physical  indications  of  lung  disease  could  be  detected,  nor 
did  the  man  complain  of  dyspnoea.  He  looked  as  if  he  were 
mentally  depressed,  and  his  memory  was  rather  defective,  but 
complained  of  nothing  save  lassitude  and  pain  in  the  lower  part  of 
the  back.  The  fundus  occuli  was  normal  on  both  sides.  No  albumen 
or  sugar  could  be  found  in  the  urine^  of  which  the  specific  gravity 
averaged  1023. 

For  a  week  or  two  after  coming  into  the  infirmary,  on  the  10th 
of  December,  the  man  improved  somewhat  in  strength ;  then  a 
cough  began  to  trouble  him,  and  he  lost  his  sleep,  and  his  appetite  ; 
the  pain  in  the  back  remained  severe. 

On  the  16th  of  January  he  weighed  nearly  five  pounds  less  than 
at  the  date  of  his  admission,  and  was  weaker.  After  this  he 
improved  somewhat,  the  pain  in  the  back  left  him,  and  he  gained 
weight,  though  his  cough  continued,  and  the  existence  of  slight 
dulness  under  the  clavicles  was  noticed. 

On  the  drd  of  February  he  was  improving  apparently,  and 
weighed  140  pounds,  but  the  next  day  he  was  seized  with  shivering 
and  feverishness,  and  soon  afterwards  with  diairlKBa  and  vomiting. 
The  febrile  condition,  vomiting,  and  purging  continued  for  three 
or  four  days ;  then  he  began  to  breathe  with  difEiculty,  and  his 
cough  became  more  troublesome. 

On  the  9th  his  breathing  was  irregular;  the  vomiting  had 
ceased,  but  the  diarrhoea  continued,  and  he  had  occasional  pain  in 
the  bowels.    He  became  slightly  delirious  at  times. 

The  diarrhoea  and  pain  in  the  bowels  continued  at  interrala 
during  the  next  five  days,  no  treatment  affording  more  than 
temporary  relief.  The  tongue  became  dry;  he  wandered  at 
intervals,  then  lapsed  into  a  semiconscious  state,  and  died  on  the 
15th  of  February,  1879. 
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At  the  post-mortem  examination  forty-two  hours  after  death  the 
body  presented  a  wasted  appearance ;  the  colonr  of  the  skin  was 
somewhat  lighter  than  duriDg  life ;  there  was  a  fair  amount  of  fatty 
covering  over  the  abdominal  muscles.  On  opening  the  abdomen 
the  viscera  were  remarkably  dark  in  colour,  and  this  was  not  due  to 
post-mortem  change,  for  the  weather  being  intensely  cold  decompo- 
sition had  not  commenced.  After  removing  the  intestines  the 
left  supra-renal  capsule  could  be  distinctly  felt,  but  the  right  could 
not  be  found.  The  kidneys  and  all  the  tissues  around  them  weife 
most  carefully  removed.  In  taking  out  the  aorta,  solar  plexus,  and 
semilunar  ganglia  it  was  noticed  that  both  the  right  great 
splanchnic  nerve  and  the  right  semilunar  ganglion  were  larger  and 
darker  coloured  than  usual.  The  solar  plexus  presented  no  unusual 
appearance,  but  it  was  not  carefully  dissected  out.  The  mesenteric 
glands  were  not  enlarged.  The  spleen  was  hard  and  large, 
weighing  11  oz. ;  the  liver  natural  both  in  size  and  appearance. 
The  stomach  when  opened  seemed  perfectly  normal;  the  mucous 
membrane  of  the  small  intestine  was  somewhat  congested,  especially 
near  its  termination.  Por  some  distance  above  the  caecum  the 
solitary  glands  were  distinctly  enlarged,  the  agminate  glands  less 
markedly  so.  Some  of  the  larger  solitary  glands  seemed  softened 
at  the  apex.  The  walls  of  the  heart  were  rather  soft,  but  this 
organ  was  otherwise  normal.  The  lungs  were  darker  and  firmer 
than  usual  at  the  apices,  and  puckered  in  places.  On  section, 
nodules  of  consolidation,  evidently  of  old  date,  were  found  in  them. 
The  vertebrsB  were  free  from  disease. 

Dr.  Morrison  Watson  kindly  dissected  out  for  me  the  kidneys 
and  capsules  from  the  tissues,  with  which  they  had  been  removed. 
The  left  capsule  was  found  hard,  nodulated,  enlarged,  and  oval  in 
shape,  closely  adherent  to  the  kidney,  and  lower  in  position  than 
usual,  for  it  was  placed  internal  to  the  upper  part  of  this  organ 
rather  than  above  it.  The  right  capsule  was  completely  atrophied, 
a  firm  fibrous  cord  imbedded  in  adipose  tissue  representing  what 
remained  of  it.  On  section,  the  left  capsule  presented  an  elongated 
oval  surface,  two  inches  long  by  three  quarters  of  an  inch  wide. 
All  characteristics  of  healthy  structure  were  gone.  The  fibrous 
covering  of  the  capsule  seemed  in  some  places  thickened,  in  some 
places  infiltrated  with  fat.  The  upper  part  of  the  capsule  was  soft, 
and  resembled  fatty  tissue.  The  central  part  was  firmer,  and 
seemed  made  up  of  reddish  material,  radiating  into  the  surrounding 
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tisBue,  and  yellowish  soft  masses  surrouiided  by  fibioua  tissue. 
The  lowest  part  consists  of  a  caseoos-lookiiig  material  in  yeUowish 
or  brownish-white  patches  bounded  by  fibrous  tissue. 

My  colleague,  Dr.  Dreschfeld,  examined  for  me  microscopically 
the  capsule,  ganglion,  skin,  and  lung,  and  thus  reports : 

''The  upper  portion  of  the  capsule  consists  almost  entirely  of 
fat  cells  with  a  little  areolar  tissue.  The  central  part  contains 
some  glandular  tissue,  but  this  is  found  only  in  small,  isolated^ 
circular  patches.  Fully-formed  fibrous  tissue  encircles  masses  of 
glandular  structure,  and  sending  inwards  finer  fibres  separates  them 
into  several  lobules,  which  are  found  to  be  further  or  lees  advanced 
in  fatty  degeneration.  In  the  central  part,  too,  is  found  a  sparing 
quantity  of  fat  celU,  blood-vessels,  and  embryonic  tissue,  con- 
sisting chiefly  of  lymphoid  and  large  ceUs,  but  in  some  parts  under- 
going caseation. 

"  The  lowest  part  of  the  capsule,  caseous  looking  to  the  naked 
eye,  shows  microscopically  the  structures  observed  in  chrome 
caseous  changes,  such  as  are  seen  in  the  lung,  viz.  fatty  detritus, 
lymphoid  cells,  adenoid  tissue,  and  giant  cells  with  many  nudei 
The  giant  cells  are  usually  found  in  the  midst  of  an  accumalation  of 
smaller  cells  or  in  the  midst  of  a  small  caseous  centre.  Blood- 
vessels are  only  sparingly  found  in  this  part  of  the  capsule.  Some 
degenerated  gland  structure  is  also  met  with. 

''  The  right  semilunar  ganglion  and  the  nerves  passing  into  it  and 
out  of  it  are  larger  than  ordinary.  The  consistence  is  very  firm  on 
section ;  the  nerve-fibres  are  found  intact  for  the  most  part ;  in  a 
few  places  the  structure  is  broken  up. 

''  The  several  bundles  of  nerve-fibres  are  separated  by  areolar  and 
adipose  tissue  to  a  greater  extent  than  in  health.  The  chief 
changes  are  found  in  the  ganglion  cells,  by  far  the  larger  portion  of 
these  being  slightly  shrunk,  their  nuclei  being  very  indistinct^ 
sometimes  quite  absent,  and  their  contents  consisting  of  masses  of 
irregular  highly-pigmented  granules  (PL  XXYII,  fig.  4  S).  Sound 
many  of  the  ganglion  cells  fibroid  tissue  is  seen. 

''  The  skin  presents  the  usual  appearance  seen  when  it  is  bronzedi 
cells  containing  pigment  granules  occupying  the  lowest  layer  of  the 
rete  mucosum.  The  pigment  ceUs  are  like  ordinary  epithelial  cells ; 
their  nuclei  can  be  no  longer  distinguished ;  their  contents  consist 
of  fine  pigment  granules.  Pigment  cannot  be  found  in  any  part  of 
the  epidermis  or  subcutaneous  tissue^  and  it  was  entirely  absent  in 
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Figs.  1  and  2  illustrate  Dr.  Gh)odliart'8  case  of  the  Sapra-reoal 
Capsule  affected  with  early  Addison's  Disease.  (Page  486.)  From 
drawings  bj  Dr.  G-oodhart. 


Kg  1. — Section  of  the  sapra-renal  capsnle,  life  nxe.   The  tmnsrene  line  liaiili 
the  diseased  part. 

a.  Capsule  thickened. 

b.  Cortex  mostly  healthy. 

c.  Caseous  change. 

Fig.  2. — Section  of  the  diseased  part  of  snpra-renal. 

Oy  a.  Cells  of  the  gland  columns,  most  of  them  healthy.    In  some 
places  small  and  too  nnmeroosj  as  if  they  were  prolifentiiig 
and  taking  part  in  the  disease. 
b.  Early  caseous  change  hetween  the  cell  columns. 
e,  e.  Large  vein  full  of  blood-corpuscles. 
d.  Small  cell  growth  separating  the  cell  column. 

Figs.  3  and  4  illustrate  Dr.  D.  J.  Leech's  paper  on  Addison's 
Disease  with  peculiar  pigmentation.  (Page  478.)  From  diawingt 
bj  Dr.  Young. 

Fio.  3.  Section  of  skin  taken  from  the  arm  at  the  junction  of  bronied  tnd 
colour-free  skin,  showing  abrupt  disappearance  of  pigment  in  oeUs  of  rete. 
Fio.  4.  Section  of  right  semilunar  ganglion. 

a.  Splanchnic  nerye. 

b.  Pigmented  ganglion  cells. 

c.  Fibroid  tissue. 
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Bectionfl  of  the  colourless  patches.  The  pigmentation  of  the  rete 
ceases  absolutely  at  the  well-defined  edge  where  the  bronzing 
ceases.^ 

"  In  the  lungs  the  hard  nodules  in  both  apices,  some  parts  of 
which  are  firm  and  highly  pigmented  and  others  soft  and  friable, 
show  the  lesions  characteristic  of  chronic  tuberculosis,  viz.  fatty 
detritus  surrounded  by  embryonic  fibrous  tissue  in  which  lymphoid 
elements  and  giant  cells  are  found,  with  marked  peribronchial, 
periarterial,  and  perialveolar  thickening.  The  alyeoU  outside  the 
nodules  were  found  filled  with  pneumonic  material. 

*'  In  the  intestines  nothing  abnormal  except  intertubular  thick- 
ening and  atrophy  of  some  gland  cells  is  found.  There  is  no 
pigmentation." 

The  form  of  pigmentation  in  this  case  is  extremely  rare.  In 
Addison's  disease  gradual  transition  from  pigmented  to  non- 
pigmented  surfaces  has  been  almost  universally  found,  but  here  not 
only  was  the  transition  abrupt  but  in  many  places  the  bronzing 
was  darkest  just  round  the  colourless  patches,  making  the  resem- 
blance to  leucoderma  very  complete.  A  case  somewhat  similar  to 
my  own  has  recently  been  recorded  by  Dr.  M'Gall  Anderson. 

The  mode  in  which  the  colour  of  the  skin  became  altered  is 
involved  in  some  obscurity.  The  patient  himself  asserted  that, 
though  the  bronzed  portions  of  the  skin  spread  at  the  expense  of 
the  natural  skin,  yet  in  certain  parts,  such  as  the  hands,  the 
bronzed  colour  had  been  replaced  by  white  skin.  This  may  have 
occurred  in  a  few  places,  but  I  could  find  no  evidence  leading  me  to 
believe  that  the  whole  of  the  patches  observed  scattered  around 
the  pigmented  portions  of  the  skin  had  appeared  subsequent  to  a 
general  discoloration.  Jpril  16M,  1879. 

1  PI.  XXV II,  fig.  3,  was  drawn  from  a  gection  of  the  skin  of  the  arm  taken  from 
one  of  the  oval  patches  seen  in  the  woodcnt  at  the  junction  of  the  bronzed  with 
the  ancoloiired  skin. 
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2.  Two  cases  of  early  disease  of  the  supra-renal  eu^suks 

{Addison* s  disease). 

By  Jakes  F.  GK>odhabt,  M.D. 

CASE  1. — Harhf  Addison^s  disease,  wiih  disease  of  the  saenm  and 
lumbosacral  joifU.  Double  psoas  abscess  and  amyloid  viscera, — 
A  man,  sBt.  36,  was  admitted  into  Guy's  Hospital  under  the  care  of 
Mr.  Durham.  Five  months  before  admission  he  had  felt  stiffness 
down  the  inner  side  of  the  left  thigh,  and  a  month  aft^r  noticed  a 
swelling  in  the  left  groin.  He  was  admitted  with  a  dischsiging 
sinus  in  the  groins  and  thigh,  and  dead  bone  was  found  aboat 
the  sacrum.  He  died,  gradually  exhausted,  without  any  special 
symptoms. 

On  post-mortem  examination  I  found  a  dark  man,  with  dark  hair 
and  beard,  but  no  trace  of  any  abnormal  pigmentation  of  the  skin, 
gums,  or  tongue.  He  was  much  emaciated,  and  there  was  extenaife 
disease  of  the  sacrum  and  lumbo-sacral  articulation,  and  a  psoas 
abscess  extended  upwards  to  the  diaphragm  upon  each  side. 

The  left  supra-renal  capsule  was  as  follows : — ^The  greater  part  of 
it  was  healthy,  but  at  one  end  it  was  hard  and  cartilaginous,  and 
upon  section  the  cortical  and  medullary  parts  were  replaced  by  a 
grey,  translucent,  and,  in  parts,  vascular  material,  which  was  under- 
going minute  caseous  changes.  There  was  no  suppuration  in  the 
immediate  neighbourhood,  and  the  nerves  all  looked  normal  The 
other  capsule  was  healthy ;  both  were  a  little  too  adherent  to  the 
surrounding  textures. 

The  kidneys  weighed  15  oz. ;  they  were  lardaceous,  and  affected 
by  tubal  and  interstitial  changes.  The  liver  and  spleen  were 
lardaceous.  • 

The  histological  features  are  best  seen  by  reference  to  the  figures 
(PI.  XXYII,  figs.  1  and  2)  and  the  corresponding  references ;  bat  it 
may  be  briefly  stated  that  the  point  of  the  case  lies  in  this,  that  the 
microscopical  examination  rather  suggests  that  the  cells  of  the  "  cell 
columns"  are  themselves  taking  part  in  the  formation  of  the  cell 
growth  characteristic  of  the  disease.  The  normal  gland  columns 
are  easily  distinguishable,  and  amongst  them  is  a  fibro-oellular 
growth  of  new  formation. 
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Case  2. — Tubercle  qfleftsuprchrenal  capsule ,  cerebellum  y  and  pone 
varolii. — ^A  boy,  set.  5,  was  admitted  under  the  care  of  Dr.  Moxon, 
and  subsequently  came  under  Dr.  Erederick  Taylor.  There  were 
no  symptoms  of  Addison's  disease.  The  capsules  are  described  by 
Dr.  Hilton  Fagge,  by  whom  the  inspection  was  made,  as  follows : 
The  right  was  bulky ;  its  cortex  of  a  bright  yellow  colour.  The  left 
still  had  its  cocked-hat  form,  and  was  firm.  Farts  of  its  cortex 
showed  the  yellow  colour  on  the  surfaces,  but  other  parts  were  of  a 
greyish-white  colour  and  somewhat  granidar.  This  was  found  on 
section  to  be  caused  by  a  hard  material,  greyer  than  the  usual 
medulla  of  the  organ.  This  in  some  places  infiltrated  the  whole 
thickness  of  the  supra-renal  capsule,  while  in  others  it  formed 
rounded  nodules  in  the  medulla,  over  which  a  thin  layer  of  cortical 
substance  was  spread.  It  appeared  to  be  of  quite  recent  formation, 
and  not  as  yet  to  have  commenced  to  caseate. 

The  microscopical  appearances  are  very  similar  to  those  described 
in  Case  1. .  A  small  cell  growth  infiltrates  the  cell  columns  and 
runs  between  them,  leading  to  their  atrophy  and  entire  replacement 
by  the  new  growth. 

The  two  cases  illustrate  two  groups  of  cases  with  which  Addison's 
disease  is  associated,  but  which  are,  perhaps,  essentially  difierent  in 
origin,  viz.  spinal  caries  and  tubercle.  Addison's  disease  has  not 
infrequently  been  coexistent  with  spinal  disease,  and  one  obvious 
suggestion  from  such  an  occurrence  is  that  a  local  inflammation  in 
the  neighbourhood  has  led  to  a  local  inflammation  of  the  capsules, 
quite  unconnected  with  any  constitutional  state,  such  as  tuberculosis 
is  held  to  be  an  evidence  of.  But  it  is  noteworthy  that  in  this 
particular  case,  although  such  a  thing  is  possible,  there  is  no  distinct 
evidence  of  the  spread  of  the  disease  from  the  outside ;  on  the  con- 
trary, it  appears  to  have  commenced  within  the  capsule. 

The  cases,  if  they  be,  and  one  of  them  certainly  was,  tubercular, 
have  a  histological  interest  in  relation  to  the  origin  of  tubercle, 
which  has  been  said  to  start  in  adenoid  tissue,  in  connective  tissue, 
in  the  endothelial  lining  of  vessels,  &c.  It  appears  to  me  probable 
that  it  is  by  no  means  so  exclusive  in  its  seat  of  election  as  has 
been  supposed.  I  believe  tubercle  starts  in  many  tissues— in  one  of 
these  cases  by  an  overgrowth  of  the  cells  of  the  supra-renal  body — 
and  I  beg  to  express  my  dissent  from  its  one  and  only  origin  in 
adenoid  tissue,  a  view  which  appears  to  me  in  many  cases  to  neces- 
sitate the  active  use  of  imagination.  November  b(hj  1878. 
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8.  Elephantiasis  ardbum. 
By  Sir  J.  Fatseb,  M.D.,  F.S.S.,  and  D'Abcy  Foweb,  B.A. 

I  AM  indebted  to  my  friend  and  former  coUeaguey  Mr.  S.  Bowea 
Partridge,  Professor  of  Sargery  in  the  Medical  College  of 
Calcatta,  for  the  two  specimens  of  this  disease  that  I  have  the 
honour  of  submitting  to  the  Society  this  evening.  He  describes 
them  as  follows : 

**  One,  the  smaller  one,  is  a  very  typical  specimen  of  the  lymph 
scrotum.  I  removed  it  on  19th  June,  1878,  from  a  Hindoo  b^gar, 
set.  25,  named  Ounga  Vishnu.  He  was  bom  in  Hyderabad,  bat 
had  resided  in  Calcutta  for  the  last  ten  years.  The  tumour  was  of 
three  years'  growth,  during  which  time  he  had  irregular  attacks  of 
fever  once  or  twice  a  month.  During  each  febrile  attack  there  was 
copious  discharge  of  sometimes  milky,  sometimes  sero-sanguinolent 
fluid,  and  he  had  got  into  the  habit  of  giving  himself  relief  by  a 
rough  sort  of  tapping,  namely,  pinching  off  a  bit  of  distended 
integument  with  his  nail  and  encouraging  the  fluid  by  pressuie. 
The  tumour  after  removal  weighed  11  ounces.  I  operated  Uoot- 
lessly^  and  he  is  making  a  good  recovery,  in  fact,  is  nearly  welL" 

''The  other  was  an  ordinary  case  (of  elephantiaBis),  which  I 
removed  from  a  Brahmin,  set.  80,  resident  of  Calcutta^  a  broker.  It 
was  of  two  years'  grovrth,  and  weighed  after  removal  3  ponnda 
4  ounces.    I  operated  Uoodlessly^  and  he  also  is  doing  welL 

''  I  examined  the  fluid  in  the  lymphoid  case  on  one  occasion,  not 
very  thoroughly,  however,  and  did  not  find  any  fllari»." 

These,  therefore^  are  examples  of  the  two  forms  of  elephantiaiia 
that  are  so  frequently  seen  in  some  parts  of  India^^  notably  in 
Bengal  and  on  the  sea  coast  where  the  sea  air  and  the  malaria 
unite. 

I  think  they  may  be  interesting  to  the  Pathological  Society  'd 
only  as  a  supplement  to  the  late  communications  on  lymphoid 
disease,  and  I  am  enabled  through  the  aid  of  Mr.  D'Arcy  Power  to 

>  I  find,  for  example,  that  in  twelve  yean,  from  1859  to  ISTl*  I  opented 
on  198  oasee,  of  which  158  recovered  and  85,  or  18*2  per  cent.,  were  lUal.  Ite 
tnmoors  varied  in  weight  from  a  few  oonces  to  upwards  of  100  Ihs, 
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illiifitrate  the  following  remarks  by  an  excellent  series  of  micro- 
scopical preparations  of  sections  of  the  structure  of  these  abnormal 
growths. 

The  recent  investigations  of  Lewis  in  Calcutta,  Hanson  in 
China,  and  Bancroft  in  Australia,  throw  a  new  light  on  the  etiology 
of  elephantiasis,  and  seem  to  show  that  it  is  frequently  associated 
with,  if  not  caused  by,  hsamatozoa — Filaria  sanguinis  hominis. 

Dr.  Bancroft  has  detected  the  parent  worm  of  this  embryo, 
which  was  originally  discoyered  by  Wucherer  in  Bahia  in  1866,  by 
Lewis  in  Calcutta  in  1869,  in  chylous  urine,  and  most  important  of 
all  by  Lewis  in  1872  in  the  blood  of  persons  suffering  from  chyluria, 
elephantiasis,  and  other  diseases ;  whilst  Manson  in  China  made  the 
remarkable  discovery  that  the  mosquito  acts  as  intermediary  host, 
and  therefore  probably  as  a  propagator  of  the  parasite,  depositing 
it  in  water  after  undergoing  developmental  changes  in  the  insect 
tissues.  It  is  then  transferred  to  man,  where  becoming  sexually 
mature,  it  sheds  its  embryo  in  swarms  into  the  blood  to  become  the 
source,  it  is  said,  of  elephantiasis,  and  possibly  several  other  morbid 
conditions. 

Elephantiasis  is  a  non-contagious  disease,  endemic  in  certain 
localities,  generally  intertropical,  and  near  the  sea  coast,  charac- 
terised by  recurrence  of  febrile  paroxysms  attended  by  great 
Buffering,  inflammation,  and  progressive  hypertrophy  of  the  integu- 
ment and  areolar  tissue,  chiefly  of  the  extremities  and  genital  organs, 
and  occasionally  by  swelling  of  the  lymphatic  glands,  enlargement 
and  dilatation  of  the  lymphatics,  in  some  cases  by  the  coexistence  of 
chyluria  and  the  presence  in  the  blood  of  certain  hsematozoa ;  the 
hypertrophy  of  the  integument  resulting  in  enormous  enlargements 
of  the  extremities,  scrotum  or  labia,  accompanied  by  an  albuminous 
deposit  in  the  cells  of  the  areolar  tissue,  and  by  degeneration  of 
the  muscular  and  osseous  tissues. 

Natural  history, — It  is  endemic  in  India,  the  Malayan  peninsula, 
China,  Egypt,  Arabia,  the  West  Indies,  parts  of  Americaj  chiefly 
within  the  influence  of  the  sea  air — ^and  probably,  sporadically,  all 
over  the  globe,  perhaps  excepting  in  extreme  northern  and  southern 
regions.  It  has  been  observed  that  removal  from  the  endemic  area 
checks,  whilst  return  there  reproduces  the  disease. 

It  is  totally  distinct  from  elephantiasis  grsdcorum  (true  leprosy), 
with  which,  the  same  generic  term  being  applied  to  both,  it  is  still 
sometimes  confounded :  as  shown  by  Y.  Richards  they  are  occa- 
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■ionallj  coexistent.     Of  636  cases  recorded  by  him  in  Oriesa  forty 
individuals,  or  6*29  per  cent.,  were  thus  affected. 

The  ordinary  form  in  which  the  disease  presents  itself  is  hyper- 
trophy of  the  integument  and  areolar  tissue  of  some  part  of  the 
trunk  or  limbs,  and  notably  of  the  legs  and  genital  orgAOs.  The 
skin  becomes  enormously  thickened  by  hypertrophy  of  all  the 
fibrous  elements  of  its  structure,  attended  by  the  deposit  of  a 
quantity  of  albuminous  fluid  in  the  cells  of  the  areolar  tissue.  The 
papillao  are  prominent  and  much  increased  in  size.  The  integu- 
ment is  formed  into  hard  mioses  or  folds,  with  a  rugose  condition 
of  the  surface,  not  unlike  the  appearance  of  an  elephant's  leg.  The 
feet  and  toes  are  sometimes  almost  hidden,  and  the  scrotum  or 
labia  form  enormous  outgrowths,  often  attaining  great  weight  in 
the  male,  accompanied  by  large  hydroceles.  From  the  male  they 
ha?e  been  removed  weighing  upwards  of  100  lbs. 

The  appearance  of  such  a  tumour,  where  the  disease  has  its  chief 
seat  in  the  integuments  of  the  penis,  is  well  shown  in  fig.  1,  or  of  the 
scrotum,  in  fig.  2.  In  some  cases  these  are  the  seat  of  a  dilated  and 
turgid  condition  of  the  lymphatic  vessels,  which  during  the  periods 
of  vascular  excitement,  when  the  febrile  attacks  occur,  give  way 
and  discharge  a  chyle-like  fluid ;  in  others  the  surface  assumes  a 
temporarily  herpetic  condition  which  weeps  an  acrid  and  offensive 
serous  exudation. 

These  outgrowths  are  not  to  be  regarded  merely  from  their  local 
point  of  interest.  They  are  the  result  of  certain  climatic  influences 
whose  exact  nature  is  not  at  present  determined ;  though,  eon- 
sidering  the  geographical  range  of  the  area  where  the  disease  im 
endemic,  it  seems  probable  that,  whatever  other  cause  may  be  at 
work,  the  so-called  malarious  influences  play  an  important  part  in 
its  production. 

Lewis's  discovery  of  hasmatozoa  in  the  blood  of  those  affected 
with  chyluria,  coupled  with  the  fact  that  such  subjects  are  also 
frequently,  if  not  always,  affected  by  elephantiasis  with  its  febrile 
paroxysms,  hypertrophied  integument,  and  lymphatic  disturbance, 
is  not  only  very  suggestive  of  a  community  of  origin  of  these 
morbid  conditions,  hitherto  regarded  as  different,  but  also  tend  to 
suggest  an  explanation  of  other  imperfectly  understood  forms  of 
tropical  disease  and  cachexia. 

It  may  be  well,  whilst  recognising  that  hypertrophy  of  the 
integument  may  occur  in   other  conditions,  to  limit   the   term 
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elephantiasis  as  now  used,  to  the  constitutional  form  of  the  disease 
that  occurs  within  certain  endemic  areas,  and  which  is  manifested 
by  paroxysmal  febrile  attacks,  accompanied  by  a  disturbed  condi- 
tion of  the  lymphatic  system,  chyluria,  hsBmatozoa,  and  progressive 
inflammatory  hypertrophy  of  some  portion  of  the  tegumentary 
system. 

Cases  occasionally  present  themselves  in  which  hypertrophy  of 
the  integument  alone,  or  in  combination  with  a  greatly  distarbed 
and  dilated  state  of  the  lymphatics  and  glands,  with  or  without  a 
certain  amount  of  constitutional  disturbance,  occurs ;  but  althongh 
it  may  be  so  far  correct  to  call  such  cases  elephantiasis,  it  should  be 
borne  in  mind  that  they  are  more  local  in  character  than  the  disease 
in  malarious  intertropical  countries. 

Elephantiasis  affects  both  sexes,  and  all  ages  and  conditions  of 
life.  No  race  is  exempt,  but  it  is  much  more  frequent,  relatively, 
in  the  dark  than  in  the  fair  races,  and  it  appears  that  men  suffer  in 
a  much  larger  proportion  than  women. 

Waring  says  that  of  945  cases  observed  in  Travancore,  716  were 
males,  or  7576  per  cent. ;  whilst  229  were  females,  or  24*34  per 
cent.,  or  about  8^  males  to  one  female.  It  must  be  remembered 
that  prejudices  against  submitting  females  to  treatment  or  examina- 
tion exists  strongly  in  the  East,  and  may  in  some  measure  account 
for  the  disproportion. 

It  is  most  common  in  adult  and  middle  life ;  and  comparatively 
rarely  begins  in  a  very  young  child  or  an  aged  person ;  the  period  of 
life  between  twenty  and  forty  being  that  most  liable  to  suffer. 

Some  authorities  deny  that  it  is  hereditary.  Bichards  says 
he  is  persuaded  that  hereditary  predisposition  is  frequently  a  leading 
cause  of  its  manifestation.  Of  236  persons  193,  or  73  per  cent.,  had 
one  or  both  parents  affected. 

It  not  un&equently  occurs  without  much  obvious  injury  to, 
or  disturbance  of,  the  general  health  during  the  intervals  between 
the  febrile  attacks,  which  in  some  cases  are  few  and  slight.  The 
appetite,  spirits,  and  strength  are  good,  the  functions  are  ti\l 
normally  performed,  and  the  only  inconvenience  is  that  due  to  the 
size  and  weight  of  the  outgrowth.  On  the  other  hand,  it  is  fre- 
quently quite  the  reverse ;  the  rapidly  recurring  febrile  attacks,  the 
pain,  exhaustion,  suffering,  and  visceral  complications,  induce  a 
state  of  cachexia  and  debility  sometimes  so  serious  as  to  render 
even  surgical  interference  impracticable.    Withal,  it  should  be 
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stated  that  hepatic  and  splenic  enlargement  do  not  as  a  rale  result 
from  the  persistence  of  the  elephantoid  ferer  alone,  thongh  not 
unirequentlj,  as  a  more  direct  result  of  malarious  poisoning,  thej 
seriously  complicate  the  evils  of  the  sufferer's  condition.  It  should 
be  noted  that  albuminuria,  as  well  as  chjluria,  is  occaaioiiaUj 
present. 

In  some  cases,  after  the  outgrowth  has  attained  a  certain  bulk,  it 
ceases  to  grow  altogether,  or  increases  slowly  and  insidiouslj  with- 
out febrile  disturbance,  and  in  such  cases  the  general  health  remains 
good,  but  there  is  generally  a  tendency  to  recurrence  of  the  ferer 
once  or  twice  a  month ;  when  the  parts  affected  become  tense,  hot, 
painful,  and  swollen,  and  often  discharges  a  serous  or  lymph-like 
fluid,  which  may  be  acrid  and  offensive.  Some  tumours,  on  the 
other  hand,  are  very  slightly,  if  at  all,  so  affected,  and  remain  per- 
fectly dry. 

In  all  cases,  however,  some  growth  goes  on,  and  even  when,  as 
occasionally  happens,  fever  has  ceased  to  recur,  there  may  be  a 
gradual,  but  slow  and  painless  increase  of  the  hypertrophy.  l%e 
greatest  variety  and  uncertainty  characterise  the  duration  and 
progress  of  the  growth ;  sometimes  it  is  very  rapid,  at  others  it  is 
slow,  with  intermissions  of  activity  and  indolence  of  development. 

According  to  Bicbards,  the  average  duration  of  the  disease,  as 
deduced  from  the  observation  of  686  cases,  was  Hi  years;  he 
notes  that  the  earliest  age  was  nine  years,  whilst  the  latest  at  which 
he  observed  it  was  eighty  years. 

It  appears  from  this  that  the  disease  has  little  influence  in 
shortening  the  duration  of  life.  Bicbards  further  remarks  that  the 
period  at  which  it  first  appears  is  by  no  means  limited,  thou^  it 
principally  attacks  persons  between  the  ages  of  fifteen  and  forty 
years,  and  that  he  had  never  known  an  infant  to  be  attad[ed: 
experience,  however,  proves  that  young  infants  are  not  exempt, 
though,  in  them,  it  is  rare. 

In  certain  cases  there  is  some  reason  to  believe  that  it  interfiles 
with  the  procreative  powers,  not  only  mechanically,  but  by  the 
cachexia  and  debility  induced.  Men,  however,  who  have  long  been 
incapacitated,  have  become  fathers  after  removal  of  the  tumour,  and 
there  seems  no  ground  for  concluding  that  the  presence  of  the  dis- 
ease elsewhere  than  in  the  genitals,  unless  it  be  accompanied  by 
exhaustion  and  debility,  causes  failure  of  iike  generative  powers  in 
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either  sex ;  though  it  would  seem  that  some  women  have  a  tendency 
to  miscarrj  when  suffering  from  elephantiasis. 

Various  causes  are  assigned  for  the  disease  in  the  regions  where 
it  preyails.  Air,  water,  food,  and,  as  it  is  frequent  near  the  sea- 
coast,  eating  fish,  have  been  credited  with  it.  The  proximity  of 
certain  forms  of  regetation,  the  geological  formation  of  the  soil, 
have  each  or  all  been  regarded  as  predisposing  and  determining 
causes.  Climate  and  locality,  combined  with  poor  living,  are  doubt- 
less predisposing  causes;  and  it  is  probable  that  (as  Lewis 
has  suggested),  like  other  disturbances  of  the  lymphatic  system, 
it  may  be  found  to  be  intimately  associated  with  the  existence  of 
hsmatozoa. 

Lewis  describes  the  Mlaria  sanguinis  hominis  as  a  minute  embryo, 
often  exceedingly  dif&cult  to  detect,  but  sometimes  found  in  great 
numbers  in  the  blood  of  persons  suffering  from  chyluria  and 
elephantiasis.  It  is  enclosed  in  a  tubular  sheath,  within  which 
it  elongates  or  shortens  itself;  the  average  diameter  is  about  that 
of  a  blood-corpuscle,  and  its  average  length  about  forty-six  times 
that  of  its  greatest  width,  ».  e,  its  diameter  is  about  xrhifi  ^^^ 
its  length  ^j^  of  an  inch.  It  varies,  however,  slightly  in  size.  It 
approximates  more  closely  to  Mlaria  medinermt  embryo  than  to 
that  of  Trichina  spiralis,  though  much  smaller  than  either,  especially 
in  breadth. 

It  is  impossible  not  to  recognise  the  important  bearing  that  these 
researches  may  have  on  the  causation  and  pathology  of  elephantiasis, 
chyluria,  and  disordered  conditions  of  the  lymphatic  system. 

Further  investigation  may  probably  not  only  confirm  this  view  of 
their  origin,  but  throw  fresh  light  on  the  subject,  and  perhaps  show 
that  the  disease  is  endemic  in  certain  districts  where  this  particular 
filaria  is  indigenous  and  the  mosquito  most  abounds,  because  the 
blood  of  the  indigenous  residents  is  fitted  to  be  its  habitat. 

Dr.  A.  Webb  believed  that  in  some  cases  the  disease  had  a 
syphilitic  origin.  This  view,  however,  has  not  met  with  much 
support,  nor  is  it  founded  on  any  very  convincing  evidence.  As  to 
its  malarious  origin  it  may  be  said  that  it  is  not  always  most 
prevalent  where  paludal  fevers  are  most  severe,  and  that  though 
frequently  complicated  by  elephantoid  fever  is  not  identical  with 
malarious  fever.  It  seems  probable  that,  as  in  the  case  of  dysentery, 
goitre,  and  other  forms  of  disease,  its  occurrence  may  be  in  some 
way  determined  by  the  causes  that  give  rise  to  intermittent  fever, 
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lucli  aa  we  are  wont,  failicg  a  more  precise  definition^  to  call 
malarious.^ 

The  sabjects  of  this  elephantoid  ferer,  at  least  in  India^  are  recy 
strongly  impressed  with  the  belief  that  it  is  due  to  Innar  influences 
and  have  the  firmest  belief  that  the  paroxysms  are  synchronous  with 
and  dependent  on  the  changes  of  the  moon ;  as  it  undoubtedly  does 
frequently  happen  that  the  febrile  accessions  and  excitement  of  the 
local  disease  take  place  coincidently  with  lunar  changes,  it  is  not 
strange  that  a  notion  which  is  of  such  universal  acceptance  amoog 
certain  classes,  as  the  influence  of  the  moon  on  vital  action,  whether 
in  disease  or  health,  should  find  favour  where  there  is  sueh  apparent 
ground  for  believing  in  it.  Such  is  the  case,  however,  and  one 
might  as  well  try  to  persuade  the  suflerer  that  he  had  no  ferer  at 
all,  as  that  it  was  not  so  caused. 

No  race  is  exempt  from  the  disease,  but,  whatever  may  be  the 
explanation,  the  white  sufler  less  than  the  dark  races.  It  does  occur 
occasionally,  though  very  rarely,  in  the  pure  European  in  India, 
more  frequently  in  those  of  mixed  descent ;  most  frequently  in  the 
native,  and  possibly  by  the  operations  of  culex  acting  as  an  inter- 
mediary host  in  the  genetic  cycle  of  the  filaria.  It  will  generally  be 
found  that  where  it  occurs  in  persons  of  apparently  Enropesn 
parentage,  there  is  a  mixture,  however  slight,  of  dark  blood. 
Waring  says  that  the  lower  animals  are  not  exempt ;  and  even  birds 
have  been  known  to  suffer  from  a  swelling  of  one  or  both  legs,  which, 
though  unaccompanied  by  fever,  was  in  all  respects  similar  to  &e 
hypertrophy  of  elephantiasis. 

The  disease  occurs  in  different  forms  and  in  various  degrees  of 
severity.  In  some  the  attacks  of  fever  are  of  repeated  recuireoce, 
from  intervals  of  a  fortnight  to  that  of  months ;  the  increase  of 

1  Dr.  Bancroft,  in  Australia,  snggested,  and  Dr.  Manson,  in  China,  diaeargnd, 
that  the  mosquito  is  the  intermediary  host  in  which  the  embryo  filaria  undergoes 
development,  and  is  by  it  transferred  to  the  water,  whence  it  finds  its  way  into 
the  body  of  man.  This  being  the  case,  it  is  probable  that  the  mosquito  may  play 
an  all-important  part  in  the  dissemination  of  the  disease ;  and  such,  Br.  Maiwon 
believes,  is  the  case.  Indeed,  he  appears  to  think  that  the  ge<^praphical  dxstribni* 
tion  of  the  disease  is  coincident  with  that  of  oulex. 

Whilst  attaching  the  greatest  importance  to  Hanson's  views,  which  receive 
support)  both  in  fact  and  analogy,  I  am  not  yet  prepared  to  admit  that  depban- 
tiasis  is  so  closely  dependent  on  this  insect.  Further  observation  may  suggest 
some  modification  of  these  views — may  prove  that  the  disease  is  not  altogether 
dependent  for  its  spread  on  this  insect. 
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hypertrophy  in  the  limbs  or  genital  organs  being  rapid.  In  others 
the  febrile  paroxysms  are  irregular,  of  slight  intensity,  and  the 
growth  of  the  hypertrophy  slow  and  less  pronounced. 

Long  interrals  of  quiescence,  yaried  by  occasional  increase  of 
swelling,  with  very  little  manifestation  of  a  febrile  tendency,  occa- 
sionally occur ;  in  certain  cases  there  is  continuous  increase,  but 
unattended  by  any  obyious  disturbance  of  the  general  health. 

The  hypertrophy  in  most  cases  appears  to  be  simply  an  increase 
in  the  natural  elements  of  the  part,  the  blood-yessels  and  lymphatics 
sharing  in  the  growth.  In  some  the  lymphatics  and  lymph  spaces 
are  most  concerned,  giving  rise  to  a  condition  described  as  '^  lymph 
rariz  "  by  Y.  Carter,  and  by  me  as  naeyoid  elephantiasis.  It  has 
also  been  well  described  since  by  Manson,  Macleod,  and  others, 
when  it  is  frequently  associated  with  chyluria,  in  which  the  appear- 
ance of  a  soft  and  fluctuating  swelling,  which  when  punctured  gives 
issue  to  a  white  or  pinkish  fluid,  very  closely  resembling  chyle,  is 
presented.  The  lymphatic  glands  also  share  in  the  enlargement. 
In  other  respects  the  progress  of  this  is  like  that  of  the  ordinary 
form  of  the  disease.  In  the  majority  of  cases  of  scrotal  elephan- 
tiasis, one  of  the  earliest  symptoms  is  the  formation  of  hydrocele. 

In  certain  cases  (chiefly  occurring  in  Europe)  the  increase  in  size 
of  the  lymphatics  occurs  without  more  marked  disturbance  than 
occasional  fits  of  excitement  in  the  part,  aecompanied  by  increase  of 
temperature  and  discharge  of  chyle-like  fluid  from  the  distended 
vessels ;  the  loss  of  which,  when  profuse,  causes  considerable  exhaus- 
tion. These  cases,  though  perhaps  not  identical  with,  are  very 
closely  allied  to,  true  elephantiasis. 

The  relation  of  filaria  to  this  and  other  diseases  requires  further 
investigation,  and  it  seems  probable  that  we  may  obtain  important 
results  in  regard  to  its  etiology. 

But  little  impression  has  as  yet  been  made  by  constitutional 
treatment.  Bemedies,  though  useful  during  the  febrile  paroxysms, 
in  moderating  their  severity  and  the  excess  of  local  action,  have 
little  power  in  preventing  recurrence  or  in  checking  the  onward 
progress  of  the  disease. 

A  due  combination  of  local  and  constitutional  remedies,  with 
rest,  improved  diet,  and  improved  hygienic  conditions,  may, 
and  no  doubt  do,  materially  control  the  progress  of  the  disease  and 
relieve  suffering.  No  remedy,  however,  is  so  potent  as  change 
of  climate.    This,  if  effected  in  the  earliest  stages^  may  completely 
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urert  the  difleise,  and  perhapfl,  but  this  is  dcubifialy  erai  dispene 
an  J  incipient  Btractmnl  change  that  may  haye  oocnrred. 

This  haa  occasionally  been  observed  in  rare  cases  in  Enropeans, 
that  letiuning  to  Europe,  they  have,  after  a  time,  lost  tiie  disease, 
and  almost,  if  not  entirely,  any  hypertrophic  changes  that  may  hafe 
occurred.  Katiyes  of  India  improye,  and  the  disease  often  ceases  to 
progress,  if  they  leaye  the  endemic  area  during  the  early  stages  and 
reside  in  other  and  drier  localities.  Such  a  change,  for  example,  as 
firom  Calcutta  to  Delhi,  in  the  case  of  a  natiye  of  Bengal,  is  often 
effectiye  in  arresting,  if  not  in  curing,  the  disease.  It  is  eonstaniiy 
obseryed,  howeyer,  that  after  the  hypertrophic  condition  had 
become  advanced,  the  paroxysms  of  fever  are  still  liable  to  recur, 
even  when  the  climate  is  changed,  though  they  do  so  with  lees 
violence,  showing  that  the  tumour  itself  acts  in  some  way  as  the 
source  of  a  dyscrasia  that  perpetuates  the  recurrence  of  the  febrile 
state,  which  does  not  cease  altogether  until  after  it  has  been  removed. 
This,  where  the  disease  affects  the  genital  oi^;ans,  is  possible.  When 
the  limbs  are  the  seat  of  the  disease,  it  is  not  so. 

The  onset  of  elephantiasis  is  frequently  violent  and  attended  with 
great  suffering.    There  is  high  fever,  intense  pain  in  the  lumbar 
region,  the  groin,  the  spermatic  cords  and  testes,  which  become 
much  congested  and  swollen,  whilst  acute  hydroceles  form.    This  is 
often  attended  with  sympathetic  vomiting,  nausea,  rapid  and  eiTthe^ 
matous  swelling  of  the  external  parts ;  and  if  the  extremities  be 
attacked,  the  swelling  is  often  very  tense  and  painful,  accompanied 
by  much  effusion  into  the  areolar  tissue.    The  surface  of  the  integu- 
ment in  much  inflamed,  and  sometimes  discharges  a  serous  ichor  or 
chyle-like  fluid,  according  to  the  extent  to  which  the  lymphatioa  aro 
involved  in  the  particular  case.    There  is  much  oonstitational  dis- 
turbance, increase  of  temperature,  and  often  depressing  nausea  and 
vomiting  when  the  cords  are  implicated,  when  the  great  tension 
and  swelling  of  the  cords  is  apt  to  dilate  the  abdominal  rings  so 
widely,  that  when  it  subsides  after  recovery,  the  patient  is  liable  to 
suffer  from  hernia  through  the  widened  inguinal  passages. 

During  the  fever  and  excitement,  salines  and  aperients,  with  local 
soothing  applications,  fomentations,  and  often  opiates,  are  neeestsiy 
to  relieve  pain  and  give  rest.  When  this  stage  has  passed,  quinine 
is  useful,  and  if  an»mia  exist  it  should  be  combined  with  iron,  whieh 
may  be  all  the  more  necessary  if  other  indications  of  malarial 
cachexia  be  present.    Many  remedies  have  been  recommended, 
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bnt  there  is  no  reason  to  belieye  that  beyond  their  j;eneral  aetion  as 
tonics,  antipyretics  or  febrifuges,  they  have  any  special  effect 
on  the  disease.  Bichards  thinks  that  he  has  seen  benefit  result 
from  confining  certain  natives  of  Orissa  to  a  milk  diet;  but  it  is  to 
be  feared  that  even  this  simple  form  of  treament  will  not  always 
succeed. 

It  is  impossible  to  oyer-estimate  the  importance  and  yalue  of 
change  of  climate;  in  the  case  of  Europeans  it  should  be  to 
Europe ;  in  that  of  natives  of  the  country  to  a  district  where  the 
disease  does  not  prevail — ^away  from  damp  and  malaria  as  much  as 
possible ;  further,  all  measures  should  be  resorted  to  that  can  tend 
to  improTo  the  general  health  and  the  condition  of  impoverished 
blood  which  no  doubt  exists. 

Surgical  treatment,  where  the  hypertrophy  is  advanced,  is  often 
most  successful  in  relieving  the  sufferer  not  only  of  the  tumour, 
but  also  of  the  fever,  which  ceases  when  the  outgrowth  is  removed ; 
it  would  seem  that  the  outgrowth  acts  as  a  source  of  dyscrasia, 
keeping  up  the  recurrence  of  fever  as  long  as  it  remains. 

Tumours  of  the  genital  organs,  sometimes  of  enormous  size,  are 
now  removed  with  complete  success,  and,  considering  the  formidable 
character  of  the  operation  and  the  magnitude  of  the  mass — ^which 
has  occasionally  exceedeed  100  pounds  in  the  male — with  compara- 
tively small  mortality. 

The  removal  of  a  scrotal  tumour  is  effected  by  incisions  along 
the  course  of  the  cords  and  the  dorsum  penis.  The  cord,  testicles, 
and  penis  are  turned  out  by  a  few  touches  of  the  knife,  and  then 
refiected  and  held  up  on  the  abdomen,  while  the  mass  of  the  tumour 
is  rapidly  swept  away  by  a  few  bold  incisions  in  the  perimeum. 
The  removal  should  not  occupy  more  than  two  and  a  half  to  three 
and  a  half  minutes,  unless  any  complication  arise  from  adhe- 
sion of  the  testes  to  cicatrices,  such  as  are  often  caused  by  the 
application  of  the  moxa,  a  favourite  native  method  of  treating  the 
disease  in  the  early  stages. 

The  numerous  venous  and  arterial  bleeding  points  should  then  be 
arrested  by  ligature  or  torsion,  and  the  surSace  of  the  wound  dressed 
with  simple  oiled  lint  and  antiseptic  dressing. 

No  attempt  should  be  made  to  preserve  fiaps  of  integument  either 
for  the  penis  or  testes.  It  is  unnecessary,  and  almost  certain  to  be 
followed  by  recurrence  of  the  disease.  The  process  of  cicatrisation 
goes  on  rapidly,  and  in  from  two  to  four  months  aU  is  closed  in  by 
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eicatriz  tiMae,  which  gradnally  perfects  itself,  and  has  no  lialnlitj 
to  become  the  seat  of  a  recarrenoe  of  the  disease. 

Before  commencing  the  operation,  especially  in  tiie  case  of  a 
large  scrotal  tumour,  it  is  well  to  drain  it  of  blood  by  placing  the 
patient  on  his  back,  eleyating  the  tumour  on  the  abdomen  far  an 
hour  or  so  before  the  operation,  during  which  time  pressure  by  a 
bandage  (a  modification  of  Esmarch's)  may  be  used,  and  cold 
(ice)  applied.  During  the  operation  the  application  of  a  whip- 
cord ligature  drawn  tightly  round  the  neck  of  the  tumour  prerents 
loss  of  blood,  and  it  is  very  important  that  not  more  blood  Uian  can 
possibly  be  helped  should  be  lost  from  the  numerous  bleeding  points 
which  are  seldom  controlled  by  fewer  than  twenty  to  thirty  liga- 
tures, often  more.  The  shock  of  the  remoral  of  so  large  a  mass  is 
often  seyere.  The  patient  should  in  such  cases  be  left  on  the  table 
until  reaction  has  thoroughly  set  in,  and  care  taken  that  at  or  soon 
after  this  period,  no  htemorrhage  should  occur  from  small  yessels 
which  during  the  operation  may  haye  escaped  notice. 

In  thin  persons  the  abdominal  tourniquet  may  be  applied. 

The  process  of  healing  occupies  from  two  to  four  months,  but 
when  complete  is  yery  satisfactory.  The  genital  organs  are  ooyered 
and  protected,  and  the  relief  to  the  sufferer,  who  had  for  years  been 
encumbered  with  a  tumour  of  perhaps  thirty  to  sixty  pounds  wdgfat, 
may  be  imagined!  The  procreatiye  powers  are  also  frequently 
restored.  Of  193  cases  of  scrotal  elephantiasis  operated  on  in  the 
Medical  College  Hospital  in  Calcutta  between  1859  and  1871, 
168  recoyered,  thirty-fiye,  or  18*2  per  cent.,  proyed£Eital,  the  causes 
of  death  being  pysdmia,  embolism  (cardiac  and  pulmonaiy  plugging), 
diarrhoea,  tetanus,  shock. 

The  tumours  remoyed  yaried  in  weight  from  a  few  ounces  or  two 
or  three  pounds  to  110  lbs.  The  ages  of  the  patients  ranged  from 
20  to  50  years. 

It  has  been  suggested  that  elephantiasis  of  the  limbs  may  be 
treated  by  ligature  of  the  main  artery.  It  is  difficult  to  undentand 
on  what  physiological  principle  this  mere  temporary  staryation  of 
the  limb  should  haye  any  efficacy  in  permanently  remoying  the  local 
expression  of  a  constitutional  disease.  That  it  might  temporsrQy 
ameliorate  it,  there  is  no  reason  to  doubt,  but  the  same  effect  could 
be  produced  by  pressure  on  the  limb  or  its  artery,  or  by  continuance 
iu  the  recumbent  posture ;  and  such,  indeed,  has  been  the  result  of 
experieuoe  in  certain  cases  in  India.     Ligatuie  of  the  fomorti 
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artery,  whioh  was  neoessarily  accompanied  by  protracted  rest  in  bed, 
the  application  of  bandages,  and  the  general  diminution  in  size  that 
would  follow  such  an  ordeal,  were  followed  by  a  considerable  redi^« 
tion  in  the  size  of  the  leg.  The  improvement,  howeyer,  was  tempo- 
rary, and  the  disease  returned  to  its  original  dimensions  on  the 
patient's  resuming  the  usual  mode  of  life* 

Beport  upon  iwo  specimms  of  terotal  tumour, — The  specimens 
immediately  after  removal  had  been  placed  in  a  tin  canister  con- 
taining strong  alcohol.  The  tin  was  hermetically  sealed,  and  was 
forwarded  to  Europe.  The  tumours  were  transferred  directly  after 
the  tin  had  been  opened  into  strong  alcohol.  A  small  portion  of 
each,  situated  at  the  upper  part  of  the  scrotum  125  inches  behind 
the  raph»,  immediately  below  the  projection  of  skin  which  had  been 
reflected  from  the  urethra,  was  then  cut  off  and  placed  in  absolute 
alcohol  for  twenty-four  hours.  A  portion  of  the  tissue  which  had 
been  thus  hardened  was  then  embedded  in  a  mixture  of  paraffin  and 
oil,  and  was  cut  in  the  usual  way  with  a  razor  wetted  with  spirit. 
The  sections  were  afterwards  stained  in  picro-carmine,  when  the 
muscles  and  epithelial  structures  were  stained  yellow  by  the  picric 
acid,  whilst  the  nuclei  became  carmine  coloured,  as  well  as  in 
hiematoxjlin — ^anilin  blue  or  anilin  violet.  The  specimens  were 
then  put  through  the  ordinary  dehydrating  and  clarifying  processes, 
and  were  finally  mounted  in  Canada  balsam.  The  sections  were 
made  in  transverse  and  longitudinal  directions. 

After  preparation  by  the  method  described  the  sections  were 
examined  microscopically  with  one  of  Hartnack's  microscopes,  the 
combinations  used  being  the  ocular  No.  4  and  the  objectives  4  and 
7.  In  th^  microscopical  examination  the  points  to  which  the  atten- 
tion was  most  carefully  directed  were  the  epidermis,  the  rete 
Malpighii,  the  distribution  of  pigment,  the  subcutaneous  tissue,  the 
hair-foUicles,  the  glands,  the  blood-vessels,  the  lymphatics,  and 
▼ariouB  foreign  bodies.  The  nerves  were  not  seen  to  any  great 
extent,  owing  in  part,  no  doubt,  to  the  method  by  which  the  tissue 
was  preserved. 

Taking  the  points  to  be  noticed  ioriaiim^  we  find  that — 

The  epidermis  is  not  modified,  at  least  noticeably ;  it  is  not 
materially  thickened,  yet  it  is  thicker  than  in  the  case  of  the  second 
tumour.  The  cells  are  less  flattened,  and  their  nuclei  are  somewhat 
more  perceptible,  whilst   the  line  of  demarcation  between  the 
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epidemuB  and  the  rete  Malpighii  is  sometiinee  lesB  well  defined  fkan 
in  the  smaller  tumour,  the  epidermifl  ihuB  appearing  to  run  more 
gnduallj  into  the  rete. 

The  rete  Malpighii  is  of  considerable  thickneesy  whilst  its  con- 
stituent cells  are  distinct  and  well-marked,  the  nuclei  being  seen 
with  the  greatest  clearness,  otherwise  it  does  not  appear  to  have 
undergone  material  change.  * 

The  pigment  is  eyenl  j  di£Piised  throughout  the  vertical  row  of 
cells  which  constitute  the  lowest  layer  of  the  rete,  extending 
slightly  into  the  upper  part  of  the  subcutaneous  tissue. 

The  subcutaneous  tissue  is  yery  greatly  thickened ;  it  containB  a 
very  large  amount  of  unstriped  muscular  tissue,  arranged  in  narrow 
bands  vertically  as  well  as  transversely.  The  subcutaneous  tissue 
is  chiefly  composed  of  areolar  tissue  intermixed  with  elastic  fibres; 
numerous  free  nuclei  appear  to  be  present  in  the  neighbourhood  of 
the  muscular  bundles  and  in  the  upper  layers.  The  subcutaneous 
tissue  is  very  compact,  and  appears  to  be  entirely  devoid  of  fat. 

The  hair-follicles  and  hairs  appear  to  be  quite  normal. 

The  glands  are  the  sebaceous  and  sudoriparous. 

The  sebaceous  glands  are  small,  but  are  otherwise  normal. 

The  sweat  glands  are  large  and  somewhat  complex ;  they  appear 
to  be  situated  at  different  heights  in  the  tissue,  some  being  nearer 
whilst  others  are  further  from  the  surface.  The  sweat  ducts  are 
therefore  of  varying  lengths,  but  are  of  small  diameter. 

The  blood-vessels  are  very  numerous,  and  are  of  large  size. 

The  lymphatic  channels  are  fairly  numerous,  some  of  them  bemg 
of  considerable  diameter. 

In  the  smaller  of  the  two  tumours  the  lymphoid  form. 

The  epidermis  is  not  modified,  at  least  to  any  great  ^xtent ;  it 
forms  only  a  thin  layer,  consisting  of  stratified  celb,  whose  bounda- 
ries cannot  be  distinguished. 

The  rete  Malpighii  is  of  very  considerable  thickness,  but  whether 
this  is  due  to  hypertrophy  or  is  the  normal  condition  of  the  part  in 
the  skin  of  an  Indian  it  is  impossible  to  state  without  examinaiioB 
of  the  unaffected  skin  from  the  same  part  in  a  healthy  subject,  and 
this  we  regret  that  we  have  been  unable  to  obtain. 

The  pigment  does  not  appear  to  be  either  increased  or  lessened. 
It  appears  to  be  deposited  in  some  parts  between  the  epidermis 
and  the  rete  Malpighii,  as  well  as  in  the  deeper  layers  of  the  latter. 

The  subcutaneous    tissue   is  throughout   very  greatly  hyper* 
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trophied.  It  is  chiefly  composed  of  areolar  or  ordinary  white 
fibroua  tissue  intermixed  with  a  little  elastic  tissue.  Unstriped 
muscular  tissue  appears  to  be  developed  in  some  parts  to  a  very 
much  larger  extent  than  in  others ;  as  a  rule,  however,  it  is  only . 
sparingly  present.  In  many  of  the  sections  there  is  an  exceedingly 
large  development  of  lymphoid  tissue.  Fat  is  also  present  in 
considerable  quantity. 

The  hair-follicles  are  cofisiderably  enlarged  and  thickened,  the 
enlargement  being  chiefly  due  to  hypertrophy  of  the  root  sheath. 

The  sebaceous  glands  are  greatly  hypertrophied,  and  are  filled 
with  a  lymphoid  tissue. 

The  sudoriparous  are  likewise  largely  developed,  not  only  in 
regard  to  the  diameter  of  the  tube,  but  also  to  the  complexity  of 
its  coils.  That  this  deviation  from  the  ordinary  type  is  not  normal 
may  be  seen  by  comparing  it  with  the  condition  of  the  glands  in  the 
lai^er  tumour. 

The  blood-vessels  are  large,  and  may  in  many  cases  be  seen  to  be 
filled  with  corpuscles. 

The  lymph  channels  are  large. 

Small,  highly  refracting,  angular  bodies,  which  stain  deeply,  are 
seen  in  several  of  the  sections ;  they  are  situated  in  the  subcuta- 
neous tissue.  The  importance  and  relations  of  these  bodies  we  are 
at  a  loss  to  comprehend.  The  sections  have  been  most  carefully 
and  systematically  examined  for  FUaria  sanguinU  haminis,  of  which, 
however,  we  were  at  first  unable  to  find  any  trace  either  in  the 
adult  or  larval  form.  In  this  task,  one  of  no  small  labour,  we  must 
acknowledge  the  great  courtesy  and  kindness  of  Dr.  Cobbold,  who 
assisted  us  in  the  most  liberal  and  painstaking  manner,  and  from 
whose  observations  we  have  derived  the  greatest  benefit.  Upon  a 
more  careful  examination  of  the  tissues  we  have  come  to  the 
conclusion  that  certain  nuclear-looking  bodies  may  possibly  repre- 
sent sections  of  the  filaris.  These  nuclei,  which  have  been  already 
mentioned,  were  at  first  supposed  to  belong  either  to  lymph 
corpuscles,  to  the  large  flat  cells  present  in  subcutaneous  tissue,  or 
to  unstriped  muscle.  On  further  investigation,  however,  they  are 
found  to  be  small  semicircular  bodies,  not  unlike  portions  of  a  red 
blood-corpuscle,  and  of  about  the  same  diameter ;  they  stain 
deeply,  and  are  enclosed  in  a  sheath,  which  is  apparently  structure- 
less in  transverse  section.  They  are  present  in  enormous  numbers, 
and  are  fomid  chiefly  in  the  larger  tumour.    They  appear  also  to  be 
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preient  in  the  smaller  tumour.    In  one  of  the  blood*V600els  the  j  are 
alio  present,  though  they  are  not  seen  there  with  great  dialanctnesa. 

The  tiflsue  of  the  scrotum  is  somewhat  difficult  to  ezftminoy  first, 
on  account  of  its  haying  been  preserved  wholly  and  for  somewhat 
too  long  a  period  in  strong  spirit ;  and,  secondly,  because  there  are, 
at  least,  fife  structures  which  might  be  taken  to  resemble  a  filaria 
in  transyerse  section.  Thus,  the  small  hair*folliclea  when  the 
section  of  the  hair  has  dropped  out ;  the  ducts  of  the  sebaceous 
glands,  more  particularly  when  they  are  filled  with  secretion ;  the 
ducts  of  some  of  the  sweat  glands ;  sections  of  the  contracted 
blood-yessels ;  and,  lastly,  sections  of  the  lymphatics,  might  all  be 
readily  mistaken  for  such  a  structure. 

Hsim  Fow£By 

Kbruofy  Sthf  1879.  D'Abct  Fowsb. 

Foitterijpt  to  Sir  Joiep%  Fayrer^s  and  Mr.  TfJbay  Powet^B  paper 

on  elephaniiant. 

Comparison  of  the  normal  with  the  paihologieal  appearaneee. — 
Since  the  aboye  paper  was  written  Sir  Joseph  Fayrer  has  suc- 
ceeded in  obtaining  the  scrota  from  two  Indians  uiiaffected  with 
elephantiasis.  These  specimens  were  preserved  and  treated  in 
exactly  the  same  manner  as  those  previously  described. 

Microscopical  examination  showed  that,  in  the  case  of  one 
scrotum,  a  large  quantity  of  fat  was  present  in  the  deeper  part  of 
the  corium  and  subcutaneous  tissue.  To  such  an  extent  was  this 
developed  that  the  fat  occupied  0*247  millimetre  when  the  entire 
thickness  of  the  skin  was  0'38  millimetre.  As  is  well  known  this 
appearaoce  is  exceedingly  unusual,  inasmuch  as  the  skin  of  the 
scrotum  and  penis  in  common  with  that  covering  certain  other 
parts  of  the  body  is  generally  stated  to  be  wholly  destitute  of  fat. 
The  occurrence  of  fat  has  already  been  noticed  in  the  case  of  the 
ordinary  form  of  elephantiasis.  It  must,  however,  in  all  probabili^ 
be  regarded  as  normal,  and  indicating  a  diseased  but  BtUl  common 
condition,  since  two  subjects  out  of  four  exhibited  this  change, 
whilst  in  the  other  two  specimens  no  trace  of  fat  cella  could  bo 
detected. 

The  epidermis  in  the  diseased  scrota  does  not  appear  to  have 
undergone  any  alteration,  for  in  both  the  normal  and  pathologieal 
conditions  it  is  represented  by  a  thin  layer  of  stratified  oells. 
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TbB  rete  Malpighii  seems  to  be  less  developed^  the  indiyidual 
cells  being  less  distinct  and  less  numerous  in  the  healthy  tissue. 
In  elephantiasis,  therefore,  this  portion  of  the  integument  becomes 
slightly  hypertrophied. 

The  pigment  layer  in  the  two  diseased  specimens  is  lighter  in 
colour  than  in  the  normal  forms,  but  this  change  may  be  due  to  an 
indiyidual  peculiarity. 

The  corium  in  the  healthy  tissue  is  composed  superficially  of  a 
dose  network  of  connective  tissue  in  the  ordinary  way,  with 
accompanying  muscle-fibres  and  elastic  tissue.  It  contains  the 
hair-follicles  and  sweat  glands.  The  deeper  portion  is  much  less 
dense,  and  contains  a  large  proportion  of  inyoluntary  muscle-fibre. 
The  papillao  of  the  corium  are  of  large  size,  and  are  frequently 
compound. 

The  hair-follicles  are  not  unusually  large  in  the  normal  scrotum, 
and  they  are  situated  between  the  superficial  and  deep  layers  of  the 
corium,  or  in  the  fat  when  this  is  present.  In  the  unhealthy 
tissue,  howeyer,  the  hair-follicles  have  undergone  a  marked  increase 
in  size,  due  chiefly  to  an  increased  development  of  the  outer  root 
sheath. 

The  sebaceous  glands  are  neither  prominent  nor  well  marked  in 
the  healthy  skin,  and  it  is  in  this  point  that  the  greatest  difference 
appears  between  the  sections  of  the  healthy  tissue  and  those  made 
from  the  one  affected  with  the  ordinary  form  of  elephantiasis.  In 
the  latter  case  not  only  are  the  glands  themselves  of  enormous 
size,  but  the  component  cells  are  very  large  and  distinctly  defined. 

The  sweat  glands  in  every  section  are  large  and  very  complex. 

The  blood-yessela  in  the  healthy  tissue  are  fairly  numerous,  but 
they  are  developed  to  a  very  much  larger  extent  in  the  diseased 
specimens.    The  same  remark  will  apply  to  the  lymphatics. 

The  bundles  of  involuntary  muscidar  fibres  are  present  in 
considerable  quantity,  though  not  in  such  numbers  as  in  the  cases 
of  elephantiasis. 

Nuclei  are  also  present  in  large  numbers,  especially  in  the  tissue 
immediately  below  the  rete  Malpighii,  but  they  are  generally 
elongated  or  angular,  and  appear  to  belong  to  the  connective  tissue 
and  muscle.  In  no  case  so  far  as  has  been  observed  do  they 
present  the  peculiar  semicircular  appearance  which  was  noticed  in 
some  of  those  belonging  to  the  diseased  tissue. 
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4.  On  the  condition  of  the  lymphatics  in  Eastern  leproiy. 

By  Oeoboe  HoaaAiTy  M.B. 

IN  the  twentj-seyeiitli  volume  of  the  '  Pathological  Tranaactioiia' 
Dr.  Vandyke  Garter  contributes  a  paper  intended  to  show  that 
the  lymphatics  of  the  skin  are  specially  iuTolTed  in  elephantuns 
grsBCorum,  and  he  emphasizes  this  opinion  in  the  twenty-dghtli 
Yolume  to  the  extent  of  attributing  similar  importance  to  the 
lymphatic  sheaths  of  the  nerves.  If  I  understand  him  righUj,  his 
general  contention  is  that  leprosy  is  zymotic  in  its  nature,  and  tiist 
masses  of  micrococci  or  zooglosa  are  specially  to  be  found  in  the 
neighbourhood  of  the  lymphatic  vessels  and  lymphatic  sheaths  of 
the  nerves,  appearing  there  as  clusters  of  pigmented  granules, 
varying  from  light  brown  to  black  in  colour. 

In  this  communication  I  am  in  a  manner  forced  to  refer  specially 
to  those  observations  of  Dr.  Garter  from  the  fact  (as  stated  by  him- 
self) that  they  are  noteworthy  by  their  "  standing  alone;"  and  if  I 
subsequently  differ  from  him  in  all  essential  particulars,  we  differ 
only  in  our  interpretation  of  facts  admirably  pourtnyed  by  Dr. 
Garter,  but  which  improved  modes  of  preparation  enable  me  to  read 
and  understand  in  a  sense  opposed  to  that  arrived  at  by  lum. 

On  last  G-ood  Friday  a  leper  died,  whose  case  is  probably  familiar 
to  most  of  the  skin  specialists  in  the  United  Kingdom,  to  all  of 
whom  he  had  applied  for  relief  at  some  period  or  other  of  bis  long 
illness  of  fifteen  years,  his  case  having  been  published  at  different 
times  by  different  observers ;  and  I  present  a  photograph  of  him  as 
he  appeared  ten  years  ago,  when  he  entered  St.  John's  Hospital 
under  my  colleague,  Mr.  Milton. 

T.  S.  G —  was  bom  in  India ;  his  parents  were  Irish,  and  Us 
mother  suckled  him  herself.  He  had  been  vaccinated  in  India, 
but  was  unable  to  trace  from  whom  the  lymph  had  been  dented, 
and  at  the  age  of  ten  years  he  had  been  sent  to  be  educated  in  tiiis 
country. 

Four  years  later  he  had  an  eruption  which  was  treated  as 
scarlatina,  and  six  months  afterwajrds  he  began  to  experieD09 
tingling  sensation  in  the  tips  of  the  ring  and  middle  fingers  of  the 
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rigbt  hand,  which  soon  ceased,  but  left  the  skin  of  those  parts 
ansBsthetic.  It  will  be  unnecessary  for  me  to  go  farther  into  his 
case  than  merely  to  state  that  for  fifteen  years  the  disease  made 
steady  progress,  and  when  he  died  sight  and  smell  had  entirely 
gone,  Toice  and  cataneous  sensibility  had  almost  completely  dis- 
appeared, while  taste  and  hearing  were  already  much  affected.  His 
nose  had  entirely  disappeared,  sight  had  failed  through  opacity  of 
the  cornea,  not  apparently  from  retinal  derangement,  and  his 
countenance  presented  the  horrible  disfigurements  characteristic  of 
the  last  stages  of  the  disease. 

Por  several  months  before  his  death  he  had  been  under  my 
continual  personal  superyision,  and  before  he  died  he  ga?e  orders 
that  I  should  be  called  at  once  and  his  body  placed  at  my  disposal, 
so  that  I  might  have  an  opportunity  of  applying  the  silver,  gold  and 
osmic-acid  methods  of  preparation  upon  the  still  living  tissues. 

Thanks  to  his  kindness  and  forethought,  I  am  now  able  to  bring 
before  you  some  of  the  results  I  have  obtained,  as  far  as  they 
concern  the  lymphatic  system'in  general  and  Dr.  Carter's  conclu- 
sions in  particular. 

Under  the  microscope  I  have  arranged  specimens,  and  alongside 
of  them  drawings  of  the  appearances  they  present  illustrating  the 
conclusions  I  have  arrived  at.  In  the  silver  and  gold  preparations 
x>{  the  plexus  of  lymphatic  vessels  as  seen  from  the  outer  surface  of 
the  skin,  it  will  be  noticed  that  the  .  silver  lines  marking  the 
boundaries  of  the  crenated  endothelium,  which  alone  forms  the  wall 
of  the  lymphatic  vessels  in  the  skin  (fig.  2,  pi.  xxvi),  are  every- 
where well  defined,  showing  that,  as  far  as  the  component  cells  are 
concerned,  the  lymphatic  walls  are  absolutely  healthy. 

Under  a  low  power,  embracing  a  large  portion  of  the  plexus  of 
lymphatics  in  one  field  (fig.  1),  certain  notable  deviations  from  the 
normal  conditions  in  the  general  appearance  and  arrangement  of  the 
lymphatic  vessels  are  to  be  detected.  In  the  first  place  the  lym- 
phatics are  considerably  more  dilated  than  usual,  especially  at  the 
valvular  pouches  (fig.  2),  some  of  which  appear  enormously  dis- 
tended as  they  lie  immediately  under  the  epidermis,  the  cause  of 
which  I  shall  subsequently  endeavour  to  explain.  This  appearance 
will  be  clearly  recognised  in  one  specimen  under  the  microscope, 
where  a  slice  was  made  horizontally  from  the  surface  of  the  skin, 
that  was  intended  to  pass  immediately  below  the  plane  of  the  lower 
cells  of  the  epidermis.    At  one  point,  however,  owing  to  a  slight 
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depresBion  of  the  Burface,  the  knife  has  left  a  thin  layer  of  epider- 
mic cells  still  attached  to  the  dermis ;  these  cells  have  sufficed  to 
protect  the  underlying  dermic  tissue,  as  well  as  the  red  colour  of 
the  injection  filling  the  blood-vessels,  from  the  action  of  the  silver 
and  gold  solutions. 

At  the  very  edge  of  that  patch  of  epidermic  cells  some  largely 
dilated  lymphatics  are  to  be  seen,  looking  like  great  bags  or  reaer- 
Toirs  on  the  course  of  the  lymphatic  vessels  which  pass  horizontally 
from  them,  and  seem  to  be  of  the  ordinary  calibre  where  they 
join  the  dilated  portion. 

As  the  crenated  endothelium  characteristic  of  the  lymphatics  is 
very  well  marked,  no  one,  I  think,  can  doubt  that  these  are  lym- 
phatics, and  that  this  is  a  condition  in  which  tbey  are  seldom  seen. 
Another  preparation  by  a  different  method,  where  the  tissues  were 
first  fixed  by  osmic  acid  and  then  stained  by  picrocarmine  (fig.  4), 
shows  one  of  those  sinuses  collapsed ;  the  nuclei  of  the  endothelium 
lining  it  appear  to  be  absolutely  healthy.  It  will  also  be  noticed 
that  the  lymphatic  plexus  is  much  denser  than  normal,  the  vessels 
being  closer  together  (fig.  1),  so  as  to  form  smaller  meshes. 

This  is  probably  due  to  the  fact  that  the  skin  has  become 
extremely  thin,  and  consequently  the  lymphatics  which  run  hori- 
Eontally  through  the  whole  thickness  of  the  skin  have  become,  so  to 
speak,  compressed  into  one  plane,  presenting  the  appearance  of  a 
greater  number  of  lymphatic  vessels  than  usual  to  a  given  extent  of 
surface,  while  in  reality  the  number  of  vessels  is  normal,  but  appear- 
ing in  a  thinner  stratum. 

This  is  just  what  we  should  expect  from  their  manner  of  develop- 
ment, for  I  have  shown  elsewhere  ^  that  in  the  fostus  the  lymphatics 
are  all  developed  on  one  plane  on  the  hypodermic  surface  of  the 
skin,  but  afterwards  become  separated  into  different  planes  in  the 
whole  thickness  of  the  skin  by  the  interposition  of  gelatine,  or,  as  it 
is  called,  white  fibrous  tissue.  It  is,  therefore,  only  reasonable  to 
suppose  that  when,  as  in  leprosy,  the  gelatinous  tissue  becomes 
absorbed,  the  lymphatics  will  naturally  return  nearly  into  the  one 
plane. 

It  is  probably  this  same  thinning  of  the  skin  which  causes  the 
great  dilatation  of  the  lymphatics  at  the  valvular  pouches.  If 
we  can  suppose  a  lymphatic  vessel  passing  obliquely  through 
a  certain  thickness    of  skin,   we  may  reasonably  hold   that  if 

^  '  Journal  de  TAnatomie,'  1879,  page  1. 
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thai  tfaielmeBfl  becomes  diminished  to  one  half  its  extent  by 
absorption  of  the  skin,  the  lymphatic  vessel  occnpying  that  thiek- 
ness  would  also  require  to  accommodate  itself  to  the  diminished 
extent,  and  this  would  naturally  take  place  by  the  walls  of  the 
lymphatic  settling  down,  so  to  speak,  to  the  leyel  of  the  yalyular 
attachmentSi  where  the  vessel  is  strongest  and  most  rigid,  and  the 
regurgitating  pressure  of  the  lymph  also  greatest. 

Such  a  movement  would  give  an  appearancv  exactly  coinciding 
with  the  appearance  seen  under  the  microscope. 

Owing  to  the  destruction  of  the  individual  nerve^flbree  in  some 
parts  in  leprosy,  the  blood- vessek  become  greatly  dilated.  The 
same  cause  may  also  lead  to  general  dilatation  of  the  lymphatics, 
although  such  special  cases  as  I  have  noticed  are  evidently  due  to 
the  cause  I  have  assigned  to  them.  I  may  further  mention  here 
that,  while  that  skin  was  only  of  half  the  usual  thickness,  it  was 
highly  elastic,  and  when  cut  horizontally  with  a  sharp  knife  it 
gave  a  sensation  like  that  of  slicing  cheese,  being  in  this  entirely 
different  from  the  tough,  and  generally  with  difficulty  sliced  normal 
skin. 

While  I  believe  that  this  is  the  first  time  that  the  lymphatics  of 
the  skin  have  been  shown  in  Eastern  leprosy,  I  must  also  give  my 
opinion  that  what  Dr.  Carter  has  described  as  lymphatics  are  only 
veins,  for  the  lymphatics  of  the  skin  have  no  such  course  as  that 
assigned  to  them  by  Dr.  Garter  in  his  drawing,  which,  on  the  other 
hand,  corresponds  with  the  course  of  the  cutaneous  veins.  In  fact, 
I  beUeve  that  it  is  impossible  with  the  process  he  used  to  show  the 
course  of  the  lymphatics. 

Again,  in  one  of  the  silver  preparations  and  drawings  I  exhibit,  it 
will  be  observed  (fig.  2)  that,  while  the  irregular  blotches  which 
mark  the  spaces  containing  the  ceUs  pathognomonic  of  leprosy, 
generally  cover  the  whole  surface,  at  certain  points  dose  to  the  walls 
of  the  lymphatics  they  are  entirely  absent  (fig.  2,  h). 

This  is  a  point  of  special  interest  as  opposed  to  Dr.  Carter's 
conclusions,  for  it  will  be  shown  afterwards  that  these  cells  are 
identical  with  the  leprous  elements — ^the  micrococci  or  sooglcsa 
which  he  describes.  If  we  examine  carefully  we  shall  find  that 
these  cells  are  generally  found  close  to  the  walls  of  the  blood- 
vessels, or,  properly  speaking,  the  veins,  and  when  they  appear 
to  surround  the  lymphatics,  it  will  be  found  that  this  is  due 
to  the  presence  of  the  blood-vessels  in  the  same  locality.    But  to 
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see  this  clearly  we  must  hare  lecoune  to  other  methods  of  prepan- 
tioo.  If  we  make  a  section  through  a  lately  inyaded  portion  of  the 
skiDy  either  in  the  early  or  last  stages  of  leprosy,  we  find  tliat 
immediately  external  to  the  yeins  (fig.  3),  but  only  there^  a  great 
number  of  cells  become  deposited  in  the  position  usually  occupied 
by  the  wandering  cells. 

I  submit  a  preparation  and  drawing  under  a  high  power  of  BQch 
a  deposit  of  cells  around  a  vein  (fig.  3),  and  this,  I  believe,  is  the 
true  interpretation  of  the  cells  shown  in  Dr.  Carter*8  drawing.    It 
must,  howerer,  be  clearly  understood  that  it  is  only  in  an  eaily 
stage  of  invasion  that  this  can  be  well  seen;  for  aft^-wards  the 
various  layers  join  together  by  absorption  of  the  intervening  gelatin- 
ous tissue,  forming  the  great  masses  of  leprous  tissue  shown  by 
Neumann  and  others  in  their  drawings  of  skin  afiTected  in  leprosj. 
These  cells  seem  to  be  first  deposited  in  thin  lamiu®  concentric 
with  the  vessel,  so  that  if  the  razor  cuts  parallel  on  either  side  of 
the  vessel,  the  laminae  become  easily  disassociated,  and  it  is  from 
such  a  lamina  that  the  cells  seen  in  the  preparation  are  shown 
under  a  high  power.    In  an  early  stage  these  cells  have  a  yellowuh 
tint  in  the  white  races,  but  probably  they  would  be  darker  in  the 
dark  races.      Osmic  acid  does  not  blacken  them  readily  as  it 
blackens  fat-cells,  as  you  may  have  remarked  under  the  microscope. 
In  one  preparation,  where  they  are  shown  in  the  mass,  and  which 
has  been  stained  by  indigo  (fig.  3),  it  will  be  seen  that,  while  the 
gelatinous  tissue  of  the  skin  is  but  slightly  tinted  of  a  light  lavenda' 
colour,  the  leprous  cells  lying  around  the  vein  appear  of  a  dark  green 
colour,  caused  by  the  combination  of  their  own  yellow  tint  with  the 
blue  colour  of  the  indigo-staining  fiuid.    This  peculiarity  cannot  be 
seen  if  the  section  has  been  stained  by  picro-carmine,  as  you  msj 
satisfy  yourselves  in  the  preparation  under  the  microscope* 

But  what  are  those  cells  which  become  deposited  outside  the 
veins  ?  I  have  little  hesitation  in  pronouncing  them  to  be  altered 
wandering  cells,  resembling  those  which,  when  about  to  derelop 
into  fat  cells,  first  grow  a  larger  amount  of  protoplasma  round  tiieir 
nuclei  than  they  possess  in  the  active  wandering  condition.  It  is 
in  this  protoplasm  that  the  first  globules  of  oil  make  their  appear- 
ance ;  and.  indeed,  this  is  exactly  the  condition  of  several  of  the  cells 
in  the  group  I  have  drawn.  Some  of  these  cells  show  oil  globules 
developing  within  them,  and  a  large  globule  in  one  of  them  has  been 
blackened  by  the  osmic  acid  injected  to  fix  the  tissues. 
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Now  why  do  these  wandering  cells  congregate  and  remain  outside 
the  walls  of  the  veins  P  Have  they  passed  out  of  these  vessels,  and 
are  thej  unable  to  proceed  farther,  or  have  they  returned  to  them, 
but  are  unable  to  pierce  the  wall,  and  thus  remain  outside  and 
close  to  the  nutrition  supply  ?  These  are  questions  I  am  unable  to 
answer,  but  I  am  strongly  of  opinion  that  these  cells  are  destitute  of 
the  ordinary  amount  of  vitality  which  enables  them  to  move  about, 
and  that  this  want  of  vitality  is  increased  by  the  destruction  of  the 
nerves  of  the  part. 

It  is  known  that  section  of  the  sciatic  nerve,  in  studying  nerve 
degeneration  in  the  living  animal,  results  always  in  ulceration 
of  the  limb  and  generally  death  of  the  animal ;  and  although  I  have 
never  examined  such  a  limb  microscopically,  I  venture  to  predict 
that,  when  examined,  it  will  be  found  that  a  local  traumatic  leprosy 
has  been  unwittingly  produced,  the  ulceration  in  which  is  due  to 
the  same  cause.^  As  those  cells  continue  to  accumulate  in  the 
immediate  neighbourhood  of  the  blood-vessels,  they  finally  extend  as 
dense  masses  up  to  the  lower  surface  of  the  epidermis,  from  which 
they  appear  to  cut  off  the  supply  of  nutrition,  causing  the  epidermis 
at  such  spots  to  break  down  as  if  by  a  localised  gangrene,  and 
thus  it  is  that  the  ulcers  characteristic  of  leprosy  appear  to  be 
produced. 

As  regards  Dr.  Carter's  supposition  that  the  lymphatic  sheaths 
of  the  nerves  are  similarly  affected  to  his  supposed  lymphatics,  I 
can  only  state  that  I  have  given  long  and  minute  study  to  this 
question  of  lymphatic  sheaths  of  nerves  where  the  results  appeared 
to  me  to  be  satisfactiory,  and  I  have  come  to  the  conclusion  that 
such  lymphatic  sheaths  of  the  nerves  are  purely  hypothetical,  and 
have  no  existence  in  fact,  and  that,  therefore,  it  is  unnecessary  for 

1  In  tbe  'Archives  de  Phyiiologie'  for  1876  Jean  Tarchanoif  pnblbhes  an  ac- 
count of  certain  experiments  on  frogs  which  are  very  appropriate  to  this  question. 
He  found  that  when  frogs  were  curarised  (p.  44)  "  there  was  a  well-pronounced 
emigration  of  white  cells  through  the  walls  of  the  veins  and  capillaries  into  the 
tissues."  He  further  proved  that  this  was  due  to  paralysis  of  the  vaso-motor 
system  by  curare,  by  means  of  the  following  experiment : — "  If  we  destroy  (he 
says,  p.  45)  the  cerebro-spinal  axis  of  a  frog  we  find  identically  the  same  picture 
under  the  microscope  in  the  mesentery,  tongue/'  &c.  Hence  it  appears  that 
both  after  experimental  destruction  of  the  nerve-centres  and  during  the  temporary 
paralysis  produced  by  curare  a  condition  is  brought  about  similar  to  what  I  have 
shown  in  leprosy. 
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me  to  enter  further  into  the  question  of  their  importance  in  eastern 
leproBj. 

Finally,  as  the  result  of  my  inyestigations  into  the  lymphaticB 
and  other  systems  in  leprosy,  I  feel  bound  to  state  that,  although 
leprosy  causes  changes  in  the  appearance  of  the  lymphatics,  such  as 
I  haye  described,  these  changes  are  merely  secondary,  and  Ae 
lymphatics  themselves  have  no  share  inithe  causation  of  the  disease, 
which  must  be  sought  for  in  other  tissues. 

November  Bth^  1878. 

JELeport  of  the  Oommittee  on  Morbid  Orousthe  on  Dr.  Soman's 
microscopical  specimens  of  the  skin  in  leprosy. — We  hare  carefully 
examined  Dr.  Hoggan's  specimens  of  leprous  skin,  which  exhibit 
well  most  of  the  changes  described  by  him.  The  lymphatics 
appear  to  be  abundant  and  to  be  of  larger  calibre  than  normal, 
especially  at  the  Yal\nilar  pouches.  They  do  not  contain  masses  of 
micrococci,  nor  do  we  see  any  canals  plugged  with  micrococcus 
masses.  The  chief  feature  in  the  disease  appears  to  consist  in 
abundance  of  cell  elements  in  the  cutis  and  in  the  subcutaneous 
tissue.  These  cells  lie  not  only  around  the  veins  but  in  the 
interstices  of  the  fibrous  tissue  around  the  sweat  glands  in  the 
vicinity  of  veins  and  occasionally  of  small  arteries. 

Jahes  F.  Goobhaxt, 

December  16th,  1878.  Hehby  T.  Butldi. 
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X.  SPECIAL  COMMUNICATIONS. 

1.  Address  on  lardaceous  disease  in  reference  to  its  anatomical 

seats  and  pathological  relations. 

By  W.  HowBHip  DiCKiNSoir,  M.D. 

MB.  Fbesidekt  and  Oektlemen, — In  responding  to  the  request 
with  which  I  have  been  honoured,  I  will  be  mindful,  as  in 
duty  bound,  of  the  injunction  with  which  our  late  excellent 
President  accompanied  it — that  I  should  be  brief ;  and  that  I  may 
be  so  I  will  keep  as  closely  as  may  be  to  the  text  which  has  been 
chosen  for  me — 

Lardaceous  disease  in  reference  to  its  anatomical  distribution  and 

pathological  relations, 

I  shall  not  occupy  the  time  of  the  Society  by  historical  retro- 
spect, but  will  proceed  at  once  to  the  topic  upon  which  I  have  to 
invite  discussion.  Lardaceous  disease — ^to  use  the  term  which  the 
Pathological  Society  has  authorised — appears  to  have  remained,  until 
within  the  memory  of  many  who  must  be  here  to-night — I  will  not 
say  idle,  for  it  is  difficult  to  suppose  that  it  was  not  always  active  in 
connection  with  the  diseases  which  produce  it  now,  it  is  difficult  to 
suppose  that  it  was  not  always  the  contemporary  of  destructive 
long  disease,  of  empyema,  of  discharging  lesions  of  bone,  and  of 
syphilis — but  at  least  undetected.  It  accomplished  its  morbid 
purpose  in  secresy,  until,  during  the  last  half  century,  its  deeds 
have  been  gradually  brought  to  light. 

The  disorder  consists  in  a  widely  pervading  tissue  change,  which 
is  shared  by  the  blood-vessels,  and  the  distribution  of  which, 
external  to  the  vessels,  is  regulated  by  their  course,  as  if  they  were 
the  channels  as  well  as  the  subjects  of  the  morbid  influence.  I 
need  not  hesitate  to  assert — what  probably  few  will  question — ^that 
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the  speeiftl  change  is  of  the  nature  of  an  addition ;  an  infiltration  (X 
penetration  of  the  tissnea  hy  a  material^  foreign  to  their  healthy 
nature,  which  the  hlood-Tesaels  bring  to  them.  That  tilie  blood- 
Teaaela  bring  it  ia  an  aaainnption — lardaceons  matter  has  not  as  jet 
been  found  in  the  blood — but  it  is  an  asBumption  which  ii 
wsrranted  by  all  the  circumatances  of  the  disease.  We  became 
acquainted  with  the  infiltrating  material  first  in  the  tissues :  in  this 
situation  it  has  been  tiie  subject  of  many  conjectures.  Bokituifiky, 
among  the  first  by  whom  it  was  recognised  as  an  infiltration 
common  to  many  organs,  r^arded  it  as  albuminous.  Meckel 
looked  upon  it  aa  allied  to  cholesterine ;  and  his  Tiews  found  a  biter 
and  an  able  supporter  irithin  these  walls  in  the  person  of  Dr. 
Montgomery.  Yirchow  considered  it  to  be  akin  to  standi  or 
cellulose  as  if  the  human  body  in  its  deterioration  approached  the 
functions  of  a  vegetable,  and  by  the  authority  of  his  great  name 
imposed  upon  it  the  designation  of  ^'amyloid."  Eut  succeeding 
oboerrerSy  among  whom  an  honorable  place  must  be  assigned  to  our 
own  countiymen,  Pa?y  and  Odling,  subjected  the  affected  organs  to 
ultimate  analysis,  showed  that  their  proportion  of  nitrogen  was  that 
which  belongs  to  the  protein  bodies,  and  that  whateyer  amyloid 
characters  the  morbid  substance  might  have,  it  had  not  the  amyloid 
composition.  Upon  these  obserrations,  abundantly  confirmed  as 
they  were  by  other  chemists,  both  the  amyloid  and  cholesterine 
Tiews  fell  into  desuetude  as  provisional  rather  than  permanent. 

The  nitrogenous  nature  of  the  deposit  being  established  I  will 
pass  to  distinctions  which  have  been  more  recentiy  claimed  as 
dividing  it  from  other  nitrogenous  substances.  The  marked  dead- 
house  character  of  the  formation,  the  outward  and  visible  sign  by 
which  it  is  known  after  death,  is  its  reaction  with  iodine.  It 
absorbs  this  eagerly,  and  may  be  made  to  assume  almost  the  fall 
tint  of  the  reagent.  Whether  by  a  judicious  adaptation  of 
sulphuric  acid  with  iodine  a  blue  can  be  obtained  is  a  point  of  littie 
importance  now  that  the  amyloid  theory  is  extinct.  I  have  seen 
black  but  not  blue.  Some  observers,  to  judge  by  thmr  pictures, 
have  found  a  blue  which  is  nothing  else  than  heavenly.  If  any  sodi 
tint  is  ever  produced  it  is  probably  due  to  plates  of  cholesterine, 
which,  together  with  the  fatty  products,  are  often  found  in  connec- 
tion— though  not  necessary  connection — ^with  the  special  change. 

The  ready  and  delicate  test  which  iodine  affords  for  the  new 
material  has  supplied  a  stepping-stone  to  another  point,  namelyi 
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the  action  of  the  alkalies  upon  it.  However  marked  the  iodine 
reaction,  it  for  ever  yanishes  upon  the  exposure  of  the  tissue  to 
even  a  very  dilute  solution  of  potash  or  soda,  and  this  before  there 
has  resulted  any  material  injury  even  to  the  microscopic  structure 
of  the  organ.  That  which  gives  the  reaction  has  been  dissolved  out 
or  modified,  and  its  place  knows  it  no  more.  But  it  can  be,  as  Dr. 
Marcet  showed,  recovered  from  the  solution  by  the  action  of  an 
acid,  again  to  display  its  characteristic  reaction  and  present  itself, 
if  I  may  use  the  expression,  as  a  disease  disembodied.  There  is  a 
point  about  the  iodine  reaction  which  is  full  of  practical  sugges- 
tion. The  property  of  displaying  the  ''  amyloid  "  reaction,  or,  in 
other  words,  of  combining  with  iodine,  is  associated  with  the 
condition  of  acidity.  Eibrine  can  be  made  to  display  it  by  solution 
in  hydrochloric  acid,  and  to  lose  it  again  by  being  allowed  to 
absorb  potash.  With  these  indications  the  question  at  once  pre- 
sents itself :  Is  this  material,  which  is  so  specially  soluble  in  alkaU, 
which  behaves  with  iodine,  and  I  may  add,  with  other  reagents  too, 
BO  much  as  if  it  had  been  modified  by  an  acid, — ^is  this  material  in 
any  definite  manner  wanting  in  alkali  so  as  at  once  to  account  for 
its  separation  in  a  solid  state,  and  distinguish  it  from  the  normal 
constituents  of  the  blood,  which  in  organic  composition  it  so  nearly 
resembles  P  The  answer  is  that  the  new  material  as  compared 
with  healthy  tissue  is  wanting  in  potash,  and  that  to  a  significant 
extent.  I  need  not  quote  details,  which  have  been  already  made 
public ;  the  deficiency  has  been  ascertained  with  regard  to  both 
liver  and  spleen :  in  the  liver,  from  a  healthy  average  of  0*209  to 
0169  in  100  parts,  or,  according  to  Dr.  Dupr^,  from  one  of  0283 
to  one  of  0151  (a  diminution,  according  to  Dr.  Dupr^,  of  nearly 
one  half)  ;  in  the  spleen,  from  a  healthy  average  of  0*311  to  one 
under  disease  of  0*196.  Together  with  this  alteration  are  others, 
less  striking,  in  the  mineral  constituents  of  the  new  material; 
the  phosphoric  acid  is  diminished,  but  not  proportionately  to  the 
potash;  the  chloride  of  sodium  variably  increased,  the  earthy 
matters  rather  remarkably  so.  This  last  fact  furnishes  an  impor- 
tant distinction  between  two  conditions,  which  have  some  points  of 
resemblance,  and  were  for  some  time  held  to  be  identical — ^larda- 
ceous  enlargement  and  rickety  enlargement.  Under  rickets  the 
lime  salts  are  diminished  in  the  viscera  as  in  the  bones.  In  the 
lardaceous  condition  they  are  increased. 
Points  of  resemblance  exist,  as  I  have  said,  between  the  larda- 
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ceouB  deposit  and  fibiine  which  has  been  artificiaUy  deprired  of  its 
alkali    Theee  relate  not  only  to  its  iodine  reaction,  but  to  tiie 
insolnbilitj  of  its  iodine  compound  in  water,  its  solubility  in  alkali, 
and  ultimate  composition.    Dr.  Marcet  made  this  resemblance,  to 
which  attention  had  been  drawn,  part  of  the  subject  of  an  iuTesti- 
gation  which  he  undertook  at  the  request  of  this  Society.    An  add 
solution  of  fibrine  is  precipitated  by  iodine ;  an  acid  solution  of 
albumen — making  use  in  this  instance  of  acetic  acid — ^is  similarly 
precipitated,  whereas  ordinary  albamen  is  not.    These  are  significant 
facta  in  relation  to  the  possible  origin  of  the  morbid  deposit  and  its 
characteristic  reaction. 

To  put  the  chemical  part  of  the  question  in  a  form  suited  foT 
discussion,  I  would  say  that  lardaceous  disease  consists  in  a  general 
deposition  of  the  fibrine  or  albumen  of  the  blood  modified  by  loss  of 
alkali  or  gain  of  add. 

The  part  of  the  subject  which  presents  itself  in  juxtaposition 
with  the  nature  of  the  disease  is  its  mode  of  production.  It  has 
been  vaguely  attributed  to  eaehexiay  including  in  this  condition 
tubercle,  cancer,  bone  disease,  syphilis,  rheumatism,  and  dronken- 
ness.  The  unsatisfying  nature  of  this  yiew,  howcTer,  suggested  a 
further  sifting  of  the  states  to  which  it  had  been  traced  Two 
fundamental  conditions  remain  as  the  general,  if  not  the  in?ariable, 
causes  of  the  disease — ^the  one  is  suppuration,  the  other  is  syphilis. 
Suppuration  is  the  intermediary  by  which  tubercle,  cancer,  canes, 
dysentery,  empyema,  pyelitis,  and  bed  sores  act  in  producing  the 
disease.  That  the  blood  should  be  the  worse  for  the  loss  of 
corpuscles,  and  with  them  of  potash,  which  pus  inyolTcs,  and  that 
tangible  results  should  follow  from  the  impairment,  may  well  be 
supposed. 

I  will  not  trouble  the  Sodety  with  details  which  have  already 
been  made  public,  but  I  may  briefly  state  that  of  eighty-three 
cases  of  lardaceous  disease  collected  from  the  St.  George's  pori- 
mortem  books  seyenty-three  were  in  connection  either  with  pro- 
tracted suppuration  or  syphilis,  leaying  but  ten  not  ostensibly 
accounted  for  by  one  of  these  agencies.  Suppuration  occurred  in 
sixty-two  cases ;  syphilis  was  recognised  in  eighteen. 

I  am  glad  here  to  mention  the  name  of  an  honoured,  though  no 
longer  an  actiye,  member  of  our  Sodety,  Dr.  George  Budd,  who,  so 
long  ago  as  1857 — though  I  haye  only  recently  happened  to  have 
come  across  his  obseryationa — gaye  a  prominent  place  to  continued 
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suppuration  among  yarious  causes  to  which  he  ascribed  the  "  scro« 
fulous  liver,"  the  name  under  which  he  described  the  state  which 
we  now  know  as  lardaceous. 

As  to  the  other  definite  cause  of  the  disease  (syphilis),  we  cannot 
as  yet  even  guess  at  its  mode  of  operation,  excepting  very  generally 
as  involving  injury  to  nutrition  in  a  variety  of  ways. 

Passing  from  the  general  characters  and  causes  of  the  change,  to 
its  distribution  in  the  body,  I  come  to  a  part  of  the  subject  the 
knowledge  of  which  will,  I  have  no  doubt,  be  permanently  added  to 
by  the  members  of  this  Society.  It  is  not  necessary  that  I  should 
do  more  than  briefly  indicate  its  ordinary  anatomy.  The  iodine 
reaction  which  is  characteristic  of  the  change  is  found  earliest  and 
oftenest  in  minute  vessels,  which  in  most  instances  are  arterial, 
though  perhaps  the  Malpighian  capillary  of  the  kidney  is  more 
early  and  more  often  affected  than  any  other  vascular  structure. 
The  straight  arterioles  of  the  cones  usually  participate  soon  af^er  or 
even  simultaneously.  While  upon  the  subject  of  the  kidney  I  may 
refer  to  a  fact  which  is  strongly  declared  in  its  pathology:  the 
lardaceous  condition  is  often  succeeded  by  fibrosis,  as  if  the  special 
infiltration  acted  as  an  irritant  to  the  interstitial  tissue. 

Though  it  often  happens  that  the  change  is  to  be  found  in  the 
kidney,  and  not  elsewhere,  yet  there  would  appear  to  be  consider- 
able variety  in  the  place  of  its  beginning.  It  early  affects  the  liver, 
involving  the  terminal  branches  of  the  hepatic  artery,  and  infiltrat- 
ing the  cells  of  the  middle  zone  of  the  lobule.  The  spleen  sliares  in 
the  change,  its  Malpighian  bodies  assuming  under  the  change,  as  is 
w'^U  known,  the  appearance  of  boiled  grains  of  sago.  The  mucous 
membrane  of  the  small  bowel  frequently  displays  the  reaction  upon 
the  blood-vessels  of  the  villi ;  it  is  found  less  often  in  the  stomach, 
and  less  often  still  in  the  large  bowel.  The  change  is  frequent  in 
the  lymphatic  glands,  which  occasionally  present  recognisable, 
though  not  great,  enlargement.  And  it  has  been  found  in  the 
vessels  of  the  skin  and  of  the  pancreas ;  and  Dr.  G-rainger  Stewart 
tells  us  that  he  has  recognised  it  in  the  muscular  fibres  of  the  uteras. 
No  doubt  this  list  might  be  indefinitely  extended,  since  there  are, 
perhaps,  few  parts  of  the  body  which  are  tree  from  the  possibility 
of  being  attacked.  The  reaction  sometimes  occurs,  and  that  most 
intensely,  in  the  substance  of  intracranial  tumours — ^probably  of 
syphilitic  origin — ^as  upon  formations  of  the  same  kind  elsewhere. 
Not  only  is  the  alteration  found  as  stated  in  the  smaller  arteries, 
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but  I  have  known  it  to  be  strongly  declared  upon  the  lining  of  the 
aorta,  upon  fibiinons  yegetations  in  connection  with  diseased  valres, 
and  upon  a  fibrinous  block  in  the  spleen  found  in  the  same  subject 
I  hare  referred  to  the  occasioniil  infiltration  of  epithelial  cells.  I 
hate  still  to  mention  that  the  reaction  is  sometimes,  though  rarelj» 
graphically  displayed  in  the  substance  of  fibrinous  casts  in  cases  of 
lardaceouB  disease  of  the  kidney.  Por  many  particulars  which  are 
wanted  in  this  necessarily  brief  outline,  I  must  appeal  to  the  wide 
experience  of  the  Society. 

But  I  haye  said  enough  to  show  that  the  lardaceous  reaction, 
and  I  may  go  so  fiir  as  to  say  the  lardaceous  material,  is  to  be 
found  not  only  in  many  organs,  but  in  many  tissues  and  morbid 
products — not  actually  in  the  blood,  but  in  fibrine  which  has 
been  separated  firom  it  during  life  in  the  shape  of  v^etations 
and  casts ;  in  yascular  structures  of  all  kinds,  arterial,  capillary, 
and  yenous,  all  necessarily  in  immediate  contact  with  the  blood ; 
and  in  epithelial  cells,  which  are  but  one  step  remoyed  from  it 
Thus  the  blood  would  appear  to  be  the  origin,  if  not  the  seat,  of  the 
change ;  and  its  nature  to  be  a  permeation  by  something  which  the 
blood  supplies.  In  short,  the  change  is  an  infiltration — ^not  a 
degeneration,  as  it  has  by  some  been  regarded.  It  is  not  so  mud 
a  change  of  existing  tissues  as  an  addition  to  them.  This  is  a  pomt 
which,  among  many  others,  awaits  the  yerdict  of  the  Society* 
Other  points  on  which  the  opinion  of  the  Society  is  needed  will 
suggest  themselyes.  I  would  ask,  supposing  the  existence  of  anew 
material  to  haye  been  established,  whether  it  is  wholly  new,  and  in 
all  respects  difierent  firom  the  normal  constituents  of  the  body,*br 
whether  it  is,  as  I  haye  yentured  to  infer,  but  a  modification  of 
something — either  the  albumen  or  the  fibrine.  I  am  inclined  to 
belieye  it  is  of  the  latter — ^normally  existing  in  the  blood.  What  is 
the  significance  of  the  deficiency  of  potash  in  the  new  material  ? 
Has  this  any  relation  to  its  solidity  and  separation  ?  Is  the  loss  of 
potash  in  pus  the  process  which  links  together,  as  cause  and  effect, 
the  discharge  and  the  deposit ;  or  is  the  result  produced  by  mere  de- 
alkalisation ;  or  are  both  these  necessary  results  of  suppuration 
insignificant  or  of  minor  importance  P 

Then  what  are  the  causes  of  the  disease  P  Suppuration  and 
syphilis  are  beyond  question :  they  may  act  together  or  separatelj; 
but  does  the  disease  eyer  ensue  from  tubercle  or  bone  disease  in  the 
absence  both  of  suppuration  and  syphilis  p    I  haye  not  been  able  to 
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satisfy  myself  that  it  does  so ;  but  the  Society  is  wiser  not  only  far 
than  myself,  but  than  any  individual  member  of  it.  Are  any  causes 
of  the  disorder  to  be  identified  beyond  suppuration  and  syphilis  P 
Shall  we  still  talk  of  its  origin  in  cachexia,  or  limit  its  causes  more 
definitely  P  It  comes  on  readily  within  the  tropics :  is  this  for  any 
further  reason  than  that  suppuration  is  here  profuse,  and  soldiers 
and  sailors  prone  to  contract  specific  disease  P  Of  the  cases  of 
which  the  cause  is  not  ascertained,  are  any  spontaneous,  or  is 
lardaceous  disease  but  the  attendant  and  follower  of  other  morbid 
states  P 

I  hope  I  have  not  kept  the  Society  too  long.  I  am  well  aware 
that  whatever  interest  may  belong  to  this  discussion — and  I  antici- 
pate that  it  will  result  in  additions  to  our  knowledge  and  adjust- 
ments of  our  mode  of  thought  which  shall  be  of  more  than  temporary 
value 'the  interest  will  belong  to  the  communications  which  have 
yet  to  be  made,  and  in  no  respect  to  my  stale  reiteration  of  a  twice- 
told  tale. 

Dr.  E.  Chablewood  Ttbi^eb. — In  the  post-mortem  records  of  the 
London  Hospital,  from  the  commencement  of  the  year  1875  up  to 
the  present  time,  fifty-eight  cases,  in  which  lardaceous  degeneration 
of  one  or  more  of  the  organs  was  observed,  have  been  recorded 
amongst  about  2100  inspections. 

The  records  of  these  cases  ha?e  been  examined — (J)  In  regard 
to  the  anatomical  distribution  of  the  disease  in  the  different  viscera 
found  affected ;  and  (2)  in  regard  to  the  pathological  condition,  in 
association  with  which  this  degeneration  has  been  here  found  to 
occur. 

1.  As  regards  the  former  point,  a  simple  enumeration  of  the  organs 
found  affected  in  the  several  cases  shows  that  in  the  fifby^eight  cases 
the  spleen  was  affected  forty-eight  times,  the  liver  thirty  times,  the 
kidney  fifteen  times,  and  the  intestines  ten  times.  The  spleen  alone 
was  found  affected  in  no  fewer  than  twenty-three  cases. 

In  the  ten  cases  in  which  the  spleen  was  not  found  affected  the 
liver  was  found  affected  in  every  instance  except  one.  In  that  case 
one  kidney  alone  was  found  lardaceous  (the  other  having  been 
destroyed  by  scrofulous  disease).  In  five  of  the  cases  the  liver  alone 
was  found  lardaceous. 

These  facts  indicate  that  of  these  three  organs  the  spleen  is  the 
inost  liable  by  fiftr  to  be  found  affected  with  lardaceous  degeneratipn^ 
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and  that  after  the  spleen  the  liver  is  most  likely  to  be  found  so 
affected. 

Proceeding  further  to  consider  what  the  facts  of  these  cases 
indicate,  as  to  the  pathological  conditions  with  which  the  lardaceous 
degeneration  of  the  liver  and  kidney  more  especiallj  is  found  asso- 
ciated, it  is  remarkable  that  of  the  ten  cases  in  which  these  glandular 
organs  were  alone  affected,  four  were  cases  in  which  the  lardaceous 
degeneration  was  found  in  association  with  syphilis  (out  of  a  total  of 
eight  cases  in  which  this  association  occurred) ;  and  three  others 
were  cases  in  which  malignant  disease  was  present  (out  of  a  total  of 
six)  ;  the  three  remaining  cases  being  one  of  caries  of  the  yertebne, 
out  of  a  total  of  thirteen  cases  of  bone  disease  included  in  the  series, 
and  two  out  of  twenty  cases  of  phthisis  pulmonalis. 

These  facts  seem  to  indicate  that  syphilitic  and  malignant 
disease,  which  have  an  especial  tendency  to  affect  these  glandular 
organs,  and  more  especially  the  liver,  tend  to  increase  the  liability 
of  these  organs  to  become  the  seat  of  the  lardaceous  degeneration. 

The  records  show,  in  fact,  that  in  eight  cases  of  lardaceous  de- 
generation associated  with  syphilis,  the  liver  was  found  lardaceous 
four  times  and  the  kidney  five  times,  and  that  in  six  cases  of  larda- 
ceous disease  associated  with  malignant  disease  the  liver  was  found 
lardaceous  four  times.  In  these  fourteen  cases  the  liver  was  found 
lardaceous  eight  times,  not  lardaceous  six  times,  the  proportion 
being  in  the  ratio  of  four  to  three ;  the  kidney  was  found  lardaceous 
five  times,  not  lardaceous  nine  times.  In  the  remaining  forty-four 
cases  of  the  series  the  liver  was  found  lardaceous  twenty-two  times, 
and  not  lardaceous  an  equal  number  of  times ;  the  kidney  was  found 
lardaceous  ten  times,  not  lardaceous  thirty-four  times,  or  in  thd 
proportion  of  five  to  seventeen — ratios  contrasting  strongly  with  the 
previous  ones. 

On  the  other  hand,  while  in  the  fourteen  syphilitic  and  malignant 
cases  the  spleen  was  found  lardaceous  seven  times  only,  in  the  forty- 
four  other  cases  it  was  found  lardaceous  no  less  than  forty-one 
times. 

It  is  remarkable  that  it  further  appears  from  the  facta  of  these 
fourteen  cases,  as  far  as  they  go,  that  where  such  an  association  is 
found,  the  liability  of  the  liver,  at  least,  to  undergo  lardaceous  de- 
generation is  greater  in  those  cases  in  which  the  organ  does  not 
itself  present  any  evidence  of  having  been  affected  by  syphilitic  or 
malignant  disease. 
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Thus,  out  of  the  eight  cases  of  syphilitic  disease,  in  six  the  liver 
was  found  to  have  undergone  changes  characteristic  of  that  disease. 
In  only  two  instances  was  this  organ  also  lardaceous.  Out  of  the 
six  cases  of  malignant  disease  the  Hver  was  invaded  by  the  growth 
four  times,  in  two  of  which  instances  it  was  also  lardaceous.  That 
is  to  say,  out  of  ten  of  these  fourteen  cases,  in  which  the  liver  was 
found  affected  with  syphilitic  or  malignant  disease,  in  four  cases 
only  was  the  organ  also  lardaceous.  In  the  other  four  cases,  in 
which  the  liver  appeared  to  have  escaped  implication,  it  was  found 
to  be  lardaceous  in  every  instance. 

In  the  case  of  the  kidney,  recognisable  syphilitic  changes  in  the 
organ  occurred  only  once,  and  in  only  one  case  also  was  this  organ 
found  invaded  by  malignant  disease,  in  which  case  one  kidney  was 
destroyed  by  the  growth.  No  inference  can  therefore  be  drawn 
from  the  facts  regarding  this  organ  on  the  point  in  question.  The 
facts  in  relation  to  the  liver,  though  so  few,  seemed  sufficiently 
remarkable  to  be  worthy  of  mention. 

A  comparison  of  the  frequency  with  which,  in  the  other  forty- 
four  cases  of  the  series,  the  lardaceous  degeneration  was  found  to 
have  occurred  in  these  organs,  when  affected  with  other  patholo- 
gical changes,  and  when  apparently  otherwise  normal,  or  nearly  so, 
shows  results  not  less  remarkable  than  the  above. 

Amongst  these  cases  the  liver  was  found  to  have  undergone  such 
pathological  changes  of  a  definite  kind  five  times,  only  once  being 
found  at  the  same  time  lardaceous.  The  kidney  had  undergone 
such  changes  thirteen  times,  in  two  instances  only  being  also 
lardaceous.  Out  of  eighteen  organs  only  three  were  lardaceous,  or 
16'6  per  cent. 

The  frequency  with  which  the  lardaceous  degeneration  was  found 
in  organs  otherwise  normal,  or  nearly  so,  being  twenty-one  out  of 
thirty-nine,  and  eight  out  of  thirty-one  respectively ;  or  of  seventy 
organs  twenty-nine  were  lardaceous,  that  is,  41*4  per  cent. 

The  inference  from  which  facts  would  seem  to  be  that  in  these 
cases  also,  the  existence  of  pathological  changes  in  the  liver  and 
kidney  renders  these  organs  less  liable  to  be  affected  with  larda- 
ceous degeneration. 

As  a  parallel  fact  it  may  be  mentioned  that  in  seven  cases  more 
or  less  extensive  ulceration  of  the  bowel  was  found,  but  in  only  one 
of  these  cases  is  the  mucous  membrane  noted  as  having  been 
lardaceous. 
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2.  As  regards  the  pathological  associations  of  the  laidaeeons 
degeneration  in  these  cases,  it  appears  that  in  forty-two  oat  of  the 
fiftj-eight  cases  this  degeneration  occurred  in  association  with 
prolonged  suppuration.  These  included  twenty  cases  of  phthisis, 
one  being  implicated  with  empyema  ;  thirteen  cases  of  bone 
disease,  six  being  cases  of  vertebral  caries,  four  of  necrosis,  three  ot 
disease  of  joints  ;  four  cases  of  empyema,  and  four  of  abscess.  In 
eight  cases,  as  already  mentioned,  it  was  found  in  association  with 
syphilis,  and  in  six  cases  with  malignant  disease.  In  two  instances 
it  was  found  in  patients  who  had  died  with  cardiac  diBease,'[one  case 
being  probably  syphilitic.  In  the  remaining  case  it  was  found  in  a 
patient,  a  subject  of  the  hsemorrhagic  diathesis,  who  had  died  from 
recurrent  haemorrhage  from  an  old  retro-uterine  hematocele. 

In  three  cases  there  was  a  history  of  ague,  in  all  long  antecedent 
(26, 28,  and  82  years).  In  one  case  there  was  syphilitic  disease,  m 
the  other  two  cases  malignant  disease  was  present.  In  the  former 
case  only  was  the  spleen  found  lardaceous. 

There  are  no  cases  of  dysentery,  nor  any  of  tuberculosis,  excit- 
ing in  cases  of  phthisis,  included  in  the  series. 

In  four  instances  the  liver  was  found  cirrhosed,  in  only  one  of 
these  cases  was  it  also  lardaceous.  Granular  kidneys  were  found 
in  six  cases,  the  organs  being  at  the  same  time  lardaceous  in  three 
instances — two  of  which  were  cases  of  syphilis. 

Large  white  or  mottled  kidneys  occurred  ten  times ;  in  one  case 
only,  a  case  of  syphilis,  were  they  also  lardaceous. 

The  question  of  the  relation  of  lardaceous  degeneration  to  malig- 
nant disease  being  of  some  interest,  it  appeared  desirable  to  gire 
some  account  of  the  six  cases  in  which  these  diseases  were  found 
associated. 

The  following  is  a  very  brief  abstract  of  the  facts  ascertained  about 
them: 

Case  1  is  that  of  Wm.  B — ,  mi,  48.  This  patient  was  admitted 
into  the  London  Hospital  with  cadema  of  the  lower  extremities  and 
ascites,  dating  six  months  back,  and  slight  albuminuria.  There  was  a 
history  of  free  drinking,  frequent  vomiting,  and  passage  of  some  blood 
from  the  bowels.  The  patient  died  ten  days  after  admission  with 
symptoms  of  acute  peritonitis. 

At  the  autopsy  the  liver  was  found  to  contain  several  nodoles  of 
malignant  growth.    The  spleen  presented  the  typical  sago  appear- 
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ance  and  reaction.    The  kidneys  looked  as  if  albuminoid,  but  gave 
no  reaction.    There  was  a  large  scar  on  inside  of  right  thigh. 

No  history  of  syphilis  or  of  necrosis  or  chronic  suppurative  disease 
18  recorded  in  this  case ;  but  the  existence  of  a  large  superficial  scar 
on  the  inner  side  of  right  thigh,  "  as  big  as  a  cheese  plate,*^  is  sug- 
gestive of  venereal,  possibly  syphilitic  (phagedsBnic)  disease. 

Case  2. — ^Dennis  S — ,  at,  47.  A  temperate  man.  Admitted  on 
account  of  a  malignant  mass  with  ulcerating  surface  in  left  side. 
Chest  symptoms  developed,  and  subsequently  slight  jaundice  and 
CBdema'of  legs.  The  liver  was  then  found  enlarged,  and  albumen  in 
the  urine.    The  patient  died  two  and  a  half  months  after  admission. 

The  autopsff  showed  a  mass  of  growth  growing  inward  from  chest- 
wall,  and  nodules  in  lungs  and  liver.  The  liver  and  spleen  were 
markedly  lardaceous. 

The  history  of  this  case  was  that  the  tumour  had  existed  six  years. 
It  had  been  removed  twelve  months  before  his  admission,  on  account 
of  its  size.  There  was  an  open  ulcerating  surface  for  six  months 
before  death.  He  admitted  having  suffered  from  gonorrhoBa,  but 
denied  syphilitic  infection. 

Case  8. — ^Sichard  H.  T. — ,  tdt.  44,  was  admitted  into  the  London 
Hospital  on  account  of  an  epithelioma  of  the  tongue.  The  tongue 
waet  removed.  An  attack  of  erysipelas  followed,  from  which  the 
patient  died  ten  days  after  admission. 

At  the  post-mortem  great  enlargement  of  the  liver  was  found, 
due  to  lardaceous  change.  No  other  organs  were  found  to  h^ 
similarly  affected.    The  liver  weighed  5i  lbs. 

I  have  been  unable  to  obtain  notes  of  the  previous  history  of  this 
case.  No  indication  of  the  existence  of  evidence  of  syphilis  or  of 
old  chronic  suppuration  appears  in  the  records. 

Case  4. — Hoolalee  A — ,  set.  49,  was  admitted  with  oadema 
of  the  legs,  and  much  albumen  in  the  urine,  and  complaining  of 
lumbar  pain,  and  great  weakness.  The  case  was  regarded  as  one  of 
acute  nephritis.  The  albumen  increased,  the  patient  became  more 
feeble,  and  died  four  weeks  after  admission. 

The  autopsy  showed  malignant  disease  of  the  abdominal  glands 
and  mesentery  invading  the  liver.  The  spleen  was  lardaceous.  The 
kidneys  were  large  and  white. 

No  history  of  the  previous  health  of  this  patient  could  be  ob* 
tained.  His  symptoms  dated  from  four  weeks  previous  to  his 
admission. 
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Case  5. — George  A — ,  a  aail  maker,  »t;.  50,  was  admitted  on 
accoant  of  a  large  tiunour  in  the  left  lumbar  region,  whicli  was 
regarded  as  probably  splenic  enlargement,  altbougb  no  notcb  oould 
be  felt  in  it,  as  there  was  a  history  of  severe  ague  twenty-six  yean 
before,  and  many  years  residence  in  a  tropical  climate. 

The  tumour,  howeyer,  increased  rapidly  in  size,  and  the  patient 
died  two  months  after  admission.  The  hepatic  dulness  was  obserred 
to  become  enlarged  after  the  patient's  admission,  concurrently  with 
the  increasing  tumour. 

The  autopsy  showed  a  large  mass  of  malignant  growth  filling  up 
the  left  side  of  the  abdomen,  which  had  invaded  and  destroyed  the 
left  kidney.  The  liver  was  greatly  enlarged,  weighing  8i  lbs. ;  it  was 
lardaceous,  and  contained  a  few  masses  of  growth.  The  growth 
was  very  vascular  and  caseous.  There  was  a  history  of  gonorrhcea, 
but  not  of  syphilis. 

Case  6. — Thos.  McC — ,  let.  48.  The  patient  was  admitted  on 
account  of  pain  commencing  in  the  right  lumbar  region,  and  dartiDg 
across  the  epigastrium.  There  was  a  history  of  chronic  obstruction 
of  the  bowels,  and  a  hard  tumour  was  felt  in  the  right  lumbar 
region. 

Malignant  disease  of  the  colon  was  diagnosed  from  these  &ct8, 
together  with  the  markedly  cachectic  aspect  of  the  man.  This  diag- 
nosis was  confirmed  after  the  patient's  death,  which  occurred  jost 
eighteen  months  from  the  time  when  his  health  began  to  fail. 
,  The  autopsy  showed  that  there  was  cancerous  ulceration  of  the 
ascending  colon,  and  that  the  liver  had  undergone  the  lardaceous 
change  in  a  slight  degree. 

In  this  case  there  is  a  history  of  gonorrhcea  and  syphilis  twenty- 
six  years  before  admission,  and  of  epileptiform  fits  nine  years  after- 
wards, for  which  he  was  admitted  into  the  hospital,  and  from  which 
he  recovered  in  three  months.  There  is  also  a  history  of  ague  at 
the  age  of  sixteen. 

The  evidence  afforded  by  Cases  2,  3,  4  and  5,  as  to  malignant  dis- 
ease being  an  efficient  determining  cause,  direct  or  indirect,  of  lar- 
daceous degeneration  of  the  viscera,  seems  sufficiently  conclusive. 

In  Cases  2  and  5  there  is  a  history  of  gonorrhoea,  though  not  of 
syphilis ;  while  in  Case  3  we  have  no  information  on  this  point.  It 
might  thus  be  said  that  the  possibility  of  a  previous  syphilitic  in- 
fection cannot  be  entirely  excluded  in  any  of  these  cases,  and  the 
possibility  remains  that  in  all  these  cases  later  conditions  may  have 
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Operated  indirectly  in  bringing  into  activity  some  latent  residuum, 
dependent  upon  a  former  syphilitic  infection. 

In  Case  4,  a  distinct  history  of  syphilitic  infection,  and  more 
especially  the  occurrence,  several  years  later,  of  symptoms  indi- 
cative of  a  serious  constitutional  change  resulting  from  it,  make 
such  a  view  appear  more  probable. 

It  is  perhaps  not  impossible,  on  the  other  hand,  that  the  slight 
degree  of  lardaceous  degeneration  found  in  the  liver  in  this  case  may 
have  been  of  old  date,  and  unconnected  with  the  malignant  disease 
subsequently  developed. 

If,  as  would  appear  from  clinical  observation,  this  organ  when 
affected  with  the  lardaceous  degeneration  may,  under  favorable 
circumstances,  be  restoied  to  its  normal  condition  and  functional 
activity,  it  does  not  appear  improbable  that  this  chronic  change 
should,  under  less  favorable  conditions,  remain  stationary  and  alto- 
gether latent ;  supposing  the  extent  of  the  disease  is  not  so  great  as 
to  materially  affect  the  general  health,  and  more  especially  where, 
as  in  the  cases  in  which  the  spleen  alone  is  found  to  have  undergone 
the  change,  the  disease  appears  to  be  limited  to  an  organ  whose  func- 
tional integrity  is  not  of  essential  importance  to  the  system. 

The  possibility  of  lardaceous  degeneration  of  the  spleen  remaining 
latent  for  very  long  periods  is  suggested  by  the  occurrence  of  cases 
in  which,  after  suppuration  continued  over  many  years,  death  has 
occurred  in  a  manner  accidentally  within  quite  a  short  period  of 
an  operation,  revealing  lardaceous  degeneration  limited  to  this 
organ. 

Among  the  cases  included  in  the  series  is  a  very  remarkable 
instance  of  such  a  course  of  events. 

A  healthy  man,  est,  71,  had  had  a  discharging  sinus  in  the  neigh«> 
bourhood  of  his  knee  for  over  forty  years,  from  which  pieces  of  bone 
had  escaped  from  time  to  time.  This  seemed  to  have  given  him 
little  inconvenience,  as  he  had  had  no  medical  advice  about  it  until 
he  came  to  the  hospital.  Amputation  was  performed,  but  the  man 
unfortunately  died  with  pysemia  within  a  month  of  his  admis- 
sion. 

In  this  case  lardaceous  disease  of  the  spleen  was  found  at  the 
autopsy.  It  seems  scarcely  possible  to  say  at  what  period  this 
splenic  degeneration  occurred,  or  how  long  it  might  have  continued 
to  remain  latent,  had  the  patient's  life  not  been  thus  as  it  were 
accidentally  cut  short. 
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No  certain  inference  can  thus  be  drawn  as  to  the  existence  of  any 
connection  between  the  lardaceous  degeneration  of  the  spleen  and 
malignant  disease  in  Cases  1  and  4.  In  Case  1,  the  lardaceous 
disease  may  perhaps  be  referred  with  greater  probability  to  pro- 
longed suppuration  indicated  by  the  very  extensive  scar  on  the 
thigh.     In  Case  4,  the  previous  history  is  wanting. 

In  one  of  the  cases  in  which  the  lardaceous  degeneration  was 
found  associated  with  cardiac  and  renal  disease,  a  similar  doubt 
may  be  felt  as  to  the  possible  inference  of  any  connection  between 
the  two  pathological  conditions. 

Case  7. — ^Wm.  R.  B — ,  set.  27,  a  well-nourished,  healthy-looking 
man,  stated  that  three  years  before  being  admitted  to  the  London 
Hospital  he  had  suffered  from  a  severe  attack  of  acute  rheumatism 
with  many  relapses,  and  complicated  by  an  attack  of  acute 
nephritis.  He  had  suffered  from  cardiac  symptoms  dating  from 
this  attack,  but  had  been  pretty  well  until  taking  cold  a  month 
before  coming  to  the  hospital.  He  had  albuminuria  in  the  anasarca, 
and  sign  of  cardiac  disease.  He  died  about  ten  weeks  afterwards, 
with  pleuritic  effusion  and  acute  peritonitis. 

At  the  autopsy  incompetence  of  the  mitral  and  stenosis  of  the 
aortic  valves  was  found,  and  large  white  kidneys.  The  spleen  alone 
was  lardaceous. 

In  this  case  there  was  no  history  of  continued  suppuration,  nor  of 
syphilitic  infection. 

In  the  second  case  there  was  the  same  form  of  cardiac  lesion,  and 
the  kidneys  were  cirrhosed.  These  organs  and  the  spleen  were 
lardaceous. 

Case  8. — Chas.  B — ,  a&t.  48,  had  suffered  twenty-seven  years 
previously  with  a  white  swelling  of  the  knee  for  which  amputation 
was  performed. 

He  was  admitted  with  symptoms  of  cardiac  disease,  which  dated 
from  an  attack  of  acute  rheumatism  twelve  months  before.  He  had 
anasarca,  ascites,  and  much  albumen  in  the  urine.  The  heart  was 
enlarged,  and  there  was  the  physical  sign  of  mitral  regurgitation 
and  aortic  stenosis.  The  patient  died  seven  months  after  his 
admission. 

The  autopsy  showed,  in  addition  to  the  valvular  disease  indi^ 
cated  by  the  clinical  symptoms,  large  lardaceous  kidneys,  with 
puckered  surface  and  some  contraction  of  the  cortex,  and  a  larda- 
ceous spleen. 
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The  lardaceons  degeneration  in  this  case  may  possibly  have  dated 
from  the  old  disease  of  the  knee. 

One  other  case  deserves  mention  in  relation  to  the  pathological 
connections  of  lardaceous  degeneration. 

Case  9. — Harriet  J — ,  8Bt.  24,  married.  A  subject  of  theh89mor- 
rhagic  diathesis.  She  was  admitted  on  account  of  shortness  of 
breath,  dating  from  an  attack  of  rheumatic  fever  twelve  months 
before,  and  for  hsBmoptysis  of  six  weeks'  duration,  the  loss  having 
been  considerable.  She  had  had  a  miscarriage  two  months  before  ad- 
mission, and  had  been  losing  flesh.  For  three  days  there  had  been 
cramping  pains  down  the  outside  of  the  right  thigh  and  leg,  with 
lameness  of  the  limb.  The  right  buttock  appeared  more  prominent 
than  the  left.  She  attributed  this  to  a  f&^  down  stairs  three  years 
previously.  There  was  considerable  pyrexia  with  morning  remis- 
sion, and  night  sweating.  She  complained  of  pains  all  over  her. 
There  was  no  swelling  of  the  joints.  She  suffered  also  from  incon- 
tinence of  urine.  Ten  days  after  her  admission  considerable  haemor- 
rhage occurred  from  the  vagina.  A  hard  mass  was  at  that  time  felt 
projecting  from  the  right  wall  of  the  pelvis.  No  fluctuation  could 
be  distinguished  in  it.  The  haemorrhage  recurred  again  and  again, 
until  the  patient  sank  from  loss  of  blood  four  weeks  after  the  date  of 
her  admission. 

At  the  autopsy  an  old  haematocele  with  a  flrm  fibrous  wall  ^  inch 
thick  was  found  in  the  broad  ligament  on  the  right  side.  It  was  adhe- 
rent to  the  bladder,  and  had  extended  downwards  and  backwards,  into 
the  sacro-sciatic  notch ;  it  had  there  ploughed  up  the  obturator  in- 
ternus  muscle,  and  had  passed  out  of  the  pelvis  along  its  border. 
Its  cavity  was  lined  with  a  distinct  pigmented  membrane,  and  was 
filled  with  soft  chocolate-coloured  substance,  evidently  altered  blood 
clot.  The  uterus  was  healthy,  and  the  peritoneum  intact.  The 
liver  was  much  enlarged  and  lardaceous,  the  kidneys  were  pale  and 
mottled,  and  lardaceous.  The  spleen  also  was  markedly  lardaceous. 
There  was  in  this  case  no  history  or  direct  evidence  of  the  exis- 
tence of  any  of  the  generally  recognised  efficient  ■  causes  of  the 
lardaceous  degeneration,  to  account  for  its  occurrence. 

Dr.  Greenfield  exhibited  microscopic  specimens  of  lardaceous 
liver,  spleen,  and  kidney  stained  with  methylaniline  violet.  He  also 
showed  a  drawing  made  at  least  sixty  years  ago,  which  well  repre- 
sented a  piece  of  liver  in  advanced  lardaceous  degeneration,  but  was 

35 
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labelled  **  lipoma  of  the  liyer."  This  he  thought  of  some  interest  in 
relation  to  Dr.  Qairdner's  statement  that  lardaceoas  disease  was 
formerly  confounded  with  fatty  degeneration. 

Although  he  had  listened  with  great  interest  to  Dr.  Dickinson's 
masterly  exposition  of  lardaceous  disease  he  felt  that  there  were 
many  difficulties  in  the  way  of  accepting  the  view  that  lardaceous 
disease  was  an  infiltration  rather  than  a  degeneration,  and  that  the 
evidence  upon  which  Dr.  Dickinson  relied  was  to  some  degree 
incomplete.  But  though  he  felt  bound  to  raise  these  objections,  he 
would  not  pretend  to  be  able  to  settle  the  questions  nused. 

The  iodine  reaction,  on  which  Dr.  Dickinson  seemed  to  rely  as  a 
sufficient  and  unfailing  test  for  lardaceous  degeneration,  always 
appeared  to  him  a  very  rough  and  uncertain  one.  For  although 
it  does  stain  lardaceous  parts  well  in  many  cases,  it  sometimes  fails, 
especially  in  certain  organs.  Moreover,  it  does  not  lend  itself  well 
to  microscopic  examination,  nor  is  it  permanent.  And,  what  is  ol 
still  more  importance,  it  stains  other  degenerated  or  altered  albu- 
minoid bodies  in  a  way  which  is  indistinguishable  from  lardaceous 
material.  Whatever  its  value  the  reaction  would  not,  therefore,  be 
regarded  as  pathognomonic.  He  had  used  with  success  a  method  of 
staining  with  methylaniline  violet,  which  he  believed  was  first 
introduced  by  Gomil.'    The  sections  were  first  stained  deeply  with  i 

the  colouring  agent,  then  the  sections  mounted  in  glycerine  acidu* 
lated  with  acetic  acid.  The  parts  which  have  undergone  lardaceous 
change  stain  very  deeply,  but  the  addition  of  acetic  acid  causes  them 
to  turn  of  a  bluish  violet  colour,  the  nuclei  of  cells,  &c.,  staining 
violet  red.  This  reaction,  whilst  very  distinctive,  is  much  more 
suited  for  microscopical  examination  than  that  with  iodine.  It  was 
also  possible,  as  in  some  of  the  sections  shown,  to  mount  sections 
thus  stained  in  the  ordinary  way  in  dammar  or  balsam,  although  the 
diffisrence  in  colour  did  not  persist.  Individual  muscle-cells,  &c., 
which  were  thus  degenerated,  were  well  picked  out  from  the  healthy 
muscle.     . 

Ifow,  in  the  examination  of  the  kidney  by  this  method  it  was 
found  that  the  casts  which  stain  brown  with  iodine  do  not  give  this  ^, 

characteristic  reaction  with  methylaniline  violet,  and  hence  cannot  [ 

be  regarded  as  lardaceous.  In  the  rare  instances  when  they  do 
give  the  reaction,  they  are  not  the  so-called  '^  waxy  "  casts  which 

^  "Kote  8ur  la  D^n^rescence  Amyloide," 'Archiyef  de  Phyaiologie/ 1875| 
p.  071. 
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are  found  in  eyerj  form  of  renal  disease,  but  casts  formed  of 
epitHeliam  which  has  undergone  the  lardaceous  degeneration.  It 
might  be  that  albuminoid  casts  in  the  convoluted  tubules,  owing  to 
their  long  contact  with  acid  urine,  become  chemically  altered,  so  as  to 
resemble  lardacin  in  their  character  and  reactions. 

Another  point  to  which  he  would  refer  was  the  question  whether 
lardaceous  disease  was  an  infiltration  or  a  degeneration.  So  doubt 
the  theory  of  infiltration,  first  suggested  by  Sindfieisch  and  adopted 
by  Dr.  Dickinson,  was  a  plausible  one  and  had  many  points  in  its 
&your,  but  the  difficulties  in  the  way  of  accepting  that  view  appeared 
to  him  to  be  great,  and  he  preferred  to  adhere  to  the  older  view 
that  it  is  a  degeneration.  The  basis  of  the  infiltration  theory  was 
that  the  parts  first  affected  were  those  nearest  to  ultimate  arterioles, 
for  example,  the  afferent  arterioles  and  glomeruli  in  the  kidney,  the 
malpighian  bodies  of  the  spleen.  Again,  some  had  supposed  that 
the  so-called  waxy  casts  in  the  kidney  were  formed  by  an  actual 
excretion  of  lardaceous  material  into  the  tubules,  and  had  used  this 
as  a  strong  argument  in  favour  of  this  theory.  The  latter  argu- 
ment was,  as  he  had  shown,  fallacious.  Nor  could  the  evidence 
on  the  other  hand,  be  considered  conclusive.  Eor  the  change  in 
these  parts  would  equally  well  be  accounted  for  by  the  circulation 
of  Bome  material  which  caused  a  degeneration,  or  the  mere  malnu- 
trition of  vitally  active  and  usually  highly  nourished  parts  of  the 
organism.  If  it  be  an  infiltration,  why  did  one  see  sometimes  only  a 
few  muscle-cells  in  an  artery  undergoing  the  change,  the  inner  coat 
and  all  the  other  cells  remaining  intact,  as  in  the  specimen  shown  p 
And  why  was  not  the  material  generally  distributed  throughout  the 
body,  but  limited  to  certain  functionally  active  organs  such  as  the 
spleen,  kidney,  and  liver  P  Where  was  this  material  formed,  in  the 
blood  or  at  the  seat  of  suppuration  P 

And,  again,  if  the  loss  of  potash  is,  as  Dr.  Dickinson  supposes,  the 
main  agent  in  determining  the  change,  would  not  this  be  in  fiivour 
of  the  view  that  either  a  less  alkaline  condition  or  an  impoverished 
state  of  the  blood  led  to  a  degeneration  of  the  parts  supplied. 
Moreover,  he  was  inclined  to  believe  that  the  loss  of  white  corpuscles 
vras  quite  as  constant  and  important  as  the  loss  of  potash,  and  neither 
could  account  for  lardaceous  degeneration  in  syphilis  without 
suppuration.  He  ventured  to  suggest  these  difficulties  in  the  hope 
of  a  fuller  explanation  of  the  theory  of  injiltration,  as  opposed  to 
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degeneraium^  and  mnst  for  the  present  hold  to  the  latter  view,  as 
more  consonant  with  known  &ctB. 

Lastly,  he  had  certainly  seen  lardaceons  degeneration  in  a  number 
of  cases  of  syphilis,  both  congenital  and  acquired,  in  which  there 
had  been  no  suppuration,  some  had  bone  disease,  oth^s  nona  As 
to  the  retrograde  changes  which  occurred  in  lardaoeona  material, 
though  its  durability  was  great,  it  often  underwent  fatty  degenera- 
tion, molecular  disintegration,  and  eyen  calcification. 

The  PBXsmEirr  said  that  whether  the  outcome  of  the  disenssiim 
might  m  respect  to  novelty  be  much  or  little,  he  thought  that  no 
one  would  doubt  that  the  Council  had  done  wisely  in  deciding  to 
bring  the  subject  of  lardaceous  disease  before  the  Society.    Ten 
years  ago,  at  the  suggestion  of  Dr.  Dickinson,  a  committee  was 
appointed  to  examine  into  the  nature  of  this  disease,  and  to  adrae 
as  to  the  name  by  which  in  future  it  should  be  known.    Dr.  Maioet 
took  a  chief  ehare  in  the  chemical  investigation,  and  it  was  eondu* 
sively  determined  that  the  substance  is  albuminoid.    Since  then  but 
little  original  work  in  this  subject  had  been  done  by  the  members  of 
the  Society,  and  it  was,  therefore,  appropriate  that  we  should  now 
ask  whether  any  new  knowledge  has  been  obtained,  and,  if  so,  what 
it  is.    He  believed  that  the  object  of  the  Council  in  inviting  a 
debate  on  this  topic  was,  first  and  principally,  to  obtain  atatements 
of  new  facts,  illustrated  by  preparations  or  drawings  ;  secondly,  to 
obtain  numerical  statements  oipoai  mot  tern  room  experience ;  and, 
lastly,  to  draw  forth  brief  expressions  of  opinion  from  thoee  who 
had  no  new  facts  to  furnish.    At  the  last  meeting,  although  in  the 
discussion  which  followed  Dr.  Dickinson's  opening  paper  no  new 
facts  had  been  elicited,  yet  Dr.  Turner  had  given  an  excellent  sum- 
mary of  the  dead-house  experience  of  the  London  Hospital  and 
they  had  heard  brief  statements  of  present  creed  from  two  of  the 
ablest  pathologists  in  Europe  (J^i,  Wilks  and  Dr.  Gairdner),  both 
of  whom  had  worked  as  pioneers  in  this  special  subject.    He  hoped 
that  this  evening  might  be  successful  in  obtaining  new  &cfo,  or,  at 
any  rate,  in  eliciting  from  other  hospitals  general  statements  of 
experience.     But  even  if  little  more  should  result,  the  Council 
would  not  be  disappointed,  as  it  would  have  been  finally  shown  that 
pathologists  are  almost  unanimous  as  to  the  chief  &ct8.    He  would 
state  very  briefly  some  of  the  questions  which  had  occurred  to  him 
as  requiring  investigation.      Dr.  Dickinson  said  that  lardaceons 


LAEDACBOUS   DISEASE.  529 

deposit  was  an  infiltration  from  the  blood,  not  a  degeneration  of 
tissue,  and  that  it  escaped  alongside  the  arterioles  of  certain  known 
viscera  and  regions.  Could  anything  be  said  against  this  view,  or 
might  it  be  considered  as  accepted  P  Dr.  Dickinson  had  also  advo- 
cated the  view  that  a  deficiency  in  alkali  is  the  main  feature  in 
which  lardaceous  infiltration  differs  from  the  more  ordinary  forms 
of  albuminoid  deposits.  He  further  in  a  general  way  cut  down  the 
list  of  supposed  causes,  and  asserted  that  suppuration  and  syphilis 
fiur  exceeded  all  others  in  importance.  Dr.  Dickinson  had  not  stated 
whether  syphilis,  when  not  attended  by  suppuration,  can  cause  it, 
or  cau,  at  any  rate,  cause  it  in  a  severe  form.  Dr.  Turner's  report 
was  also  silent  on  this  point.  If  syphilis  alone  be  a  cause,  he  would 
inquire  how  does  it  act?  It  seemed  improbable  that  the  mere 
existence  of  a  syphilitic  taint  could  produce  it,  for,  were  this  so, 
lardaceous  disease  would  be  far  more  common  than  it  is.  He 
thought  there  were  two  modes  of  explaining  the  &cts ;  one,  that  the 
long-continued  suppuration  which  attends  a  certain  number  of 
aevere  forms  of  syphilitic  ulceration  of  skin  and  bone  produces 
general  lardaceous  tendencies,  as  in  any  other  prolonged  suppura- 
tion ;  the  other,  that  syphilitic  formations  are  themselves  liable  to 
lardaceous  change  independently  of  general  predisposition.  He 
would  ask  whether  these  two  hypotheses  embraced  all  the  facts,  and 
also  whether  there  really  were  cases  of  severe  and  general  lardaceous 
disease  in  the  subjects  of  syphilis,  in  whom  no  suppuration  had  ever 
been  present?  This  last  question  was  most  important,  and  he 
regretted  that  he  had  no  facts  to  offer  for  its  solution.  He  was 
familiar  with  the  hopeless  cachexia  sometimes  met  with  in  syphilitic 
patients,  and  which  seemed  to  be  associated  with  lardaceous  disease, 
but  he  could  not  recall  a  single  case  of  this  kind  in  which  severe 
suppuration  had  not  preceded  the  cachexia.  Dr.  Dickinson  had 
brought  into  prominence  the  tendency  of  new  formations  to  become 
the  seat  of  lardaceous  changes.  Dr.  Turner  had  confirmed  the 
statements  as  regarded  the  influence  of  cancer  as  a  cause.  In 
reference  to  this  class  of  influences,  and  also  to  lymphadenoma  as 
an  occasional  cause,  he  hoped  for  further  information  during  the 
discussion.  As  regarded  numerical  statements,  he  would  suggest 
that  it  would  be  better  to  place  severe  cases  of  general  tendency  to 
lardaceous  deposit  in  a  list  apart  from  those  in  which  the  disorder 
was  proved  to  exist  only  on  a  small  scale,  as,  for  instance,  in  a  single 
viscuB,  or  in  a  new  growth.  Mi^ht  it  not  be  possible  that  there  were 
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local  predispositions  as  well  as  general  ones,  and  tbat  tlie  two  difBoed 
most  widely  in  importance  P  It  was  of  importance  thattiie  discos* 
sion  should  not  pass  outside  the  domain  of  strict  pathology ;  but, 
without  risk  of  going  beyond  bounds,  he  thought  be  might  ask 
histologists  what  evidence  is  forthcoming  as  to  the  retrograde  or 
curative  changes  which  are  possible  in  lardaeeous  disease?  Do  its 
deposits  ever  disappear,  and  is  it  possible  for  an  organ  once  affected 
to  be  restored  to  soundness  P  If  not  curable,  is  it  idways  aggres- 
sive, and  at  what  average  rates  P  What  are  the  conditions  by 
which  it  is  most  ceiiaunly  identified  daring  life,  and  how  long  may 
be  the  interval  between  the  supposed  cause  and  the  development  of 
the  disease?  In  Dr.  Turner's  summary  several  cases  had  been 
placed  in  the  suppuration  dass,  in  which  the  only  proof  was  t^e 
existence  of  a  scar,  which  had  been  for  some  time  sound.  Is  there 
any  reason  to  suppose  that  the  drugs  given  for  the  cure  of  syphilis 
take  any  share  in  predisposing  to  these  changes  ?  It  is  said  that 
the  disease  is  very  common  in  hot  climates ;  he  thought  it  would  be 
very  useful  if  members  would  apeak  also  as  to  the  curative  effects 
of  climate,  and  especially  of  sea  air.  The  only  criticism  be  would 
venture  to  offer  on  Br.  Dickinson's  paper  was  that  it  was  briefer 
than  he  could  have  wished.  He  hoped  that  in  his  reply  Dr. 
Dickinson  would  amplify  some  of  his  remarks. 

Dr.  Ptb-Smith. — ^We  are  practically  discussing  the  theoiy  of 
lardaeeous  disease,  which  was  brought  forward  by  Dr.  Dickinson 
in  a  remarkable  paper  twelve  years  ago,  and  I  wish  to  submit  to 
the  Society  certain  difficulties  which  prevent  the  acceptance  of  that 
theory. 

First,  the  process  described  for  making  the  lardaeeous  material 
artificially  can,  it  appears  to  me,  have  no  other  result  tiian  the  jHth 
duction  of  the  well-known  body  syntonin.  But  syntonin  is  cer- 
tainly not  identical  with  the  morbid  product  we  are  discussing.  For 
syntonin  is  exceedingly  soluble  in  acids  and  in  alkalies,  lardacein  is 
very  insoluble ;  syntonin  is  readily  digested,  while  the  lardaeeous 
substance  resists  digestion.  I  have  tried  specimens  of  syntonin 
prepared  with  acid  of  various  strengths,  from  various  proteids,  and 
at  various  temperatures.  The  products  thus  obtained  differ  in  the 
depth  of  colour  produced  by  iodine ;  but  generally  this  ia  mofs 
decided  than  in  the  case  of  albumin,  less  so  than  in  that  of  larda- 
eeous substances  or  some  specimens  of  vitellin. 
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Secondly,  the  effect  of  potiwh  is  not,  I  submit,  upon  the  "  dealka* 
lized  fibrin  "  but  on  the  iodine.  It  is  the  same  effect  which  potash 
or  soda  produces  on  the  brown  stain  of  iodine  applied  to  coagulated 
albumen,  to  ordinary  fibrin,  and  to  dextrin,  and  in  like  manner  the 
colour  can  be  restored  by  neutralization  with  acid.  It  is  in  fact 
only  what  we  see  when  we  use  liquor  potass»  to  efiace  stains  of 
iodine  on  the  fingers ;  the  unstable  coloured  compound  of  iodine 
with  keratin  or  lardaoeous  material,  or  glycogen,  or  dextrin,  or  starch 
is  decomposed,  and  the  colourless  potassium  iodide  thus  formed  may 
be  again  decompoBed  and  the  colour  restored,  by  addition  of  an 
add. 

Again,  although  the  cases  publiahed  by  Dr.  Dickinson  (loc.  cit.)f 
Dr.  Wilks  0  Gtnf^  Hospital  Beports/  1856,  p.  108,  and  for  1865, 
p.  45),  Dr.  Fagge  C  Path.  Trans.'  for  1876,  p.  884),  and  many  others, 
proTO  that  the  more  firequent  antecedent  of  lardaeeous  disease  is  pro- 
longed suppuration,  yet  there  is  no  doubt  that  syphilis  without  sup* 
puration  can  produce  this  lardaeeous  change ;  and  there  are  other 
things  lost  besides  potash  in  a  flow  of  pus.  There  is  oily  material  and 
globulin  and  nuclein,  beside  albumin,  and,  of  the  saline  consti- 
tuMits  of  the  body,  phosphates  are  discharged  in  large  quantity  as 
well  as  potash  salts.  Indeed,  the  analyses  by  Dr.  Dupr6  of  lar- 
daeeous yiscera,  quoted  by  Dr.  Dickinson,  show  (as  we  should  expect) 
a  deficiency  of  phosphates  as  well  as  of  potash. 

As  to  the  chemical  composition  of  lardacein,we  need  not  go  back 
to  the  long-disproyed  hypotheses  of  Yirchow  or  of  Meckel.  E?en 
Kekul^'s  analysis  twenty  years  ago  established  the  presence  of 
nitrogen ;  and  the  ingenious  method  by  which  £uhne  took  adran« 
tage  of  the  characteristic  insolubility  of  lardaeeous  matter  to 
separate  other  constituents  of  the  afiected  yiscera  from  it,  instead  of 
it  from  them,  has  finally  settled  the  position  of  this  material  among 
the  allies  of  albumin.  But  I  am  not  aware  of  any  reason  for 
regarding  it  as  more  closely  related  to  fibrin  than  to  other  allied 
products,  as  elastin,  or  keratin,  or  chitin. 

No  one,  of  course,  would  now  speak  of  fibrin  being  exuded  from 
the  blood  in  infiammation ;  but  the  proposition,  if  I  may  translate 
it  into  modem  language,  that  lardaeeous  material  in  the  tissues  has 
its  nearest  analogue  in  the  fibrinous  adhesions  of  ordinary  inflam- 
mation has  not,  I  think,  any  sure  ground  to  rest  on.  We  now  know 
that  inflammation  is  accompanied  by  the  exit  of  colourless  corpus- 
cles,that  these  products  of  inflammation  show  tendency  either  to  &ttj 


532  DISCUSSION  ON 

or  calcareoQs  degeneration  (forming  pus  or  caaeons  material)j  or  to 
formation  of  connective  tissae  (in  organisable  Ijmph  and  dcatricea), 
and  that  the  exudation  of  plasma  and  formation  of  fibrin  in  the  tisraes 
18  always  accompanied  bj  the  local  and  general  signs  of  irritation. 
In  lardaceouB  disease,  on  the  other  hand,  there  is  no  appeanmoe  of 
leucocytes  either  by  emigration  from  the  blood-yessels,  or  by  proli- 
feration of  tissue-cells,  degenerative  changes  are  only  very  rarely 
observed,^  and  organisation  into  connective  tissue  never ;  while  all 
the  appearances,  both  local  and  constitutional,  are  those  of  a  passive 
and  retrograde  rather  than  an  active  process. 

Lastly,  we  do  not  find  the  lardaceous  material  exuded  or  infiltrated 
between  the  elements  of  the  affected  tissues,  but  making  its  first 
appearance  in  their  very  midst,  displacing  the  protoplasm  of  a 
secreting  epithelial  cell  in  the  liver  or  of  a  contractile  muade-eell 
in  the  middle  coat  of  an  artery.  The  processes  more  nearly  allied 
in  their  clinical  aspects  to  lardaceous  disease  are  those  of  £^;ty  and 
calcareous  degeneration  with  which  Yirchow  associated  it. 

For  these  reasons  we  should,  I  think,  maintain  the  original  view 
of  Bokitansky  (as  we  have  adopted  the  name  given  by  the  Vienna 
school,  tpechig^  i,e.  lardaceous)  that  lardaceous  disease  is  a  degene- 
ration, a  chemical  and  structural  change  in  living  tissues,  and  not  as 
Bindfleisch  and  Dr.  Dickinson  regard  it,  an  infillsration  among 
the  tissues  of  a  morbid  material  derived  from  the  blood. 

It  appears  to  me  that  '^  dealkalized  fibrin  "  is  syntonin  and  not 
artificial  lardacein,  that  the  lardaceous  change  is  not  of  necessity 
connected  with  the  loss  of  potash,  and  that  neither  chemically  nor 
functionally  does  it  resemble  fibrin  more  than  other  albuminons 
compounds. 

Dr.  OooDHABT.— I  must  apologise  for  speaking  quite  unpremedi- 
tatedly,  but  you,  sir,  upon  various  points,  have  asked  for  informa- 
tion,  which  is,  I  think,  already  before  the  Society  in  one  of  die 
volumes  of  its  '  Transactions '  (vol.  xxvii,  1876,  p.  324,  et  Meq.)^ 
though  the  communication  which  affords  it  has  not  as  yet  been 
alluded  to  in  this  discussion.  It  seems,  indeed,  to  have  been  quite 
forgotten  that,  so  far  as  statistics  can  show  anything,  the  statistics 
of  lardaceous  disease  have  been  already  given  to  us  in  a  most 
valuable  paper  by  Dr.  Hilton  Fagge,  in  connection  with  his  remarks 

^  In  the  remarkable  instances  brought  before  the  Sodet^  by  Dr.  Fagge  in  tli« 
tTfrenty.feveoth  volume  of  our  <  Tr»iusctioiu/ 
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doriBg  the  debate  on  syphilis.  They  were  compiled  from  the  jposU 
mortem  records  of  Guy's  Hospital,  during  a  period  of  twenty  years, 
by  Mr.  Lancaster.  It  will,  I  think,  render  this  debate  more  com- 
plete if  I  attempt  to  answer  some  of  your  questions  from  the  figures 
given  in  that  paper.  Because,  as  now,  so  hereafter,  there  is  a  risk  of 
the  fSEM^ts  being  overlooked  by  reason  of  their  being,  perhaps,  a  little 
oat  of  place. 

That  they  comprise  the  whole  experience  of  Guy's  Hospital  upon 
lardaceous  disease  for  so  long  a  period  is  a  warrant  for  insisting  on 
their  value  and  the  necessity  for  their  reintroduction.  Till  now  the 
knowledge  of  the  fact  that  they  had  been  already  published  rendered 
it  unnecessary,  so  we  thought  to  give  them  again  to  the  Society,  and 
obviated  any  prolongation  of  the  debate  on  my  part. 

You  invite  attention  to  several  points,  and  first  I  notice  this: 
Is  syphilis,  apart  from  suppuration,  competent  to  produce  the 
lardaceous  change?  Now,  during  these  twenty  years,  244  cases 
have  been  recorded  in  which  lardaceous  changes  were  present  in 
the  viscera ;  and  of  these,  154  were  associated  with  chronic  sup- 
puration, and  76  with  syphilis.  In  84  of  these  76  cases  there  was 
evidence  of  former  or  present  bone  disease  or  suppuration,  leaving 
about  42  in  which  the  afiection  seemed  attributable  to  syphilis, 
per  se.  Dr.  Fagge  also  adds  that  during  the  same  period  the  total 
number  of  inspections  of  syphilitic  cases  amounted  to  177,  making 
the  proportion  of  cases  of  syphilis  in  which  lardaceous  disease 
existed  nearly  43^-  per  cent.  So  that  there  can  no  longer  be  any 
doubt  that  cases  of  severe  general  lardaceous  disease  occur  in  the 
subjects  of  syphilis  in  whom  no  suppuration  has  ever  been  present. 
The  report  does  not  state  anything  concerning  the  distribution  of 
the  change,  but  I  have  myself,  for  other  purposes,  taken  150  con- 
secutive cases  firom  our  records,  and  found,  what  general  impres- 
sions already  left  no  room  to  doubt,  that  in  many  of  the  cases  the 
lardaceous  change  is  general.  Thus,  the  liver  was  affected  in  78 
cases,  the  spleen  in  99,  the  kidney  in  110,  the  intestine  in  68. 
These  figures  embrace  both  classes  of  cases,  syphilitic  as  well  as 
suppurative,  and  there  is,  I  think,  but  little  distinction  between  the 
two,  as  regards  the  distribution  of  the  morbid  product.  If  any 
exist,  I  should  say  that,  on  the  whole,  the  disease  is  more  widely  dis- 
tributed in  syphilis  than  in  cases  of  suppuration.  How  the  change  is 
brought  about  under  these  circumstances  is  not  known,  but  it  seems 
not  improbable  that  a  chemical  change,  such  as  this  in  all  probability 
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is,  mtkj  be  fiiTOuied  by  the  local  pyrexia,  which  most  almost  of  ne- 
cessity be  present  in  connection  with  the  long-standing  cell  actiTity 
which  obtains  in  syphilis.  It  certainly  is  not  the  faet,  however, 
that  syphilitic  new  formations,  limiting  that  term  to  w^-marked 
gammata,  are  more  prone  or  so  prone  to  undergo  the  lardaceous 
change  as  the  less  altered  parts  of  the  solid  yiscera.  In  connection 
with  this  part  of  the  subject,  it  must  also  be  remembered  that  in  all 
statistics  of  lardaceous  disease  cases  are  to  be  found  in  which, 
although  there  has  been  suppuration,  it  cannot  be  supposed  to  hare 
been  of  sufficient  extent  or  duration  to  explain  the  change  satisfac- 
torily. Dr.  Fagge  gives  fiye  such  cases,  and  I  have  myself  seen  a 
case  of  spinal  disease,  with  caseous  pus,  in  front  of  the  spine,  in 
which  there  was  no  evidence  that  the  abscess  had  ever  opened, 
therefore  the  patient  had  been  subjected  to  no  discharge  though 
she  may  have  had  suppurative  fever. 

With  regard  to  its  tmre  histology  has  nothing  to  say  with  reference 
to  lardaceous  disease,  but  certain  retrograde  changes  are  known  to 
occur  in  the  direction  of  conversion  into  fiit  which  have  been  duly 
noted  by  Dr.  Fagge  in  the  report  from  which  I  am  quoting. 

I  come  next  to  the  length  of  time  that  must  elapse  between  tiie 
commencement  of  suppuration  and  the  production  of  tiie  disease, 
and  here  it  must  be  evident  I  think  that  this  will  vary  according  to 
the  individuality  of  the  patient.  The  resistance  to  the  change  by  sobm 
or  their  amount  of  recuperative  power,  under  what  to  others  would 
be  exhaustive,  suppuration  seems  to  be  so  great  that  for  long 
no  material  amount  of  lardaceous  disease  takes  place.  This,  and  the 
fact  that  the  change  occurs  in  syphilis  when  we  have  not  the  least 
idea  as  to  its  time  of  onset,  prevent  the  formation  of  any  very  reli* 
able  conclusion.  Still  here  are  the  fiicts.  "  There  were  about  six 
of  these  cases  in  which  the  origin  of  the  suppuration  was  some  local 
disease,  having  a  definite  starting  point  so  as  to  allow  of  one  form- 
ing an  opinion  as  to  length  of  time  required  for  the  devBlopraent 
of  the  lardaceous  change  in  the  viscera.  One  patient  had  had  a 
carbuncle  eight  months;  another  had  suffiared  from  pelvic  ceUn- 
litis  for  the  same  period ;  a  third  had  had  a  bedsore  seven  months, 
the  result  of  a  fracture  of  the  spine  received  a  fortnight  previously. 
In  a  fourth  case  there  was  an  ulcerating  sarcoma  of  the  abdominal 
wall  which  had  been  discharging  for  four  months  only.  In  a  ftftii 
there  had  been  fracture  of  the  spine  three  months  before,  bedsore 
for  two  and  a  half  months,  and  a  double  empyema^  but  this  patient 
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had  fibroid  testes  and  a  scar  in  the  groin.  Lastly,  a  sixth  case  was 
one  in  which  amputation  of  the  leg  had  been  performed  three  and  a 
half  months  before  death,  on  account  of  a  compound  fracture,  with 
abscess  ;  in  that  instance  the  patient  died  of  diphtheria,  and  it  is 
particularly  noted  that  the  lardaceous  change  was  just  commencing 
in  both  the  liTer  and  the  spleen."  So  that  it  would  appear  that 
three  months  is  the  shortest  period  in  which  the  disease,  so  far  as 
Guy's  is  concerned,  is  known  to  have  occurred.  But  I  have  this 
suggestion  to  offer  on  this  head  that  the  duration  of  the  suppuration 
necessary  to  produce  lardaceous  disease  depends  in  great  measure 
upon  the  duration  and  intensity  of  the  feyer.  If  either  in  suppura- 
tion or  syphilis  the  pyrexia  be  great  op  perhaps  if  it  be  prolonged 
without  much  intensity,  other  things  being  not  adyerse,the  lardaceous 
change  will  be  produced  rapidly.  I  think  I  have  obseryed  that  this 
is  the  case,  and  this  yiew  has  some  important  bearings.  In  the  first 
place,  it  may  throw  some  light  upon  the  &ct,  now  confirmed  by  rerj 
many,  that  this  is  a  disease  yery  rife  in  hot  climates ;  and  secondly,  it 
would  serye  to  associate  the  lardaceous  change  with  those  other  his- 
tologically not  yery  different  morbid  changes  which  haye  been  noted 
by  yariouB  obseryers,  I  mean  those  hyaline  changes  in  the  yessels 
which  haye  been  described  as  occurring  in  yarions  febrile  conditions. 
I  would  only  add  that  I  agree  with  Dr.  Greenfield  and  others  that 
the  iodine  test  is  entrusted  with  too  great  responsibility  in  making 
it  the  sine  quft  non.  It  is  the  best  test  that  we  haye,  may  be,  but 
it  not  so  yery  infirequently  fiiils  in  yery  early  and  yery  late  cases. 
In  the  former  the  reaction  is  liable  to  be  confused  with  normal 
colorations,  particularly  upon  mucous  surfaces,  and  yery  late^changes 
also  sometimes  fail  to  giye  any  reaction  at  all,  particularly  in  the 
spleen. 

Dr.  Stephen  Macesneie  said  Aat,  with  reference  to  the  remarks 
which  had  fiillen  from  Dr.  Ooodhart,  as  to  the  infiuence  of  feyer  in 
producing  lardaceous  disease,  he  would  like  to  call  attention  to  a 
change  in  the  blood-yessels  that  occurred  in  certain  diseases  with 
blood  alterations.  He  had  found  it  in  the  arteries  of  the  spleen  in 
nearly  all  the  cases  of  pyesmia  he  had  examined ;  in  some  cases  of 
diabetes,  in  a  case  of  angina  Ludoyici,  and  in  some  other  diseases. 
Dr.  Klein  had  first  described  the  change  in  typhoid  and  scarlet 
feyers.  In  many  cases  the  change  in  question  was  confined  to  the 
intimi^  but  in  some  oases  it  inyolyed  the  muscularis.    It  consisted  in 
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a  hyaline  transformation,  which  did  not  giro  a  characteristie  reaction 
with  iodine,  but  stained  slightly  with  methylaniline  violet.'  He  did 
not  regard  it  as  lardaceous,  bat  it  occurred  in  diseases  attended  by 
alterations  in  the  blood,  most  of  them  febrile  in  character,  and  he 
thought  an  examination  into  the  nature  of  this  change  in  die 
vessels  might  throw  some  light  upon  lardaceous  disease. 

Dr.  Balte. — ^I  wish  to  draw  the  attention  of  the  Society  to  the 
fact  that  iodine  not  only  gives  with  fibrin  treated  with  dilute 
hydrochloric  acid  the  deep  brown-red  stain  which  is  held  to  be  the 
characteristic  reaction  of  lardacein,  but  also  with  ordinary  fibrin, 
and  with  alkali  albumen  or  casein.    On  porcelain  dishes  I  have 
placed  specimens  of  (a)  ordinary  coagulated  egg  albumen ;  (6)  acid 
albumin  or  syntonin ;   (c)   alkali,  albumen,  or  casein ;   (J)  pure 
blood  fibrin ;  all  treated  with  iodine  and  all  showing,  with  the 
exception  of  the  ordinary  albumen,  in  an  equal  degree  the  staining 
with  iodine.    This  fact  is  of  considerable  importance,  as  it  shows 
that  no  special  reliance  is  to  placed  on  the  iodine  reaction  as 
indicating  the  presence  of  lardacein,  and  that  the  development 
of  the  reaction   merely  denotes   the   presence  of  an  albumen 
other    than    ordinary    albumen;    whilst    the   fact   of    the    red 
colour  being  developed  equally  with  alkali  as  well  as  with  aeid 
albumen,  shows  that  the  reaction  is  not  caused  by  the  removal  of 
alkali     In  watching  the  progress  of  the  debate  I  have  been 
surprised  at  the  little  prominence  given  to  the  nature  of  tiie  &tty 
changes  occurring  in  the  organs  in  this  disease.    Are  these  Sstty 
changes  in  themselves  a  part  of  the  disease,  or  a  result  of  impaired 
circulation  consequent  on  the  condition  of  the  vessel?    I  do  not 
myself  believe  the  fatty  changes  are  due  to  the  latter  condition, 
because  the  character  of  the  fatiy  matter  appears  both  physically 
and  chemically  distinct  teom  thai  produced  by  retardation  or  im- 
.pairment  of  blood  supply  in  other  pathological  states.    Dr.  Stephen 
Mackenzie,  in  the  course  of  the  debate,  drew  attention  to  the 
hyaline  degeneration  of  the  interior  of  small  arteries  in  certain 
acute  febrile  diseases,  and  intimated  that  though  the  material 
gave  no  definite  reaction  with  iodine,  still  the  further  study  of  thia 
condition  might  throw  some  light  upon  lardaceous  d^eneration  as 
being  associated  with  alterations  in  the  blood.    The  suggestion  is  a 
particularly  valuable  one.    It  might  be  that  the  difference  between 
the  hyaline  and  waxy  is  only  one  of  degree,  the  hyaline  being  th^ 
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first  step  in  the  degeneratiye  process.  The  stady  of  the  degenera- 
tive changes  in  albuminous  bodies  has  only  recently  attracted 
attention,  and  till  onr  knowledge  respecting  these  changes  is  more 
developed  it  is  hardly  safe  to  venture  on  wide  generalisations  with 
respect  to  the  nature  of  the  disease.  On  a  point  connected  with 
the  clinical  aspect  of  the  question  I  can  confirm  Sir  Joseph  Eay- 
rer's  statement  of  the  occurrence  of  the  disease  apart  from  suppu- 
ration as  an  occasional  result  of  tropical  malarious  disease.  A 
notable  instance  being  that  of  an  old  Greenwich  pensioner,  aged 
ninety,  who  died  from  simple  old  age,  and  who  for  years  was  known 
to  have  considerable  enlargement  of  the  liver  and  spleen,  which  a 
post-mortem  examination  proved  to  be  caused  by  an  infiltration  of 
those  organs  with  lardaceous  matter.  All  his  other  organs  were 
apparently  sound ;  there  was  no  evidence  of  old  abscesses  or  other 
cause  of  suppuration,  nor  of  any  dysenteric  attack,  nor  of  syphilis, 
but  he  had  been  much  exposed  to  malaria  in  the  West  Indies. 


Dr.  DiCEDTSOzr.— I  b^  to  return  my  cordial  thanks  to  the 
Society  for  the  consideration  with  which  my  views  have  been 
received,  and  to  certain  members  individually  for  their  support. 
My  thanks  are  due  to  the  President,  if  I  may  say  in  his  absence 
what  I  should  scarcely  presume  to  say  were  he  present,  as  to  one 
who  never  approaches  a  subject,  be  it  what  it  may,  without  adding 
to  our  knowledge  of  it.  They  are  due  to  Dr.  G-airdner  as  one  of 
the  earliest  workers  in  the  matter  before  us,  one  who  together  with 
other  pioneers  in  pathology  gathered  together  at  Edinburgh  about 
the  year  1851,  among  whom  must  be  mentioned  the  late  Dr.  Hughes 
Bennett  and  Dr.  Sanders,  came  to  conclusions  more  nearly  like  those 
of  the  present  day,  and  I  will  venture  to  say  more  true,  than  some 
which  at  a  later  date  issued  from  Germany.  And  I  have  also  to 
thank  Dr.  Wilks,  who  contributed  largely  to  our  knowledge  of  thig 
subject  at  a  time  when  such  knowledge  was  scanty.  But  I  am 
speaking  now  of  what  is  within  the  memory  of  the  Society,  and  it  is 
not  my  purpose  to  deal  historically  with  the  question  of  lardaceous 
disease.  Such  a  design,  indeed,  is  precluded  by  the  limits  of  the 
time  which  is  assigned  to  me. 

I  will  first  briefiy  notice  some  observations  made  in  the  course  of 
the  debate,  and  then  add  a  word  or  two  upon  the  question  in  general. 

To  put  the  last  speaker  first,  as  firesh  in  our  minds,  I  may  say  that 
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I  think  there  can  be  no  doubt  at  all,  I  did  not,  indeed,  know  that 
anj  bad  been  expressed,  as  to  the  fact  that  syphilis  acts  generally 
upon  the  system  as  a  cause  of  lardaceous  disease  not  locally  with 
reference  to  the  particular  lesions.  Distant  organs  and  structures 
are  affected  just  as  much  as  those  near  to  the  specific  localisation. 

Next,  with  regard  to  my  friend  Dr.  Q-reenfield,  who  spoke  first, 
and  in  referring  to  what  he  said  I  shall  necessarily  include  points 
which  were  touched  upon  also  by  other  speakers,  so  that  in  some 
particulars  one  reply  will  do  for  soTeral.  With  regard  to  casts 
and  generally.  The  iodine  reaction  with  casts  is  quite  exceptional 
even  when  the  kidneys  show  it  strongly ;  but  when  it  is  met 
with  it  is  so  characteristic  that  there  is  no  mistake  about  it.  I 
have  published  an  illustration  which  shows  it  with  considerable 
accuracy. 

Dr.  G-rainger  Stewart,  to  whom  we  owe  much  with  regard  to  the 
pathology  of  the  disease  and  its  clinical  associations,  tells  us  that  he 
has  not  seen  the  reaction  in  this  situation  though  something  like  it ; 
but  I  cannot  doubt  that  it  sometimes,  though  rarely,  occurs.  No 
doubt  casts  and  epithelial  cells  which  have  been  soaked  in  acid 
urine,  as  Dr.  Greenfield  suggests,  often  tint  rather  deeply,  as  might 
be  expected  from  the  relation  which  clearly  exists  between  acid  and 
iodine ;  but  their  colour  does  not  reach  that  of  the  proper  lardaceous 
cast.  With  regard  to  the  aniline  violet  I  have  had  no  experience 
with  this  colour,  though  I  have  exjilerimented  with  other  aniline 
coloura,  beside  a  large  variety  of  different  dyes  and  reagents.  I 
have  found  no  test  which  is  comparable  with  iodine  in  its  practical 
utility ;  the  next  best  is  indigo.  The  alkaline  condition  of  the 
healthy  tissues  slowly  destroys  the  blue  colour  of  sulphate  of 
indigo ;  in  the  lardaceous  parts  it  is  retained. 

It  must  be  borne  in  mind  that  the  iodine  test  is  one  of  degree, 
not  of  kind  ;  it  is  only  a  question  of  more  or  less,  not  as  if  distinctly 
different  colours  were  produced  in  health  and  disease,  but  only  more 
or  less  of  the  same.  The  reaction  is  no  more  than  a  power  of 
absorbing  and  holding  iodine ;  substances  not  lardaceous  vaiy  more 
or  less  in  this  respect,  so  that  the  line  between  lardaceous  and  non- 
lardaceouB  is  not  always  so  sharp  as  one  would  wish.  It  has  been 
shown  that  this  affbuty  is  closely  associated  with  the  condition  of 
acidity ;  it  may  be  developed  in  either  fibrine  or  albumen  by  putting 
them  in  this  condition ;  and  possibly,  as  in  the  case  of  epithelial 
cdls  found  in  urine,  there  may  be  an  approach  to  it  under  other 
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than  lardaceotLB  circumstances.  Practically,  however,  the  test  is 
easy  of  application,  and  its  results  seldom  doubtful.  It  cannot  be 
said  to  be  absolutely  pathognomonic,  or,  at  least,  there  are  very  early 
and  rery  late  conditions  of  lardaceous  disease  in  which  it  is  not  to 
be  detected.  The  unassisted  but  practised  eye  will  sometimes 
appreciate  the  change  in  the  liver  before  iodine  does  so.  The 
acini  swell  and  become  waxy  or  pinkish  in  look,  the  whole  organ 
increasing  in  size,  but  as  yet  iodine  may  show  nothing,  though  we 
may  be  sure  from  the  appearance  of  the  organ  and  the  circumstances 
of  the  case  that  it  would  do  so  were  time  given.  Again,  there  are 
instances  of  retrogressive  disease — I  have  seen  it  marked  in  the 
spleen — in  which  the  iodine  reaction  had  disappeared,  though  the 
oi^n  has  not  yet  lost  its  waxy  look  or  shrunk  to  its  healthy 
dimensions.  It  was  rapidly  doing  so,  but  the  special  characters  of 
the  change  were  lost  before  the  retrogression  was  in  all  respects 
complete.  Thus,  iodine  is  not  an  invariable  test,  but  it  is  practically 
the  best. 

Dr.  Greenfield  objects  to  my  calling  the  change  an  infiltration, 
not  a  degeneration  ;  I  said  it  was  an  addition  to  the  structures,  not 
merely  an  alteration  of  them.  That  something  has  been  added  is 
evident  from  the  enormous  increase  of  bulk  which  some  viscera-^ 
notably  the  Uver  and  spleen — display  under  the  disease.  The  liver 
will  reach  from  the  ribs  to  the  groin,  and  fill  nearly  the  whole  of 
the  abdominal  cavity  ;  and  if  this  evidence  of  addition  be  not  enough 
we  have  the  further  fact  that  potash  will  dissolve  out  an  enormous 
proportion  of  nitrogenous  material  from  the  lardaceous  organ  as 
compared  with  that  of  health.  It  wiU  be  remembered  that  Dr.  Marcet 
obtained  it  in  this  way  for  analysis,  and  exhibited  it  before  this 
Society.  Then,  again,  the  distribution  of  the  morbid  change  is  in 
favour  of  its  being  an  addition  which  many  tissues  may  receive. 
I  need  not  repeat  the  evidence  which  the  reaction  gives  of  its 
presence  not  only  in  yascular  structures,  but  in  casts,  epithelial 
cells,  vegetations,  and  gummata.  It  is  more  likely  that  the  same 
thing  should  be  added  to  all  of  these  than  that  these  very  different 
substances  should  all  decay  in  the  same  peculiar  and  unusual  shape. 
Dr.  CJ-reenfield  asks  why  the  change  is  not  found  in  the  skin  and 
in  the  bones ;  we  may  ask  why  is  any  morbid  change  found  any- 
where that  is  not  found  everywhere  P  Every  disease  has  its  own 
affinities,  like  every  secretion.  I  do  not  contend  that  the  material 
is  poured  out  at  large  like  a  mere  soakage  into  a  dropsical  limb;  but 
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that  it  10  something  which  is  found  in  the  blood  and  taken  up  by  its 
appropriate  tiasaes. 

Dr.  Greenfield  reyived  a  suggestion  which  I  Tcntured  to  bring 
before  the  College  of  Physicians  at  the  Croonian  Lecturea^ 
which  I  had  the  honour  of  giving  in  1876,  and  haye  since  referred 
to,  namely,  that  the  loss  of  white  corpuscles  with  suppuration  might 
be  importantly  concerned  in  the  deyelopment  of  the  disease.  The 
potash  of  the  blood  is  chiefly  contained  in  the  corpuscles,  the  eoda 
in  the  serum ;  thus  a  loss  of  corpuscles  would  entail  a  loss  of  potash 
and  what  remains  behind  as  lardaceous  deposit  might  represent  the 
serum  with  its  chloride  of  sodium.  In  order  to  test  this  riew,  I 
examined  with  the  hiematometer  a  number  of  cases  of  protracted  sap- 
pnration  and  lardaceous  disease.  I  need  not  dwell  upon  the  resoHs 
which  haye  been  published,  but  in  brief  they  came  to  this :  both 
under  suppuration  and  with  the  lardaceous  disease  the  white  cor- 
puscles were  increased;  I  thought  I  should  find  them  to  be 
diminished,  but  it  was  not  so.  What  loss  there  was,  and  that 
often  considerable,  was  on  the  part  of  the  red.  These  were  few  and 
ill  coloured.  Perhaps  we  hardly  know  enough  with  oerUinty  as 
yet  to  argue  from  these  observations  ;  we  must  know  more  of  the 
relations  of  white  and  red  corpuscles ;  but  it  is  highly  probable  that 
a  loss  or  deficiency  of  corpuscles  and  with  those  of  potash  is  a  rery 
important  part  of  the  pathological  process. 

Dr.  Pye-Smith  asks  a  question  with  regard  to  the  action  which 
caustic  alkali  has  upon  the  lardaceous  tissue  in  destroying  its  power 
of  reacting  with  iodine.  He  suggests  that  this  is  due  to  nothing 
more  than  the  very  familiar  fact  that  caustic  potash  destroys  the 
colour  of  iodine  by  forming  with  it  a  colourless  salt,  namely,  our 
very  much  esteemed  agent  iodide  of  potassium.  I  think  Dr.  Pye- 
Smith  might  have  given  me  credit  for  avoiding  this  very  obtrusire 
fallacy ;  or  rather,  I  will  say  that  I  think  he  would  never  have  asked 
the  question  if  he  had  made  the  experiment,  for  I  am  sure  that  if 
he  had  done  so  he  would  have  made  it  so  carefully  as  to  have 
satisfied  himself  on  this  point. 

The  fact  is,  that  it  is  not  any  renmant  of  liquor  potassje  in  the 
tissue  to  which  the  efiect  is  due,{for  this  may  be  washed  by  all 
the  water  of  Niagara,  soaked  for  seven  years  in  spirit,  or  neutralised 
by  acid,  and  yet,  when  once  the  lardaceous  matter  has  been  acted 

1  <  British  Medical  Journal/  Jane,  1876,  p.  683.    <  Albuminvria,'  2nd  edit* 
p.  2^, 
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on  by  potash  or  soda  its  reaction  is  gone  never  to  appear  again. 
The  material  is  soluble  in  alkali,  more  so  than  the  healthy  tissues, 
and  the  potash  takes  it  out. 

Then  Dr.  Fye-Smith  refers  to  the  action  of  artificial  gastric  juice 
upon  lardaceous  organs,  and  tells  us  that  by  its  agency  eyerything 
lias  been  found  out  about  it.  The  obseryations  to  which  he  refers 
have  long  been  before  the  profession.  They  appear  to  me  to  be 
Tery  far  short  of  what  we  want.  Lardaceous  matter  is  supposed  to 
be  indigestible ;  a  lardaceous  organ  is  digested,  and  what  is  left  is 
supposed  to  be  lardaceous  matter.  This  is  analysed,  and  thus 
shown  to  be  of  nitrogenous  composition,  as  we  know  also  by  more 
sure  methods.  This  method  teaches  us  nothing  of  the  salts,  to 
which  some  importance  must  be  attached ;  they  are  all  washed  out 
or  dissolved  in  the  process. 

I  may  say,  with  all  respect  to  the  distinguished  chemist  by  whom 
the  process  was  employed,  that  I  do  not  think  that  it  is  one  from 
which  much  more  can  be  learned.  But  I  must  touch  upon  a  state- 
ment which  Dr.  Pye-Smith  has  made  in  regard  to  it  as  not  being 
consistent  with  my  own  observations.  I  pointed  out  certain  points 
of  analogy  between  fibrine  dissolved  in  acid  and  the  lardaceous  mate- 
rial. I  do  not  say  they  are  identical,  but  similar.  Dr.  Fye-Smith 
says  that  the  fibrine  thus  altered  cannot  be  the  same  as  lardaceous 
matter,  for  it  is  digestible,  while  lardaceous  matter  is  not.  So  far 
as  my  observations  go — on  this  point  they  are  not  very  numerous, 
though  apparently  clear  in  result — fibrine  thus  altered  becomes 
nearly  indigestible,  thus  contrasting  with  normal  fibrine,  which 
dissolves  easily,  and  approaching  the  character  of  the  lardaceous 
deposit  which  does  not. 

Lastly,  Dr.  Fye-Smith  argues  that  the  material  cannot  be 
fibrinous,  because  the  process  bears  no  semblance  to  inflammation. 
This  appears  to  me  scarcely  to  meet  the  occasion.  Fibrine  comes 
out  otherwise  than  as  inflammatory  exudations — in  the  effusion  of 
dropsy,  on  the  valves  of  the  heart,  the  lining  of  the  aorta,  and  else- 
where. Besides,  I  do  not  say  the  product  is  simply  fibrinous,  but 
something  formed  in  the  blood,  which  may  be  made  out  of  fibrine. 
Whether  the  material  is  essentially  fibrinous  or  essentially  albumi- 
nous may  admit  of  doubt,  but  it  may  be  derived  from  fibrine,  even 
though  infiammation  is  not  concerned. 

Not  to  dwell  longer  upon  individual  remarks,  I  will  touch  upon 
the  general  result  of  the  discussion.    Nothing  has  been  brought 
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forward  to  invalidate  the  view  that  the  matter  is  derived  from  the 
blood,  as  one  of  its  constituents  in  a  slightly  altered  state ;  whether 
allied  to  fibrine  or  albumen  may  as  yet  be  an  open  question ;  the 
ultimate  composition  may  equally  suit  either.  In  its  insolubility  in 
water  it  is  like  fibrine.  It  is  found  in  some  situations  proper  to 
fibrinoj  in  others,  as  in  epithelial  cells,  more  often  belonging  to 
albumen.  If  essentially  albuminous  it  has  come  to  resemble  fibriDe 
in  its  insolubility.  It  has  its  own  peculiarities,  of  which  want  of 
potash  appears  to  be  one  of  the  most  important. 

The  causes  of  the  disorder  are,  perhaps^  of  more  practical  im* 
portance.  The  discussion  has  brought  none  to  light  save  suppura- 
tion and  syphilis.  Dr.  Turner's  cases  are  important  in  this  respect. 
They  are  striking  in  suggestion  of  these  causes,  even  where  they 
were  not  definitely  ascertained.  A  man,  without  definite  history 
of  suppuration  or  syphilis,  had  a  scar  upon  his  leg  ''  as  large  as  a 
cheese  plate."  Others,  innocent  of  syphilis,  admitted  to  gonorrhoea 
-^a  favourite  compromise  among  the  hospital  classes. 

"No  one  has  asserted  that  lardaceous  disease  is  due  to  cancer  or 
tubercle  when  these  growths  are  unaccompanied  by  discharge,  or  to 
alcohol  or  chronic  rheumatism,  or  to  indefinite  cachexia*  or  that  it 
could  arise  spontaneously.  I  once  thought  it  could  be  traced  to 
protracted  albuminuria,  but  I  am  now  convinced  that  the  albumi- 
nuria in  such  cases  was  of  lardaceous  origin.  Thus,  lardaceous 
disease  is  always  secondary,  and  the  only  causes  to  which  we  can 
trace  it  are  these  two — suppuration  and  syphilis.  I  do  not  say 
there  are  no  other  causes ;  I  think  it  inconceivable  but  that  there 
must  be  others,  but  they  must  be  operative  so  seldom,  as 
compared  with  the  two  great  causes  which  have  been  mentioned, 
that  as  yet  they  have  eluded  our  search. 

The  action  of  suppuration  appears  pretty  clear  in  the  loss  which 
it  involves,  and  the  consequent  deposition  of  what  remains  behind 
in  relative  excess.  How  syphilis  acts  is  more  obscure.  I  think 
there  can  be  no  doubt  that  it  does  act,  and  that  most  efficiently,  per 
ee,  independently,  that  is,  of  suppuration.  We  see  lardaceous 
results  from  syphilis  where  suppuration  has  been  practically  absent, 
and  in  other  cases  where  it  has  been  trifling.  The  two  causes  often 
concur.  Syphilis  without  suppuration  appears  to  be  a  far  less 
frequent  cause  of  the  disease  than  suppuration  without  syphilis. 

What  may  be  the  modus  operandi  of  syphilis  is  a  question  more 
easy  to  ask  than  to  answer.    But  when  we  consider  how  profoundly 
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Bjphilig  affects  nutrition  we  may  be  prepared  to  attribute  almost 
any  wasting  result  to  it.  Syphilis  may  stop  the  introduction  or 
development  of  that  which  pus  takes  away.  A  deficient  income  may 
produce  the  same  result  as  an  excessive  expenditure — syphilis  may 
represent  one  and  suppuration  the  other.  The  blood-corpuscles 
in  syphilis  have  been  numbered  and  found  wanting:  whether 
the  similarity  of  result  between  suppuration  and  syphilis  is  owing 
to  these,  in  one  case  being  taken  out  and  in  the  other  not  put  in,  is 
a  question  which,  for  the  reasons  I  have  already  stated,  cannot  yet 
receive  a  conclusive  reply. 

I  think  Dr.  Goodhart's  observations  upon  the  effect  of  a  febrile 
temperature  are  of  interest ;  I  may  add  a  fact  I  have  recently 
learned  from  Dr.  Moxon.  He  tells  me  that  under  typhoid  he  has 
known  lardaceous  organs  to  recover  themselves.  Is  the  material 
burnt  up— consumed  by  the  fever — as  are  many  of  the  healthy 
tissues  ? 

I  will  say  a  word,  in  conclusion,  about  the  retrogression  or  disap- 
pearance of  the  disease  under  other  agencies,  the  more  especially  as 
the  President  directed  attention  to  this  part  of  the  subject. 

I  will  not  depart  from  the  pathological  restriction  which 
surrounds  the  discussions  at  this  Society  by  enlarging  upon 
therapeutical  points,  but  it  is  not  possible  to  omit  some  mention  of 
them  without  giving  an  inaccurate  view  of  the  possibilities  of 
recovery  or  cure  which  belong  to  lardaceous  disease  in  different 
circumstances. 

The  fact  which  presents  itself  strikingly  with  increasing  experi- 
ence is,  that  this  disorder,  though  often  intractable,  is  by  no  means 
always  so.  When  it  comes  on  from  syphilis  recovery  will  some- 
times occur  under  large  doses  of  iodide  of  potassium  under  appa- 
rently hopeless  circumstances.  I  have  known  a  case  in  which  the 
liver  enlarged  from  this  cause  so  as  to  reach  the  groin  gathered 
itself  up  under  iodide  of  potassium  so  as  to  project  only  two  inches 
below  the  ribs.  Ascites  in  connection  with  a  similar  organic 
change  will  sometimes  diminish  with  remarkable  rapidity  under  the 
same  agency.  And  with  regard  to  the  kidney,  though  this  organ 
when  affected  with  lardaceous  disease  is  much  less  amenable  than 
the  liver,  yet  it  will  occasionally  yield  to  treatment  in  a  way  that  a 
few  years  ago  we  should  not  have  thought  possible.  I  saw  a 
remarkable  instance  of  this  in  a  case  I  saw  three  years  ago  with  Mr. 
Cottle,  of   Savile  Bow.      The  patient,  a  young  man,  who  was 
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Bufferiiig  Beverelj  from  constdtutioiial  syphilisi  and  had  lost  bone 
from  this  caose  in  more  than  one  situation,  was  attacked  with 
general  dropsy,  and  his  mine  fonnd  to  be  albominoos  to  the  extent 
of  one  half.  The  natnre  of  the  affection  was  dear,  and  he  was 
treated  at  first  with  the  iodide  of  potassium  and  mercnir,  and 
afterwards,  as  he  did  not  bear  the  mereoiy  well,  with  the  iodides  of 
potassium  and  iron,  I  did  not  expect  that  the  kidney  would  right 
itself,  but  it  gradually  did  so  under  long  use  of  the  remedies,  and  at 
last  the  patient  got  absolutely  well.  I  heard  from  Mr.  Cottle 
about  him  only  a  day  or  two  ago.  He  is  perfectly  well  in  all 
respects;  the  mine  is  absolutely  free  £rom  albumen,  though  it 
remained  albuminous  for  two  years.^ 

>  The  recent  return  of  a  patient  from  the  South  of  France  reminds  me  that  hii 
case  may  he  presented  as  another  illnstration,  and  that  a  rather  striking  one,  of 
recoveiy  from  alhnminnria  connected  with  lardaceons  disease  and  that  with 
syphilis. 

A  gentleman,  now  ahont  forty-five  years  of  age,  had  a  chancre  in  1861  and 
secondary  symptoms  in  186S.  No  further  symptoms  attracted  notice  nn^  1874 
when  he  fonnd  himself  suffering  severely  from  periosteal  pains,  with  nodes,  espe- 
cially on  the  clavicles.  With  these  he  got  much  emaciated  and  out  of  health,  snd 
at  the  end  of  the  same  year  began  to  show  decided  indications  of  lardaeeoiis 
disease;  the  urine  became  excessive,  he  had  thirst  and  diarrhoea,  and  the  kgs 
became  shapeless  with  (sdema.  The  urine  in  the  December  of  this  yesr  (1874) 
was  found  to  be  loaded  with  albumen,  the  coagulum  varying  from  one  qusrter  to 
one  half. 

This  gentleman,  who  regulated  his  own  remedies  with  much  observation  and 
judgment,  was  kept  on  anti-syphilitic  treatment,  which  chiefly  consisted  of  iodide 
of  potassium,  to  nearly  the  limit  of  his  capacity  for  it.  Fifteen  to  twenty  grsioi 
were  commonly  taken  three  limes  a  day,  together  with  which  in  the  early  part  of 
his  illness  he  took  occasional  short  courses,  or  fragments  of  courses,  of  merroiy, 
but  not  with  much  regularity,  and  in  the  later  stages,  iron — this  with  confidence 
and  persistence.  It  is  to  be  added  as  having  contributed,  perhaps  importantly, 
to  the  result,  that  he  was  urged  to  winter  in  the  south,  and  did  so  for  fbur  years, 
in  the  Riviera. 

It  was  long  before  the  renal  disorder  showed  any  signs  of  yielding,  but  sfter 
about  nine  months  the  albumen  lessened  to  the  habitual  proportion  of  abont  one 
fifth,  and  slowly  further  diminished,  until  by  June,  1878»  it  was  estimated  at  only 
one  fifteenth.  The  general  symptoms  were  now  greatly  mitigated.  The  unprore- 
ment  continued  through  the  following  winter,  and  when  the  patient  showed  him- 
self  on  his  return  from  the  Riviera,  at  the  end  of  May,  1879,  the  secretian  w 
so  nearly  natural  that  it  was  difficult  to  decide  whether  there  was  or  was  not  a 
trace  of  albumen,  so  minute  was  it.  There  is  now  (June^  187&0  no  diazrhces, 
thirst,  or  diuresis,  uor  any  constitutional  symptom  of  lardaceons  or  renal  disose. 
There  is  no  sign  of  cardiac  hypertrophy  or  increased  vascular  t^nsiwi,  »n«^  the 
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When  lardaceous  disease  comes  on  from  suppuration  it  is  more 
obstinate,  but  even  in  tbese  circumstances  it  will  frequently  pro- 
ceed to  recovery.  Post-mortem  examination  often  shows  us  that 
suppuration  from  passing  causes  is  sometimes  associated  with  the 
smaller  degrees  of  lardaceous  change,  such  as  could  not  have  been 
discovered  during  life,  and  would  probably  never  have  made  them- 
selves apparent,  had  the  patient  lived  and  the  suppuration  not  con- 
tinued. But  even  the  larger  degrees  of  the  lardaceous  change  may 
pass  away,  and  organs  swollen  to  the  utmost  resume  their  normal 
dimensions.  The  process,  however,  is  slow  as  compared  with  the 
rapid  improvement  which  the  syphilitic  cases  sometimes  undergo. 
A  boy  was,  for  many  years,  an  habitue  of  the  Hospital  for  Sick 
Children,  under  my  colleague,  Mr.  Thomas  Smith,  and  the  subject 
of  much  judicious  surgery.  About  nine  years  ago  he  began  to 
discharge  profusely  from  diseased  bone  belonging  to  the  pelvis 
and  hip-joint,  and  a  year  after  began  to  display  the  visceral  swelling 
of  lardaceous  disease.  The  liver  reached  half  way  to  the  umbi- 
licus, the  spleen  to  the  crest  of  the  ilium,  the  two  together  causing 
much  prominence  of  the  belly.  The  urine  became  slightly  albu- 
minous. A  less  hopeful  prospect  could  scarcely  have  been  presented 
than  in  the  aspect  of  this  boy,  with  his  helpless  prostration,  his 
attenuated  frame,  and  his  solid  abdominal  swelling.  But  under 
liberal  diet  and  general  tonics  he  slowly  mended.  He  then  had  the 
good  fortune  to  become  the  charge  of  a  benevolent  lady  and  enjoyed 
for  many  years  advantages,  especially  in  frequent  visits  to  the  sea 
coast,  which  would  not  commonly  have  fallen  to  his  lot.  The  result, 
though  it  took  long  to  accomplish,  may  be  briefly  related;  it  amounted 
to  his  almost  complete  recovery.  When  seen  two  years  ago  he  was 
in  good  apparent  health.  The  albumen  had  disappeared.  The 
spleen  was  still  enlarged,  but  the  liver  did  not  transgress  its 
normal  limits.  The  boy  was  sent  to  school  in  apparently  good 
health,  and  it  was  hoped  that  he  would  in  time  completely  recover.^ 
But  I  have  lately  learned  that  this  hope  was  not  to  be  gratified.  At 
the  end  of  the  year  1877  he  had  an  attack  of  hsematemesis,  together 
with  a  return  of  the  dropsy  ;  at  the  end  of  the  following  year  be 
had  a  recurrence  of  the  hsemorrhage,  from  which  he  never  rallied. 

subject  of  this  report — he  can  no  longer  be  called  a  patient — presents  all  the 
characteristics  not  only  of  unimpaired  but  redundant  health  (June,  1879). 

^  This  case,  as  yet  incomplete,  is  referred  to  in  my  book  on '  Albnminnria,'  2ud 
edit.,  p.  290. 
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He  died  last  December,  at  the  age  of  fifteen,  a  year  after  the  first 
vomiting  of  blood,  eight  years  from  the  appearance  of  the  yisceral 
enlargemenls. 

I  could  mention  other  instances  of  recoTery  from  lardaceous 
disease.  This  event  is  more  readily  brought  about  when  the  dis- 
ease is  of  syphilitic  origin.  As  a  rule  the  liver  recovers  faster  than 
the  spleen,  the  spleen  faster  than  the  kidney.  In  this  organ  the 
fibrosis  which  the  lardaceous  change  sets  up  is  apt  to  add  an 
intractable  complication. 

The  use  of  iodide  of  potassium  where  there  is  a  specific  source  is 
of  inestimable  value,  but  so  far  as  I  have  seen  long  persistence — ^for 
two  years  or  more — may  be  needed  to  get  its  full  value  out  of  it. 
When  suppuration  without  syphilis  is  in  question  this  drug  does  not 
appear  to  be  of  any  use.  Good  food  and  pure  air,  iron,  cod-liver  oil, 
and  quinine  are  the  agents  of  most  service  in  such  circumstances. 
The  salts  of  potash  alone  are  disappointing,  though  they  are  well 
borne,  especially  when  suppuration  is  progressing.  Liquor  potasse 
answers  best.  It  may  be  advantageously  given  in  combination 
with  the  cod-liver  oil,  or  in  a  mixture,  with  tartarated  iron. 

It  only  remains  for  me  to  thank  the  members  of  the  Society  for 
the  patience  with  which  they  have  listened  to  these  somewhat 
lengthy  observations.  April  15M,  1879. 


2.  Thoughts  on  the  nature  of  certain  observed  relations  between 

diphtheria  and  milk. 

By  W.  H.  PowEB,  M.B. 
(Communicated  by  Gbobob  Buckotav,  MJ>.) 

1HATE  lately  had  occasion  to  investigate  for  the  Local  Gh>vem- 
ment  Board  an  epidemic  of  diphtheria  affecting  a  large  number 
of  families  in  Korth  London  with  the  result  of  finding  a  connection 
between  the  distribution  of  the  disease  and  the  distribution  of  a 
particular  milk.  The  connection  was  unmistakable,  and  far  too 
wide  and  too  exact  to  have  been  accidental.    Defining  the  "  cause  " 
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of  a  disease  as  being  that  without  which  the  disease  would  not  have 
existed,  the  milk  has  been  demonstrated,  I  venture  to  think  satis- 
factorily, as  having  been  the  cause  of  the  diphtheria.  For  the 
stages  bj  wiiich  this  conclusion  has  been  reached  I  refer  to  mj 
report  on  the  outbreak. 

In  passing  to  consider  the  next  question,  How  did  the  milk 
become  capable  of  distributing  the  infection  of  diphtheria  P  I  was 
helped  by  certain  fiicts  that  came  out  as  the  inquiry  proceeded, 
1.  That  the  ''  milk  "  referred  to  was  the  product  of  two  businesses 
owned  by  the  same  person,  and  of  two  sets  of  cows,  not  of  a  single 
set ;  the  one  set  being  lodged  at  Muswell  Hill,  the  other  set  at 
Eilbum.  2.  That  the  potency  of  the  '^  milk  "  to  do  harm  had  been 
at  one  time  manifested  by  the  Muswell  Hill  milk  and  not  by  the 
Kilbum  milk,  and  at  a  later  time  had  been  manifested  by  the 
Kilbum  milk  almost  to  the  exclusion  of  the  Muswell  Hill  milk« 
8.  That,  in  short,  there  was  good  reason  to  believe  in  the  trans* 
ference  of  a  morbific  agency  from  Muswell  Hill  to  Eilbum.  These 
considerations  led  to  examination  in  detail  of  the  circumstances  of 
the  two  businesses,  with  the  result  of  showing  that  the  surroundings 
of  the  cows  at  the  one  and  the  other  place  were  remarkably  distinct^ 
but  that  there  had  been  occasional  transference  (though  the  occa« 
sions  were  unrecorded)  of  the  cows  themselves  from  one  place  of 
business  to  the  other.  There  arose,  therefore,  presumption  that  it 
was  not  by  transference  of  any  condition  or  thing  external  or 
incidental  to  the  cow,  but  rather  that  it  was  by  something  personal 
(if  I  may  so  speak)  to  the  cow  or  cows,  that  the  observed  trans- 
ference  of  morbific  power  from  Muswell  Hill  to  Kilbum  was 
brought  about.  For  details  imder  these  various  headings  I  must 
agaiu  refer  to  my  report,  which  brings  the  facts  respecting  milk 
infection  down  to  the  point  that  some  condition  of  the  cow  as  cow 
and  of  her  milk  as  milk  has  probably  been  that  which  has  been 
concerned  in  the  production  of  the  diphtheria. 

I  would  here  make  a  short  digression  for  the  sake  of  summing 
up  the  position  of  our  knowledge  about  milk  epidemics  generally. 
And  first,  as  regards  enteric  fever.  Of  this  fever,  where  milk  is  not 
in  question,  we  know  that  it  spreads  habitually  by  means  of  infected 
water  or  infected  air ;  and  it  is  only  reasonable,  when  milk  does 
appear  to  come  in  question,  to  begin  by  examining  whether  some 
intervention  of  infected  water  or  infected  air  has  not  been  the  way  ih 
which  distribution  by  milk  has  been  brought  about.  Looking  critically 


548  &8LATI0KS  BBTWESN 

at  the  serenl  examples  of  *'  milk-enteric  "  that  are  on  record,  some  are 
found  to  indicate,  beyond  a  doubt,  thisinterYention  of  water  or  air ; 
such  are  cases  wherein,  the  more  closely  inquiry  into  details  has  been 
pressed,  the  more  exactly  have  the  resultant  facta  fitted  a  hypotiieaiB 
of  water-borne  infection  of  milk.  Other  examples  are  found  where 
such  intervention  of  water  or  air  has  been  obscure,  but  where  we 
must  admit  that  the  phenomena  of  the  outbreak  would  become 
readily  intelligible  on  some  hypothesis,  itself  likely  enough,  of  water 
or  air  contamination.  But  there  is  a  third  class  of  cases,  where  the 
intervention  of  infected  water  or  air,  though  it  cannot  be  exdnded,  is 
seen  to  be  distinctly  unlikely,  and  where  the  further  (beyond  the  point 
of  association  of  the  disease  with  the  milk)  exact  and  painstaking 
inquiry  has  been  pushed,  the  greater  has  become  the  difficulty  dE 
explaining  the  infectinty  of  the  milk  by  any  known  method  of  milk 
mfection ;  so  that  those  who  examine  such  cases  with  most  care  are 
forced  to  ask  themselves  whether,  if  "  milk"  p&r  se  were  able  to 
produce  enteric  fever  in  the  human  subject,  the  observed  facts 
would  not  tally  better  with  a  hypothesis  of  an  infectivenees  of  milk 
per  96  than  with  the  hypothesis  of  infection  of  the  milk  through  the 
intervention  of  water  or  air. — Passing  to  scarlatina  in  its  observed 
relations  to  milk,  the  first  thing  to  be  noted  in  the  present  con- 
nection is  that  in  no  instance  has  the  intervention  of  infected  water 
ever  claimed  to  be  considered ;  secondly,  that  air  infection  has  not 
come  in  question,  except  as  part  of  the  question  of  direct  human 
contamination  of  the  milk ;  and  thirdly,  that,  as  matter  of  &ct,  the 
surroundings  of  the  milk,  after  its  secretion  by  the  cow,  have 
seldom  sufficed  to  explain  its  inf  ectiveness.  Hence,  in  the  recorded 
instances  of  milk-scarlatina,  observers  have  generally  had  in  view 
the  possibility  that  cow  as  cow  and  milk  as  milk  may  really  have 
been  concerned  in  the  production  of  the  resulting  disease  in  the 
human  subject. — To  go  on  to  milk-diphtheria,  we  know  as  yet  very 
little  of  its  occurrence,  and  that  little  has  been  ascertained  concomi- 
tantly, I  believe,  with  my  own  investigations.  Bespecting  it  I  have 
only  to  say  that,  so  far  as  I  know,  the  cases  have  lent  no  support  to 
any  hypothesis  that  antecedent  human  cases  were  wanted  for  the 
production  of  the  infectious  quality  of  the  milk. 

To  revert  to  the  North  London  diphtheria  epidemic,  where  the 
phenomena  of  the  outbreak  would  receive  their  readiest  explanation, 
if  we  could  believe  in  the  existence  of  some  condition  proper  to  the 
Qow  hQV^lff  mA  capable  qt  &ff(^ting  her  wlk  i  I  would  obeer?e, 
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BiBb,  that  we  already  know  of  certain  diseaseB  in  the  cow  capable 
of  affecting  the  human  subject  with  disease.    Let  us  see  what  these 
srOy  and  thinks  as  we  go  along,  of  any  parallelism  these  may  show 
to  each  other  or  to  the  disease  that  we  are  now  inquiring  for>    a. 
There  is  vaccinia,  a  disease  of  which  we  know  that  it  is  ejusiem 
generis  with  human  smallpox ;  that  it  can  be  had  in  the  cow  by  inocu- 
lation with  smallpox  matter;  that  it  is  a  disease  affecting  but  little 
the  general  health  of  the  cow,  therein  differing  vastly  from  smallpox 
in  the  human ;  that  it  has  little  or  no  tendency  to  spread  through 
the  air  from  cow  to  cow,  here  again  differing  altogether  from  its 
human  analogue ;  that  in  its  local  manifestation  in  the  cow  it  par* 
ticularly  affects  the  skin  of  the  udder,  but  does  not  materially  affect 
the  quantity  or  quality  of  the  milk  secreted  by  the  animal,    b. 
There  is  '^  foot-and-mouth  disease,"  of  which  we  know  that,  in  its 
various  stages,  it  affects  the  milk  secretion  to  a  varying  degree,  and 
that  it  is  transferable,  though  not  readily,  with  the  milk,  under 
some  conditions  that  are  not  well  understood,  to  the  human,  giving 
rise  to  aphthous  affections  and  disturbances  of  the  stomach  and 
bowels  among  consumers  of  the  milk.    o.  Thirdly,  there  is  miliary 
tubercle  of  the  cow,  of  which  we  know  that  it  can  give  tubercle  to 
animals,  perhaps  including  man  (?),    that  consume    milk  of  the 
affected  cow.    d.  Again,  there  is  an  anthrax  fever  of  oxen  and 
cows,  which  has  been  convicted  of  causing  malignant  carbuncular 
disease  among  people  who  have  eaten  the  flesh,  and  a  throat  dis- 
order very  like  diphtheria  among  pigs  that  have  been  fed  on  it  and 
on  the  milk.    e.  Once  more,  I  would  cite  the  case  of  a  recognisably 
parasitic  disease,  not,  indeed,  that  I  know  of,  derived  from  the 
cow,  yet  important  for  our  present  purpose^  as  giving  a  glaring  illus- 
tration of  how  a  disease  in  the  quadruped  can  be  a  mere  ailment 
passing  unobserved,  whereas  on  its  transference  to  man  it  produces 
the  most  serious  results — trichiniasis. 

I  think  it  must  be  granted  that,  with  this  list  of  diseases  before 
us,  there  would  have  been  primd  faeie  reason  for  thinking  whether 
diphtheria,  affecting  man  as  a  consumer  of  cow's  milk,  might  not 
possibly  have  been  derived  from  the  cow  constitution  itself.  And 
the  reason  for  thinking  about  it  has  become  stronger  when  we  note 
the  very  striking  circumstantial  probability,  to  which  my  recent 
inquiry  has  led  me,  that  the  North  London  diphtheria  epidemic  was 
concerned  with  some  condition  proper  to  the  cow,  and  not  with  any 
^xtenial  conditipo  derived  b^  the  milk  frppi  t}ie  (row'a  siirroundin^, 
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What,  let  us  ask,  must  be  the  properties  of  a  disease  in  the  cow 
that  shall  satisfy  the  conditions  of  the  present  problem  ?  I  pass 
over  the  question  whether  it  is  to  be  a  **  specific  "  disease  or  not, 
inasmuch  as  with  our  present  knowledge  we  should  have  difficulty 
in  defining  specificity,  and  because  we  must  admit  that  diphtheria 
being  the  human  manifestation  of  the  cow  disease  we  are  seeking 
there  is  the  least  of  all  occasion  to  dogmatise  on  the  point. 

Our  cow  disease  must,  firstly,  be  one  that  affects  little  the 
general  health  of  the  animal ;  and,  secondly,  it  must  be  one  that 
affects  materially  the  quality  of  the  milk.  A  moment's  reference  to 
the  diseases  above  enumerated  will  show  that  there  are  cow 
diseases,  even  in  the  small  group  that  are  known  to  be  communi- 
cable to  man,  having  the  one  and  the  other  of  these  properties 
separately,  though  there  is  not  one  that  has  both  properties  con- 
jointly. It  will  be  apparent  that  both  together  are  most  likely  to 
be  met  with  in  some  cow  ailment  that  affects  the  milk  apparatus 
itself,  and  I  have  met  with  one,  hitherto  not  recognised  as  having 
any  concern  for  milk  consumers,  which  appears  to  me  eminently 
worth  observation  by  the  student  of  etiological  problems,  and  also 
of  the  careful  investigation  of  the  comparative  pathologist. 

"  Garget  *'  is  the  trivial  name  given  by  cowkeepers  to  disease  that 
at  times  attacks  milch  cows,  affecting  the  constitution  of  the  animal 
but  slightly,  but  her  udder  more  seriously.  I  cannot  affirm  the 
unity  of  all  the  disease  that  goes  by  this  name,  but  the  garget 
described  to  me  by  various  non-medical  observers  is  characterised  as 
follows : — Usually  one  or  two  (seldom,  if  ever,  all  four)  quarters  of 
the  udder  are  invaded.  One  of  the  first  symptoms  is,  it  would 
seem,  pinkness  or  blood-staining  of  milk  drawn  from  a  particular 
teat  or  teats,  followed  probably  at  next  milking  by  a  ''  sticky  "  or 
*'  mattery  "  admixture  with  the  milk  firom  these  teats,  and  by  hard- 
ness and  swelling  of  the  quarter  or  quarters  of  the  udder  affected* 
Soon  the  yield  of  milk  from  the  affected  quarters  diminishes,  or 
becomes  in  extreme  cases  altogether  suppressed,  though  the  quantity 
and  quality  of  milk  yielded  by  the  sound  quarters  of  the  same  udder 
are  not  materially  sdtered.  This  affection  of  the  udder  lasts  from 
one  to  several  weeks,  and  does  not  necessarily  affect  to  any  obvious 
degree  the  health  of  the  cow  suffering  from  it.  Another  affection 
of  the  cow  which  appears  to  differ  from  the  foregoing,  but  which  has 
not  yet,  so  far  as  I  am  aware,  received  a  distinctive  name — ^it  would 
probably  also  be  called  "  garget "  by  agriculturists— is  characterised 
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hj  admixture  of  blood  with  the  milk  without  other  decided  affection 
of  the  udder  or  of  the  cow.  This  condition,  too,  may,  I  am  told,  last 
many  weeks ;  its  cause  seems  to  be  altogether  unknown. 

It  is  perhaps  necessary  to  add  that  the  period  of  my  inquiry  at 
which  I  got  together  the  above  data  was  altogether  too  late  for 
their  application  (except  by  inquiry  of  the  owner  of  the  businesses) 
to  the  outbreak  under  investigation.  The  owner  knew  garget,  but 
was  not  aware  of  its  occurrence  among  his  cows  during  the  period 
of  the  outbreak ;  none  had,  he  said,  been  reported  to  him  by  the 
cowkeepers.  In  effect  the  impression  left  upon  my  mind,  at  the 
termination  of  my  interview  with  him,  was  that  the  cows  in  question, 
or  jsome  of  them,  might  have  suffered  repeatedly  from  any  disease  of 
the  severity  ascribed  to  '*  garget "  without  the  fact  of  its  occurrence 
among  them  necessarily  coming  to  his  knowledge. 

In  **  garget/'  as  here  described,  or  in  some  other  disease  resembling 
it  in  those  broad  features  of  which  a  dairyman  or  farmer  is  likely  to 
take  cognisance,  we  seem  to  have  a  complaint  in  the  cow  that  very 
exactly  fulfils  the  requirements  that  I  have  defined ;  and  one,  more- 
over, that  could  have  passed  unobserved  (unobserved,  that  is,  by 
people  about  the  cow),  or  have  been  regarded  as  (or  even  confounded 
with)  some  common-place  and  unimportant  affection,  in  such  a 
way  as  not  to  have  been  taken  into  account  during  dairy  operations. 
Clearly  garget  is  worth  further  study  as  to  its  possible  relation  to 
diphtheria  in  tlie  consumer  of  cows*  milk.  I  wish  to  put  the  matter 
on  record  with  this  Society,  in  the  hope  that  members  who  have 
opportunity  of  investigating  it  further  may  be  induced  to  do  so. 

January  7thf  1879. 


8.  Garget. 
By  A.  H.  Smbb. 

TTBnra  the  summer  my  friend  Mr.  Power,  who  was  at  the  time 
investigating  the  cause  of  the  epidemic  of  diphtheria  at  the 
north-west  of  London,  told  me  that  he  had  reason  to  believe  that 
a  particular  milk  supply  was  in  some  way  connected  with  this 
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oatbieak,  bat  as  far  as  he  had  thea  inyestigated  he  could  not  detect 
any  caufle  for  milk  pollation  after  it  left  the  cow,  and  that  there 
appeared  some  primd  facie  eyideDce  of  a  milk  pollation  in  the  animal 
itself.  The  question,  therefore,  had  arisen  to  him  whether  there 
existed  any  form  of  disease  among  cattle  which,  although  capable  of 
foaling  milk,  produced  so  little  constitutional  disturbance  in  the 
animal  that  the  disease  might  escape  the  notice  of  dairymen.  On 
inquiry  I  soon  discoYcred  that  a  condition  of  milk  was  known  among 
dairy  people  as  ropy  or  stringy  milk,  connected  with  a  state  of  the 
udder,  in  some  districts  called  garget,  which  did  not  usually  seriouslj 
affect  the  general  health  of  the  animal  in  this  condition.  On 
inquiring  more  fully  I  found  to  my  surprise  that  the  disease  had 
manifested  itself  among  my  own  cows  on  more  than  one  occasion. 
I  afterwards  discovered  that  at  the  very  time  I  was  engaged  in 
making  experiments  for  my  book  on  milk  some  of  my  cows  had 
suffered  with  the  disease,  and  so  little  importance  did  my  own  bailiff 
attach  to  the  complaint  that  he  did  not  think  it  worth  while  to  call 
my  attention  to  the  subject,  or  to  bring  me  a  sample  of  the  milk, 
although  he  was  collecting  for  me  in  the  district  the  milk  of  diseased 
animals.  I  soon  found  that  veterinary  surgeons  knew  little  of  die 
subject,  and  that  most  agricultural  works  and  works  on  yeterinazy 
medicine  contained  very  little  information  upon  the  disease,  as  the 
cowmen  treat  the  disease  themselves,  and  frequently  do  not 
inform  their  own  masters,  because  they  have  a  belief  that  the  disease 
comes  on  from  their  own  ill-treatment  or  their  carelessness  in 
milking  of  the  animals  entrusted  to  their  care.  My  own  bailiff  has 
told  me  that  the  first  intimation  that  he  has  had  that  a  cow  was 
affected  with  garget  was  by  finding  upon  the  strainer  sticky  or  slimy 
matter,  which  he  had  regarded  as  calling  for  an  overhaul  of  the 
herd  until  he  discovered  the  affected  animal.  The  milk  of  one  quarter 
was,  he  reported,  sufficient  to  spoil  the  milk  of  four  or  five  cows  for 
'*  setting."  But  if  the  milk  was  used  for  immediate  consumption 
he  thought  it  was  very  possible  that  the  dairyman  might  never  dis- 
cover the  disease.  It  therefore  became  necessaiy,  in  investigating 
the  cause  of  garget,  to  draw  up  a  set  of  questions,  which  I  forwarded 
to  friends  residing  in  different  parts  of  England  and  Wales.  The 
answers  to  these  questions  I  have  condensed  in  the  following  state- 
pnent: 
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2.  Has  particular  food  any 
tendency  to  produce  the  dis- 
ease? 

8.  Is  there  more  than  one 
kind  of  garget  P 


Garget  or  ropy  milky  or  cold  in  udder. 
1.  Cause  of  garget  P  All  observers  agreed  that  cold  and 

wet  were  predisposing  causes ;  some 
added  fever,  over-drinking,  a  blow 
in  full  udder,  rupture  of  a  vein  in 
stock-making  for  sale,  bad  milking, 
or  other  causes. 

All  but  three  answered  in  the 
negative ;  one  gave  change  of  feed 
— ^rye  and  tares ;  another  grain  or 
beans. 

Half  the  observers  answered  only 
one  form  of  true  garget ;  the  other 
half  qualified  the  answer  *'  No"  un- 
less cold,  injury,  and  coloured  milk 
be  considered  as  a  different  form. 

Half  answered  uncommon;  the 
others  answered  frequent;  one 
stated  it  was  equal  to  three  per  cent, 
per  annum  of  the  stock;  a  few 
farmers  have  never  had  the  disease 
in  many  years*  experience. 

All  bat  two  answered  this  ques- 
tion in  the  negative ;  two  answered, 
"  Very  rarely." 

Answered  for  the  most  part  in  the 
afi&rmative;  two  or  three  stated  that 
they  always  fattened  the  cows,  and 
therefore  could  not  say. 

"  Toung  cows,"  by  one  observer ; 
the  rest  negative. 


4.  Is  it  a  frequent  occur- 
rence in  cows  P 


5.  Does  it  attack  more  than 
one  cow  in  a  herd  P 

6.  Can  a  cow  have  the  dis- 
ease more  than  once  P 


7.  Has  the  age  of  cow  any 
influence  on  the  liability  of 
cow  to  attack  P 

8.  What  time  of  year  is  it 
most  common  P 


9.  Is  garget  contagious  P 

10.  What  are  the  symptoms 
of  garget  P 


It  appears  that  it  is  not  affected 
by  the  time  of  year ;  most  prevalent 
however,  during  cold,  wet  seasons, 
and  when  cows  first  turned  out. 

All  answered  that  it  is  not  con- 
tagious. 

Tenderness  in  udder,  suppression 
in  quantity  of  milk,  infiammation 
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11.  Does  it  affect  the  gene- 
ral health  of  cow  ? 


12.  How  many  days  does 
the  disease  last  ? 

18.  Number   of  quarters, 
and  which  commonly  affected  P 

14.  How  does  it  affect  the 
milk  during  its  various  stages  ? 

15.  How  soon  does  it  affect 
the  milk? 


16.  Do  the  affected  quarters 
diyoffP 

17.  Do  the  affected  quarters 
again  yield  milk  when  the 
cow  recovers  ? 

18.  Is  milk  from  unaffected 
quarters  altered  P 


of  udder,  milk  thick  and  discoloured ; 
one  added,  loss  of  appetite ;  another, 
glands  in  jaw  and  neck  affected, 
coat  harsh  and  staring. 

Some  answered  ''Yes,"  others 
''  No.*'  One  stated  it  was  followed 
by  loss  of  power  on  affected  side, 
another,  if  neglected,  gave  rise  to 
cancer. 

This  question  was  answered 
variously,  &om  two  to  six  days  to 
two  to  twelve  weeks. 

Generally  one,  sometimes  two, 
rarely  all  four ;  hind  quarters  most 
prone  to  the  disease. 

First,  thick,  discoloured,  then 
bloody,  afterwards  stringy,  becomes 
ropy,  then  watery. 

This  question  was  answered, ''  At 
once,"  except  by  one  observer,  who 
states  two  or  three  days,  but  an 
unprofessional  man  would  not 
recognise  the  disease  until  shown 
by  the  milk. 

All  agree  if  disease  lasts  affected 
quarter  dries  off  if  taken  care  of; 
some  state  milk  returns  again. 

Barely ;  usually-  dry  off  to  next 
calving ;  sometimes  quarter  perma- 
nently lost. 

One  answered  ''Yes,"  the  rest 
"No." 


If  milk  from  affected 
quarter  is  added  to 
other  milk : — 

19.  Does  it  affect  its  keep- 
ing P 

20.  Does  it  affect  the  health 


Yes,  it  is  no  good ;  ought  to  be 
thrown  away;  cannot  say  milk  in 
thrown  away. 

Four  answered  in  the  affirmative. 
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of  calves  if  fed  upon  it  P 


21.  Does  it  affect  its  capa- 
citj  for  butter-making  P 

22.  Sees  it  affect  its  capa- 
city for  cheese-making  P 


four  in  the  negative;  those  who 
answered  in  the  affirmative  stated 
that  calves  became  poor  and  thin, 
and  scoured  them. 

All  agreed  it  could  not  be  used 
for  butter-making. 

All  agreed  it  could  not  be  used 
for  cheese-making;  one  stated  it 
separates  and  goes  to  the  bottom  of 
the  vessel;  in  setting  the  curd  it 
will  not  mix. 

Observers  kept  the  cows  for 
butter-  and  cheese-making,  milk 
business,  and  rearing  of  calves. 

Neither  high  nor  low  pastures  nor 
stall  feed  appeared  to  have  any  in- 
fluence on  the  disease. 

Various  breeds. 

Sometimes  it  appears  to  be  fatal, 
if  neglected,  by  rupture  of  the 
udder,  or  by  neglecting  to  empty 
the  affected  quarter  during  the  pro- 
gress of  the  disease. 


It  is  obvious,  from  the  above  statement,  that  under  the  generic 
name  of  garget  there  exists  certainly  more  than  one  disease. 

First.  A  garget  is  referred  to  traumatic  origin  arising  from  injury 
to  udder,  from  blows,  poke  with  horn,  lying  upon  it,  rupture  of  a 
vein  in  stock-making  (that  is,  leaving  milk  in  the  udder  for  twenty- 
four  to  forty-eight  hours,  for  the  purpose  of  enhancing  the  value  of 
a  cow  for  sale).  I  think  the  largest  number  of  ropy  milks  arise 
from  this  cause.  I  have  reason  to  think  that  it  is  from  this  cause 
alone  that  garget  was  produced  in  my  own  cows,  as  the  complaint 
only  appeared  during  the  time  I  had  a  particular  cowman  in  my 
service  and  has  not  again  appeared  since  he  left.  Calves  fed  upon 
the  milk  of  this  kind  of  garget  do  not  appear  to  be  affected  in 
general  health.  Hy  bailiff  has  always  put  the  calf  to  suck  the 
diseased  quarter  witibout  an  ill-effect  to  the  animal. 


23.  Are  the  cows  kept  for 
rearing  calves,  butter-  or 
cheese-making,  or  for  a  milk 
business  P 

24.  Are  the  cows  kept  on 
high-land  or  low-land  pas- 
tures, or  are  they  stall  fed  P 

25.  What  breed  of  cows  in 
the  herd  P 

26.  Is  it  ever  fatal  P 
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S&eondlf,  A  form  of  garget  produced  by  cold,  which  inns  an  acnle 
course.  It  does  not  appear  to  affect  the  general  health  of  tiia 
aziimal  or  the  health  of  pigs  or  calves  which  may  be  fed  with  the 
milk. 

Hkiril^.  A  form  which  occurs  less  frequently,  and  is  possibly  of  a 
specific  nature.  This  form  not  only  appears  to  affect  the  general 
health  of  the  animal,  as  in  the  case  of  the  cow  which  had  loss  of 
power  on  side  of  affected  quarter,  and  the  cow  which  had  staring 
coat,  loss  of  appetite,  and  glands  of  jaw  and  neck  affected,  but  it 
also  seems  to  affect  the  milk  in  such  a  way  that  it  may  injure 
the  health  of  calyes,  scouring  them  and  causing  them  to  waste 
away. 

The  following  is  the  analysis  of  milk  of  a  cow  stated  to  hare 
raptured  a  vein  in  stock-making.  The  sample  was  taken  from  a 
cow  that  had  suffered  from  bloody  milk  for  six  weeks. 

Milk  from  affected  quarter  giyes  the  following : 

Total  solids          ....  11*97 

Fat           ....            .  2-95 

Non-&tt7  solids  ....  9*02 

Aflh           .....  0*62 

It  will  be  seen  that  although  the  milk^was  diatinctly  coloured  it 
differed  little  from  normal  milk  ;  no  blood-cells  could  be  leoogniaed 
by  examination  with  the  microscope.  The  light  brown  or  reddish 
tint-of  the  whey  was  due  to  an  indefinite  particle  of  brown  matter, 
the  nature  of  which  was  not  made  out. 

By  the  kindness  of  Dr.  Jacob  I  had  an  opportunity  of  examining 
a  specimen  of  milk  from  a  cow  that  had  been  attacked  by  some 
form  or  other  of  garget,  which  yielded  on  analysis : 

Total  solids  11'7  per  cent. 
Fat          ...            .      2-6      „ 
Non-fatty  solids                          .      9'2      „ 
Ash          ....      076    „ 

A  very  thorough  search  with  the  microscope  did  not  reyeal  any- 
thing abnormal,  and  from  the  aboye  composition  it  is  evident  that 
this  milk  wotdd  hare  been  passed  as  good  milk  by  a  public  analyst 
It  is  important,  however,  to  note  that  the  cow  from  which  the  speci- 
men was  taken  was  recovering  from  the  attack,  and  that  an  acute 
stage,  in  which  the  milk  really  had  been  altered,  may  hare  been 


KBLA.TION  OF  ORGANISMS  TO  ANTISEPTIC  DRESSINGS. 


S5t 


passed  tbrougli,  before  the  time  that  this  particular  sample  was 
taken  from  the  cow.  It  is  a  coincidence  of  great  apparent  import- 
ance, upon  which  I  leave  Dr.  Jacob  to  write,  but  at  the  time 
diphtheria  broke  out  in  the  Princess  Mary  Homes  at  Woking  this 
garget  existed  in  the  farm  which  supplied  the  Home  with  milk. 

It  is  hardly  necessary  for  me  to  point  out  that  the  chain  of  evi- 
dence connecting  garget  with  diphtheria  is  at  present  altogether 
incomplete,  yet  I  venture  to  think  that  the  provable  use  of  diseased 
milk  is  a  point  worthy  of  considerable  attention  in  the  investigation 
of  future  outbreaks  of  diphtheria. 

Considering  the  universal  employment  of  milk  as  an  article  of 
food  by  all  classes  of  society  I  have  thought  it  desirable  at  once  to 
bring  under  the  notice  of  this  Society  my  researches  on  garget, 
because  a  thorough  investigation  of  milk  in  disease  would,  I  venture 
to  believe,  reveal  many  facts  of  importance  to  the  health  of  the 
human  subject. 

It  is,  however,  an  investigation  that  would  bo  surrounded  with 
great  di£S.culties.  It  would  require  many  observations  to  be  made 
in  different  localities  under  varied  circumstances,  besides  requiring 
the  expenditure  of  much  time,  scientific  skill,  and  money. 

A  thorough  investigation  would  be  far  beyond  the  means  of  any 
priyate  individual,  perhaps  beyond  the  resources  even  of  our 
scientific  societies,  and  the  subject  promises,  I  think,  to  be  one  of 
sufficient  importance  to  deserve  inquiry  by  Government. 

January  7thy  1879. 


4.  On  the  relation  of  organisms  to  antiseptic  dressings^ 
By  W.  Watson  Chbtkb,  M.B. 

THE  antiseptic  treatment  of  wounds,  as  introduced  by  Mr.  Listet 
fifteen  years  ago,  was  based  on  three  distinct  hypotheses, 
which  may  be  shortly  stated  as  follows : 

1.  The  local  inflammatory  processes  and  the  general  febrile 
disturbances  which  follow  wounds  are,  in  the  main,  due  to  alteration 
in,  to  putrefaction  of,  the  discharges  of  these  wounds. 
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2.  Thifl  putrefaction  of  the  discharge  is  brought  about  by  the 
growth  of  organisms  (schizomycetes)  in  it. 

8.  These  organisms  do  not  develope  spontaneously,  and  they  must 
therefore  gain  access  to  the  wound  from  the  outer  world. 

With  regard  to  the  first  and  last  of  these  theories  a  great  mass  of 
eyidence  has  been  accumulated,  and  they  are  now  Tery  generally 
accepted.  The  yiew,  howeyer,  according  to  which  tiie  lower 
organisms  are  looked  upon  as  the  causes  of  putrefaction  in  fluids  is 
still  much  disputed,  many  obseryers  regarding  the  bacteria  con- 
stantly present  as  simply  accidental  accompaniments  of  the  chemical 
changes.  Neyertheless,  seyeral  facts  haye  of  late  years  been  brought 
forward  which  render  the  former  supposition  probable.  Thus, 
Pasteur  has  demonstrated  that  the  fermentatioD  of  saccharine 
solutions  is  due  to  the  growth  in  them  of  the  yeast  plant,  and  the 
same  obseryer  has  shown  that  the  butyric  fermentation^  is  dependent 
on  the  deyelopment  of  bacteria.  Cohn  has  further  drawn  attention 
to  the  relation  between  certain  forms  of  schizomycetes  and  the 
deyelopment  of  special  pigments.^  And  one  of  the  most  absolute 
pieces  of  eyidence  on  this  subject  was  brought  before  this  Society 
last  year  by  Mr.  Lister,^  who  showed  that  the  lactic  fermentation  of 
milk  was  caused  by  the  deyelopment  in  it  of  bacteria  of  a  distinct 
and  recognisable  form. 

Among  the  facts  in  fayour  of  this  yiew  might  further  be  included 
the  results  of  the  antiseptic  experiment  itself.  In  this  the  chief 
attention  of  the  surgeon  is  concentrated  on  taking  all  conceiyable 
precautions  to  preyent  the  entrance  of  organisms  to  wounds  from 
without,  and,  as  the  result  of  experience,  it  is  found  that  where  the 
precautions  theoretically  required  are  rigorously  carried  out  deoom* 
position  of  the  discharges  of  a  wound  is  ayoided,  while  where  the 
precautions  taken  are  less  stringent  putrefaction  occurs.  A  pieee 
of  eyidence  necessary  in  order  to  render  this  experiment  of  yalae 
for  either  yiew  is,  howeyer,  as  yet  wanting,  yiz.  an  inyestigation  as 
to  whether  organisms^  are  present  or  absent  in  the  discharges  from 
wounds  so  treated. 

The  first  communication  on  this  subject  was  made  fiye  years  ago  by 

'  '  Comptes  Rendns/  Tome  62,  and  ^tades  sur  la  Biere. 
*  *Beitr&ge  zor  Biologie  der  Pflanzen,'  Bd.  i,  1875. 
'  '  Traniactions  of  the  Pathological  Society,'  1878. 

^  I  mean  by  the  term  "organiBms"  the  group  of  bodies  termed  by  N«geU 
"  schizomycetes,"  by  Cohn  "  schieophytes,"  by  Sanderson  *'micro*ymea." 
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Dr.  Eanke,  of  Halle.^  He  publislied  a  note  of  some  300  examinations 
of  the  discharge  from  fifteen  wounds  treated  antisepticallj  and  fol- 
lowing an  aseptic  course,  in  which  he  states  that  on  only  one 
occasion  did  he  fail  to  find  organisms.  The  organisms  present  were 
for  the  most  part  micrococci  in  pairs,  also  streptococcos,  rarely 
small  or  middle-sized  bacteria.  He  therefore  believes  that  the 
growth  of  coccobacteria  septica  does  not  sufficiently  explain  the 
etiology  of  septic  diseases. 

While  by  some  these  observations  have  been  received  as  accurate 
and  as  confirming  their  previously  formed  views,  by  many  they  have 
been  looked  upon  as  erroneous,  either  from  having  been  made  on 
cases  in  which  the  antiseptic  treatment  had  been  imperfectly  carried 
out,  or  in  themselves  faulty.  In  answer  to  objections  of  the  former 
nature,  urged  by  Professor  Klebs  of  Prague,^  Dr.  Eanke  published 
another  paper  in  July,  1876,^  quoting  cases  to  show  that  the  treat- 
ment had  been  in  reality  properly  conducted.  He  instances  espe- 
cially cases  of  hydrocele,  treated  by  making  a  small  incision  into  the 
sac,  stitching  it  to  the  skin,  and  treating  antiseptically,  where  cure 
followed  without  any  inflammation  or  constitutional  disturbance, 
but  where,  nevertheless,  organisms  were  present  in  the  discharges. 
From  those  cases,  as  well  as  from  the  various  published  reports  of 
the  results  of  Professor  Yolkmann's  practice,  there  seems  no  reason 
for  doubting  that  the  observations  were  made  on  wounds  treated 
with  all  due  precautions,  and  following  a  course  similar  to  that 
which  Mr.  Lister  himself  would  expect. 

About  the  same  time  Demarquay  published  the  results  of  eight 
cases  treated  "antiseptically,"  in  all  of  which  organisms  were 
found  .^  The  general  course  of  the  wounds  so  treated,  as  described 
by  the  author,  and  the  fact  that  one  of  the  eight  cases  died  of 
pyaemia,  show  that  the  antiseptic  treatment  had  not  been  carried  out 
with  sufficient  care. 

Two  years  later  there  appeared  in  the  'Deutsche  Zeitschrift 
fur  Chirurgie '  a  paper  by  Dr.  Fischer,^  giving  the  result  of  investi- 
gations carried  on  in  Professor  Lucke's  wards  in  Strasburg.  He 
employed  chemical  tests,  as  recommended  by  Yon  Becklinghausen^ 

1  *  Chirnrgiscbe  Centralblatt/  No.  18, 1874. 

>  '  Archiv  far  Experimentelle  Pathologie/  fid.  iii,  p.  815. 

8  *  Deutsche  Zeitschrift  f&r  Chirurgie/  Bd.  vii,  p.  68. 

^  'Comptes  Bendas/  1874. 

»  'Deutsche  Zeitschrift,'  Bd.  vi,  p.  820. 
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and  found  organiBms  in  all  his  cases.  He,  howerer,  states  that 
bacteria  were  not  unfirequentlj  present,  his  results  in  this  respect 
differing  from  those  of  Dr.  Banke.  Now,  it  so  happens,  that  1 
spent  the  rammer  of  1876  in  Strasborg,  and  thus  had  frequent 
opportunities  of  seeing  the  *'  antiseptic  '*  practice  in  that  hospital, 
and  I  can  only  say  that  I  was  not  surprised  to  hear  that  bacteria 
were  present  in  the  wounds  there  treated. 

The  last  paper  on  this  subject  was  published  bj  Dr.  Schuller  in 
the  spring  of  1877.^  In  his  investigations  cultivation  experiments 
were  employed.  He  found  that  in  many  cases  organisms  are  absent 
both  from  the  discharge  and  from  the  cultivating  fluid,  whilst  in 
others  their  presence  was  shown  by  the  increasing  turbidity  of  that 
liquid. 

His  results,  although  much  more  definite  than  those  previoualy 
published,  are  nevertheless  somewhat  contradictory,  and  are  open 
to  several  objections. 

Thus,  in  the  first  place  the  cultivating  fluid  used  was  what  is 
known  as  Bergmann's  fluid,  a  liquid  by  no  means  the  most  faTor- 
able  for  the  development  of  organisms.  Indeed,  many  forms  refuse 
to  grow  in  it  at  all. 

Further,  the  antiseptic  employed  in  the  treatment  of  his  cases 
was  salicylic  acid,  which  has  not  been  found  to  yield  such  good 
results  as  carbolic  acid. 

Lastly,  the  method  of  inoculation  employed  was  &ulty.  In  order 
to  make  the  inoculation  the  edge  of  the  dressing  was  lifted  so  as  to 
expose  the  drainage  tube,  no  spray  being  used.  Now,  as  the  result 
of  this,  in  an  hospital  atmosphere,  error  might  arise  in  two  ways : 
either  organisms  might  gain  access  to  the  wound,  develope  there, 
and  be  obtained  at  the  next  inoculation ;  or  dust  might  fall  into  the 
flask  during  the  momentary  exposure. 

When  I  became  Mr.  Lister's  house-surgeon  in  1876  I  resolved  to 
take  advantage  of  my  opportunities  to  investigate  this  matter 
carefully.  My  wish  was  heartily  seconded  by  Mr.  Lister,  and  since 
that  time  he  has  placed  all  his  cases  unreservedly  at  my  disposal  for 
examination. 

I  began  by  making  microscopical  examinations  of  the  discharge 

from  wounds,  using  at  the  same  time  reagents,  more  especially 

»acetic  acid  and  glycerine,  as  recommended  by  Professor  Yon  Beck- 

linghausen.     From  such  observations,  continued  daily  for  sev^ml 

*  '  DentBche  Zeitschrifi,'  Bd.  vii. 
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months,  I  arrived  at  the  conclusion  that  bacteria  are  not  present  in 
the  discharge  from  wounds  treated  antisepticallj.  To  determine 
the  presence  or  absence  of  micrococci  was,  however,  much  more 
difficult.  The  discharge  from  a  case  treated  antisepticallj  differs 
very  markedly  from  that  obtained  where  other  treatment  has  been 
adopted.  Leucocytes  are  generally  absent,  or,  if  present,  are 
very  granular,  apparently  undergoing  degeneration.  There  is  also 
a  very  large  quantity  of  granular  matter,  probably  derived  from 
degenerated  pus-cells,  or  portions  of  fibrine  rubbed  off  from  the 
surface  of  organising  blood-clots.  To  affirm  or  deny  the  presence 
of  micrococci  in  such  a  fluid  is  a  matter  of  extreme  difficulty,  and, 
even  now,  I  would  not  be  bold  enough,  without  having  employed 
other  methods  of  investigation,  to  express  an  opinion  in  many  cases 
(see  fig.  6). 

Accordingly,  in  January,  1877, 1  commenced  a  series  of  inoculation 
experiments,  transferring  the  discharge  from  wounds  into  flasks 
containing  fluid  highly  nutritive  to  the  various  forms  of  organisms. 
The  fluid  which  I  flrst  employed,  and  which  I  still  use  at  times,  was 
milk.  This,  however,  from  its  tendency  to  froth  when  boiled,  is 
troublesome  to  prepare  pure,  and  as  it  does  not  possess  many  of 
the  advantages  of  clear  fluids,  I  looked  about  for  some  equally  good 
transparent  cultivating  liquid.  I  tried  Pasteur's  and  Cohn*s  fluids, 
and,  after  reading  Schiiller's  paper,  Bergmann's,  but  I  found  them 
too  insensitive  to  be  of  any  value  for  my  purpose.  I  then  used 
vegetable  infusions,  more  especially  turnip,  which  I  found  to  answer 
very  well ;  but  I  ultimately  adopted  infusion  of  cucumber,  which 
seems  to  be  as  sensitive  as  milk,  and  in  which  I  have  never  yet 
found  any  organism  refuse  to  grow.  I  also,  in  many  cases,  employ 
as  additional  test  solutions  milk  and  infusion  of  meat. 

To  prepare  the  infusion  a  cucumber  is  sliced,  placed  in  water, 
and  infused  for  about  four  hours,  till  a  specific  gravity  of  about  1003 
is  attained.  This  fluid  is  then  filtered,  introduced  by  siphon  into 
flasks  previously  purified  by  Mr.  Lister's  method,^  boiled  for  twenty 
minutes,  kept  for  some  days  (at  least  two)  in  an  incubator,  and  then 
decanted  under  a  spray  of  carbolic  acid  into  smaller  purified  flasks, 
which  are  likewise  placed  in  an  incubator  for  several  days  before 
being  used. 

For  the  purpose  of  inoculation  small  capillary  tubes,  such  as 
those  used  for  vaccination,  are  employed.    These  possess  the  ad- 

1  Loc.  cit« 
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vantage  oyer  needles  in  that,  while  they  take  up  a  larger  quantity  of 
the  discharge,  they  protect  it  from  the  carbolic  acid  of  the  spnj 
during  the  transit  from  the  wound  to  the  flask.  The  tubes  are 
dropped  into  the  flask  containing  the  cucumber,  and  this  is  then 
placed  in  an  incubator  kept  at  the  temperature  of  the  human  body. 

The  procedure  may  be  shortly  described  as  follows  : — ^The  outer 
portion  of  the  dressing  having  been  removed  under  the  carbolic 
spray,  a  tube,  which  has  been  previously  purified  in  carbolic  lotion, 
is  heated  in  the  flame  of  a  spirit  lamp  in  the  spray,  so  as  to  drlre 
off  all  the  carbolic  lotion  and  to  render  it  dry.  This  tube  is  now 
rapidly  introduced  into  the  drainage  tube,  and  from  thence  imme- 
diately into  the  flask,  which  is  opened  in  the  spray  close  to  the 
wound.  The  flask  is  then  placed  in  an  incubator  kept  constantly  afc 
a  temperature  of  98^  F.  Where  flasks  with  cotton  caps  axe  used  it 
is  well  to  wet  the  margin  of  the  cap  with  carbolic  lotion  before 
lifting  it,  so  as  to  prevent  any  dust  from  falling  from  the  cap  into 
the  fluid. 

Before  proceeding  to  the  experiments  I  tested  this  method,  and 
found  it  perfectly  trustworthy.  Thus,  whenever  I  inoculated  flasks 
in  this  manner  from  a  fluid  containing  bacteria,  I  got  bacteria ;  when, 
on  the  other  hand,  I  inoculated  from  a  pure  fluid,  the  fluid  in  the 
flask  remained  pure,  this  fluid  at  a  later  period  rapidly  becoming 
the  seat  of  development  of  organisms  when  these  were  introduced 
into  it. 

In  performing  these  experiments  I  always  inoculated  two  flasks, 
and  often  another  was  taken  and  the  whole  process  gone  through  in 
the  same  place,  with  this  difference,  that  the  tube  in  the  latter  caae, 
when  heated,  was  put  directly  into  the  flask  without  touching  the 
wound.    These  latter  flasks  remained,  without  exception,  clear. 

When  development  occurs  in  the  flasks  inoculated  they  gene- 
rally become  muddy  in  thirty  to  fifty  hours,  but,  where  the  fluids 
remained  clear,  I  have  kept  them  in  the  incubator  for  weeks,  and 
then  tested  them  by  the  addition  of  fluid  containing  bacteria. 

As  a  result,  I  find  that  in  cases  treated  antiseptically,  where,  of 
course,  there  was  an  unbroken  skin  to  start  with,  one  of  two  things 
may  happen— either  the  fluid  remains  perfectly  clear,  without  the 
development  of  organisms  showing  that  none  were  present  in  the 
wound,  or  the  fluid  becomes  turbid  from  the  presence  in  it 
of  organisms  of  the  form  shown  in  flg.  2.  In  both  cases  the 
wound  follows  an  aseptic  course,  i,  e.  no  local  or  constitutional  dis- 
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turbance  results  from  the  operation^  and,  from  the  appearance  of 
the  wound,  one  could  not  tell  in  manj  cases  whether  these  organ- 
isms were  present  or  absent.^    These  organisms  are  minute  spherical 
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Fig.  1  ig  copied  from  Mr.  Lister's  paper  on  "  The  Germ  Theory  of 
Patrefaction  and  other  Fermentative  Changes/'  in  the  '  Transactions  of 
the  Royal  Society  of  Edinhnrgh/  vol.  xxvii,  1875,  and  represents  the 
growth  of  micrococci  as  seen  under  the  microscope. 

Fig.  2.  Micrococci  from  a  wound  treated  antiseptically,  g^wing  in 
cucumher  infusion. 

Fig.  3.  Micrococci  growing  in  cucumher  infusion  containing  carholic 
acid. 

Figs.  4  and  5.  Forms  of  hacteria  injected  into  animahi,  causing  death. 

Fig.  6.  Drawing  of  the  discharge  from  a  wound  treated  antiseptically. 

Fig.  7.  Ordinary  forms  of  organisms  which  may  grow  in  cucumher 
infusion  inoculated  from  wounds  not  treated  antiseptically. 

(Figs.  2 — 7  are  represented  as  seen  with  Hartnack's  powers  magnifying 
920  times  linear.) 

^  Those  who  have  worked  long  at  antiseptic  surgery  will  have  met  with  cases 
where,  when  a  dressing  is  left  on  for  six  or  seven  days,  or  when  a  deep  dressing 
is  left  on  for  some  weeks,  the  discharge  has  a  sour  odour  and  the  skin  around  is 
somewhat  excoriated.  As  the  wound  in  other  respects  follows  an  aseptic  course, 
Mr.  Lister  concluded  that  this  was  prohahly  a  chemical  change  taking  place 
between  the  discharge  and  the  gauze  dressing.  Knowing  the  peculiar  property 
possessed  by  salicylic  acid  of  preventing  chemical  fermentations,  Mr.  Lister 
nses  it  in  such  cases  with  the  effect  of  diminishing  or  preventing  this  change. 
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bodies,  arranged  in  pairs,  short  chains,  or  groups  of  smaller  or 
larger  size ;  in  fact,  thej  belong  to  the  division  of  schizomjcetes 
termed  microcoeei. 

If  now  we  contrast  these  results  with  those  obtained  in  wounds 
not  treated  strictly  antisepticallj  we  find  this  marked  difference — 
that  in  none  of  the  latter  were  organisms  absent,  while  in  atmoet 
all  bacteria  as  well  as  micrococci  were  present.  Fig.  3  repre- 
sents some  of  the  most  common  forms  of  organisms  found.  It 
is  to  be  observed  that  in  many  of  these  cases  antiseptics  were  em- 
ployed, both  externally  and  injected  into  the  wound,  but  no  pre- 
cautions were  taken,  either  to  penetrate  all  the  recesses  of  the 
wound  with  the  antiseptic  so  injected,  or  to  preyent  the  access  of 
organisms  during  or  after  the  dressings. 

I  may  mention  that  in  four  cases  which  were  originally  treated 
antiseptically  bacteria  were  fonnd,  but  in  all  their  presence  was  indi- 
cated by  disagreeable  smell  or  by  symptoms  of  local  or  constitutional 
disturbance.  One  of  these  patients  was  a  man  with  psoas  abscees, 
who  was  in  a  very  weak  state  on  admission.  He  suffered  so  much 
from  absorption  of  carbolic  acid  that  the  dressings  were  made 
smaller  than  usual,  and  were  left  on  much  longer  than  would  have 
otherwise  been  the  case,  on  some  occasions  even  for  thirty-six  hours 
after  the  discharge  had  appeared  at  the  edge.  Thus,  it  is  not  sur- 
prising that  putrefaction  should  have  occurred.  Here  the  admission 
of  bacteria  was  followed  by  foul  smell  of  the  discharge,  profuse 
suppuration,  hectic  fever,  and  death.  It  is  thus  evident  that 
bacteria  as  well  as  micrococci  can  flourish  under  an  antiseptic 
dressing.  The  explanation  of  their  absence  must  therefore  be  that 
the  circumstances  which  permit  of  the  entrance  of  micrococci  are 
not  such  as  to  allow  the  advent  of  bacteria. 

But,  it  may  be  said,  there  is  no  specific  difference  between 
micrococci  and  bacteria ;  the  micrococci  found  in  aseptic  cases  are 

In  these  instances  I  have  always  fonnd  micrococci. 

If  micrococci  be  g^wn  in  about  three  drachms  of  encumber  flnid,  after  three 
days  they  seem  to  die ;  at  any  rate,  they  will  not  grow  in  any  liquid.  But  yet 
if  the  fluid  be  kept  for  some  weeks  it  will  gradually  become  red,  till  it  ultimately 
is  of  a  dark  vermilion  tint.  Thus  chemical  changes  continue  after  the  activitj 
of  the  organism  has  ceased.  May  not  something  of  the  kind  occur  in  these  cases  ? 
Chemical  changes  are  primarily  set  agoing  by  these  organisms,  but  continae  of 
themselves,  and  thus  salicylic  acid  acts  by  preventing  these  changes,  as  Mr.  Li«ter 
supposed,  though,  according  to  this  view,  the  organisms  are  necessary  for  ibeir 
commencement, 
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simply  bacteria  altered  in  form  by  the  new  conditions  in  which 
they  are  placed.  Professor  Billroth,  indeed,  has  gone  so  far  as  to 
assert  that  there  is  only  one  species  of  organism — 'coccos — in  the 
group  of  Bchizomycetes  that  this  may  under  varying  circumstances 
assume  the  form  of  bacterium  or  coccos,  these  two  being  trans- 
mutable  into  each  other.^  That  micrococcos  is  an  organism  distinct 
from  bacterium  is  also  denied  by  Hallier^  and  doubted  by  Klebs,^ 
while  it  is  strongly  affirmed  by  Cohu,^  Bindfleisch,^  and  others. 

During  the  long  time  that  I  have  observed  these  organisms  I  have 
never  met  with  any  instance  in  which  a  micrococcos  has  become  a 
bacterium,  or  vice  versd ;  indeed,  my  work  has  furnished  me  with 
decided  evidence  to  the  contrary.  It  will  be  more  convenient,  how- 
ever, if  the  summing  up  of  this  evidence  be  left  till  the  end  of  the 
paper.  In  the  mean  time,  in  order  that  it  may  be  clearly  under- 
stood what  I  mean  by  micrococci,  I  will  describe  them,  following, 
for  the  most  part,  Cohn*s  definition,  as  follows : — Colourless  or 
coloured  round  cells,  very  small,  generally  under  one  mikrometer  in 
size,  with  or  without  movement,  growing  from  pairs  into  short 
chains  or  groups  of  smaller  or  larger  size,  not  derived  from  bacteria, 
nor  developing  into  them.  Other  living  spherical  bodies  may  be 
found  in  cultivating  fluids,  such  as  spores  of  fungi,  or,  indeed,  of 
some  forms  of  bacteria  as  pointed  out  by  Koch  ^  and  Ewart ;  ^  these, 
however,  when  fresh  nutriment  is  added,  develop  again  ioto  fungi, 
on  the  one  hand,  and  bacteria  on  the  other.  The  life-history  of 
micrococcos  seems  only  to  consist  in  development  from  pairs  to 
short  chains  or  groups  of  larger  or  smaller  size,  this  cycle  being 
repeated  on  the  addition  of  fresh  pabulum. 

The  characteristic  method  of  grouping  is  shown  in  fig.  2,  and 
better  in  ^g.  3.  The  irregularity  of  the  chains  and  the  rapid 
formation  of  groups  is  attributed  by  Cohn^  to  softness  of  the  inter- 
cellular substance  allowing  the  individual  bodies  to  be  displaced, 
their  division,  according  to  him,  taking  place  only  in  one  direction 

'  Coccobacteria  eeptica. 

'  <  Parasitologiscfte  Untenachangen*'  1878,  p.  67. 

>  '  Archiv  fiir  Experim.  Pathol,  u.  Pharm.,'  Bd.  i,  1873. 

^  Loc.  cit. 

»  '  Vircliow'0  Archiv/  Bd.  liv. 

*  'Beitrage  znr  Biologie  der  Pflanzen/  Bd.  ii,  1876. 

7  '  Microscopical  Joamal,'  vol.  xviii. 

^  Loc.  cit. 
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(traneyersely  to  the  long  axis  of  a  chain).  Another  and  more 
probable  view  has  been  put  forward  by  Mr.  Lister.^  In  performing 
some  experiments  on  the  germ  theory  of  putrefaction  his  room 
became  infested  with  a  minute  organism  which  he  termed  grana- 
ligera,  which  in  realitj  belongs  to  the  group  "  micrococeos  "  as  abore 
defined.  He  studied  the  development  of  these  organisms,  and  a  copy 
of  his  drawings  is  here  shown  (fig.  1).  According  to  hia  obeer- 
vations,  the  irregularity  of  the  chains  and  the  formation  of  groups 
is  due  to  the  fact  that  the  cells  divide  not  only  transversely,  but 
longitudinally;  indeed,  in  one  instance  he  observed  both  modes 
of  division  going  on  in  the  same  cell.  I  have  made  several  attempla 
to  observe  the  growth  of  these  bodies  on  the  hot  stage,  but  their 
dancing  motion  is  so  great  that  I  have  found  it  impossible  to  do  so. 
By  examining  them,  however,  at  various  periods  of  growth,  their 
method  of  grouping  seems  to  me  strongly  confirmatory  of  Mr. 
Lister's  view,  and  more  especially  is  this  apparent  when  they  are 
grown  in  fluid  containing  carbolic  acid. 

Micrococci  grows  luxuriantly  in  cucumber  and  turnip  infusions. 
In  meat  infusion  they  attain  a  larger  size  than  in  other  fluids.  In 
milk  they  produce  but  little  change  as  regards  smell  and  taste ;  the 
milk,  however,  separates  into  two  parts,  an  upper  clear  fluid,  and  a 
lower  white  granular  deposit. 

Micrococci  which  have  grown  at  a  high  temperature  will  not 
develope  when  inoculated  into  a  flask  kept  at  a  much  lower  tern 
perature.    Thus,  micrococci  from  a  wound,  the  temperature  of 
which  is  9S°  F.,  will  not  grow  if  placed  in  an  incubator  kept  below 
80°  F. 

Tiegel  has  pointed  out  that  if  a  fluid  containing  organisms  be 
made  strongly  alkaline  with  carbonate  of  soda  haeieria  quickly  dis- 
appear, only  a  few  micrococci  remaining,  which  also  ultimately 
vanish.* 

Koch  finds  by  the  use  of  his  new  method  of  investigation  that, 
while  micrococci  stain  with  hematoxylin,  bacteria  do  not.^ 

Micrococci  when  acted  on  by  a  strongly  peptic  solution  at  the 
temperature  of  the  human  bod^  remain  unaffected,  in  contrast  to 
ordinary  albuminous  granular  matter  which  soon  disappears.  Many 

1  '  Transactions  of  the  Royal  Society  of  Edlnburgb,'  vol.  xZYii*  1875. 
3  *  Virchow's  Archiv/  Bd.  Ix. 

3  '  Untennchnngen  iiber  die  ^tiologie  der  Wnndinf ectionskrankheiteD,'  Leipng, 
1878. 
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forms  of  bacteria  similarly  treated  become  aggregated  into  clamps, 
or  may,  for  the  most  part,  disappear,  only  a  few  irregular  rods  and 
granules  remaining. 

"We  must  now  approach  the  consideration  of  the  questions  which 
necessarily  arise  in  connection  with  the  presence  of  these  organisms 
under  antiseptic  dressings,  and  the  first  which  presents  itself  is — 
How  is  it,  if  organisms  are  the  causes  of  many  of  the  evils  conse- 
quent on  wounds,  that  ihe  cases  in  which  these  micrococci  are 
present  do  not  apparently  differ  from  those  from  which  all 
organisms  are  absent  P 

In  answer  to  this  question  it  is  to  be  observed  that  we  have 
here  to  deal  with  a  well-marked  and  distinct  group  of  organisms. 
"When  grown  in  cultivating  liquids,  be  it  milk,  meat,  or  cucumber, 
but  little  alteration  is  produced.  There  is  slight  increase  of  acidity, 
very  faint,  sour  odour,  but  only  slight  alteration  in  taste.  And  so 
when  they  grow  in  wounds  they  produce  no  smell  in  the  discharge 
nor  symptoms  of  local  irritation,  showing  that  the  products  of  their 
growth  are  not  acrid,  for  it  will  be  admitted  that  any  chemical 
irritant  present  in  a  wound  would  give  rise  to  more  or  less  inflamma- 
tory symptoms.  Nor  are  their  products,  absorbed  into  the  circu- 
lation, poisonous.  In  these  points  they  present  a  marked  contrast 
to  the  ordinary  forms  of  bacteria.  These,  when  cultivated  in  a  suit- 
able fluid,  produce  more  or  less  alteration  in  it ;  the  fluid  becomes 
acrid,  disagreeable  to  the  taste,  and  it  may  be  foul  smelling ;  and, 
thus,  when  they  gain  admission  to  a  wound,  their  presence  is 
announced  by  the  development  of  disagreeable  odour,  or  by  sym- 
ptoms of  irritation  about  the  wound,  or  of  constitutional  disturbance 
showing  that  chemical  substances  of  a  more  or  less  acrid  or 
poisonous  nature  are  present  in  the  discharges. 

But,  when  we  come  to  look  into  the  literature  on  this  subject, 
we  find  that  by  many  micrococci  are  regarded  as  the  causes  of 
important,  more  especially  septic,  diseases.  Thus  Oertel,  in  his 
paper  on  diphtheria,  designates  as  micrococci^  the  organisms  to 
which  he  ascribes  the  production  of  this  disease.  He,  however, 
adopts  Hallier's  views  and  accordingly,  in  the  figures  which  he 
gives,  well-marked  bacteria  of  various  forms  are  grouped  together 
with  micrococci  proper  under  the  one  comprehensive  term  of  micro- 
coccos,  and  I  can  see  nothing  in  his  paper  to  lead  one  to  suppose 
that  the  round  bodies  rather  than  the  rods  are  the  cause  of  the 
1  '  Deutsches  Archiv  fiir  Klinische  Medicin/  Bd.  viii. 
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disease.  In  the  diphtheria  of  woands  Hneter  had  preriouslj  dia- 
covered  organisms  in  the  tissues  and  in  the  blood,  and  he  likewise 
calls  them  micrococci  (monads).^  Again,  bj  Hueter,^  Beckling- 
hansen,'  Lukomsky,*  and  others  the  margin  of  the  erjsipdatoiu 
blush  is  said  to  contain  micrococci,  which  are  regarded  bj  them  as 
the  causes  of  the  disease.  Similar  views  are  entertained  bj  Seck- 
linghausen,^  Nassiloff,^  Ebertb,'  &c.,  as  to  the  so-called  diphtheritic' 
inflammation  of  the  cornea,  produced  by  the  inoculation  of  putrid 
fluids  on  it.  Orth^  also  has  found  micrococci  in  the  peritoneal 
fluid  in  puerperal  peritonitis,  and,  in  connection  with  the  subject  of 
septic  diseases.  Birch  Hirschfeld'  thinks  that,  though  bacteria  may 
be  important  factors  in  these  affections,  yet  the  essential  role  is 
played  by  micrococci.  Further,  a  form  of  endocarditis  has  been 
described  by  several  observers  as  Heiberg,^  Eberth,*  itc,  in  which 
micrococci  are  said  to  be  present  in  the  ulcers  on  the  valves,  and 
this  disease  has,  therefore,  received  the  name  of  micrococcal  endo- 
carditis. And,  lastly,  may  be  mentioned  the  views  of  Birch  Hinch- 
feld,^^  who  finds,  as  the  result  of  experience,  that,  where  micrococci 
are  present  in  wounds,  these  generally  assume  an  unhealthy  appear- 
ance. In  none  of  these  cases,  however,  is  the  evidence  sufficient 
to  show  that  micrococci  rather  than  bacteria  are  the  cause  of  the 
diseases,  nor  to  show  that  the  micrococci  may  not  have  been  acci- 
dental, as  indeed,  as  I  shall  presently  point  out,  is  not  unlikely  to 
have  been  the  case. 

Now,  in  order  to  test  this  matter  with  the  micrococci  at  my 
disposal,  Mr.  Gerald  Yeo  has  kindly  performed  some  experiments 
for  me.  In  the  first  experiment  seven  cubic  centimetres  of  cucumber 
infusion,  in  which  micrococci  were  present  and  calculated  to  be  at 
least  as  numerous  as  two  millions  per  minim,  were  injected  into  the 
jugular  vein  of  a  rabbit,  while,  at  the  same  time,  into  another 
rabbit  6  c.  c.  of  cucumber  fluid  containing  bacteria  of  the  form 

1  '  Medicinische  Centnlbktt,'  No.  12, 1868. 

2  <  Allgemeiue  Chirorgie,'  1873. 

'  *  Virohow*B  Archiv,'  Bd.  Ix,  p.  418. 
4  Ibid.,  Bd.  1. 

•  'Zar  Kenntnin  der  Bak^rische  Mycosen,'  1872. 

•  « Virchow'i  Archir,'  Bd.  Inii,  p.  437. 
f  'Archly  der  Heilkande/  xiv,  1873. 

•  *  Virchow's  Archiv/  Bd.  Ivi,  p.  407. 

•  Ibid.,  Bd.  Ivii,  p.  228. 

»^  'Schmidt's  Jahrbach,'  vol.  clxvi,  p.  190. 
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shown  in  fig.  4,  were  introduced.  The  first  rabbit  was  quite 
unaffected  by  the  injection,  it  took  its  food  as  usual,  its  temperature 
never  varied,  and  it  did  not  lose  flesh.  The  second  rabbit  was  very 
ill  on  the  following  day,  it  would  not  take  its  food,  and  its  tempera- 
ture was  only  100°.  (The  temperature  before  the  injection  was 
102®.)  On  the  second  day  its  temperature  was  98° ;  it  had  diarrhoea, 
and  was  rapidly  losing  flesh.  On  the  evening  of  the  4th  day  it 
died,  its  temperature  duriog  the  forenoon  having  been  92°.  Similar 
experiments  have  been  performed  six  times  with  micrococci  from 
aseptic  wounds  aud,  for  comparison,  with  different  forms  of  bacteria. 
In  each  case  2^  c.  c.  of  cucumber  infusion  containing  respectively 
micrococci  and  bacteria  of  the  same  age  were  used.  In  none  of  the 
animals  into  which  micrococci  were  injected  were  any  effects  pro- 
duced, while  all  of  those  which  were  treated  with  bacteria  died. 

But  not  only  are  micrococci  obtained  from  aseptic  wounds  harm- 
less, micrococci  got  from  the  air,  from  tap  water,  from  unopened 
abscesses,  indeed,  from  rabbits  themselves  by  methods  to  be  later 
explained,  have  proved  in  like  manner  innocuous.  "Nor  do  they, 
when  inoculated  on  the  cornea,  or  injected  into  the  subcutaneous 
cellular  tissue  of  a  healthy  animal,  produce  any  of  the  inflamma- 
tory processes  which  so  frequently  follow  the  use  of  many  forms 
of  bacteria. 

We  must,  therefore,  conclude  that  the  ordinary  forms  of  micro- 
cocci are  harmless,  and  that  the  reason  why  no  symptoms  are  pro- 
duced in  the  cases  in  which  they  occur  is,  that  the  products  of 
their  growth  are  not  chemically  irritating  or  poisonous.  But  I 
must  guard  against  making  too  absolute  a  statement.  There  are 
no  doubt  many  forms  of  micrococci.  This  is  evident  from  the  fact 
that  some  forms  have  the  special  property  of  producing  pigment, 
and  of  these  there  are  different  kinds  producing  different  pigments. 
Koch  also  has  in  his  recent  beautiful  work  brought  forward  strong 
evidence  to  show  that  pyssmia  in  the  rabbit  is  due  to  the  develop- 
ment of  micrococci  in  the  blood.^  Certain  it  is  that,  if  forms  of 
micrococci  are  hurtful,  these  are  rare  in  the  surrounding  world,  and 
that  the  conditions  which  allow  of  the  admission  of  the  ordinary 
forms  to  wounds  treated  antiseptically  are  not  such  as  permit  the 
entrance  of  the  hurtful  kinds. 

But  why  do  micrococci  nnd  not  bacteria  gain  access  to  wounds 

^  lioc.  cit.,  p.  54. 
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treated  antiseptically  ?    How  is  it  that  organisms  of  any  kind  are 
found  in  the  discharge  from  aseptic  cases  ? 

These  two  questions  must  be  considered  together,  and  in  answer 
to  the  latter  three  possible  hypotheses  may  be  put  forward,  and  must 
be  individually  dealt  with. 

1.  The  organisms  gain  access  to  the  wound  through  the  body, 
being  carried  to  it  in  the  circulating  blood. 

2.  They  enter  the  wound  through  some  loophole  in  the  antisep- 
tic method,  or  through  faulty  application  of  it. 

3.  They  arise  in  the  wound  by  a  process  of  spontaneous  gene- 
ration. 

In  considering  the  first  view  we  are  at  once  met  by  the  question 
— Do  organisms  occur  normally  in  the  blood  or  tissues  of  the 
healthy  living  body  ? 

Many  of  the  members  of  this  Society  may  remember  that  Dr. 
Burden  Sanderson,  in  his  lectures  at  the  University  of  London  last 
year,^  referred  to  experiments  lately  performed  by  Tiegel  *  and 
Billroth.^  These  observers  found  that,  on  rapidly  removing  por- 
tions of  various  organs  from  a  newly  killed  animal,  and  dropping 
them  into  melted  paraffin,  bacteria  developed  in  these  organs  in  a 
few  days.  They  therefore  concluded  that  organisms  capable  of 
development  are  normally  present  in  many  of  the  tissues  of  healthy 
living  beings.  Dr.  Sanderson  further  stated  that  he  had  repeated 
these  experiments  more  carefully,  and  had  obtained  similar  results. 

In  investigating  this  subject  I  have  made  use  of  a  totally  different 
method.  A  number  of  beakers  are  prepared,  each  containing  a 
quantity  of  pure  cucumber  infusion.  The  hair  of  the  abdomen  of 
the  animal,  rabbit  or  cat,  having  been  well  soaked  with  1-20  carbolic 
acid  lotion,  the  creature  is  killed  by  a  blow  on  the  back  of  the  neck, 
aDd  its  abdominal  cavity  quickly  opened  under  a  distant  spray  of 
carbolic  acid.  Portions  of  various  organs — ^liver,  spleen,  kidney, 
pancreas,  muscle,  heart  with  its  contained  blood,  are  rapidly  cut 
out  with  pure  instruments,  and  transferred  to  the  beakers  containing 
the  cucumber.    The  latter  are  then  placed  in  an  incubator. 

The  rationale  of  the  method  is  as  follows  -.  The  organs  are  re- 
moved without  any  possibility  of  external  contamination.  They 
are  put  into  flasks  carefully  purified,  as  is  further  certified  by  the 

1  *  British  Med.  Jonrnal/  Jan.  26th,  1878. 
'  *  Virchow'g  Archiy/  Bd.  Ixix. 
'  '  Cotfcobacteria  septica.' 
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fact  that  the  cucumber  infusion  which  they  contain  has  remained 
pure,  although  they  have  been  kept  for  some  time  in  an  incubator. 
This  cucumber  fluid  keeps  the  tissue  moist  and  prevents  the 
drying  which  would  otherwise  take  place.  Further,  it  is  itself  an 
extremely  favorable  medium  for  the  growth  of  organisms,  and 
therefore  these,  if  present,  would  in  all  probability  develope  in  it. 
This  fluid,  in  which  the  organs  lie,  is  not,  however,  merely  pure 
cucumber  infusion,  it  is  also  an  infusion  of  meat,  thus  consisting  of 
a  combination  in  the  highest  degree  putrescible.  The  extremely 
minute  quantity  of  carbolic  acid  which  gains  access  to  the  organs 
is  not  sufficient  to  have  any  effect  in  retarding  development.  This 
will  be  quite  evident  presently. 

In  order  to  test  these  beakers,  and  thus  be  absolutely  certain  as 
to  the  presence  or  absence  of  organisms,  I  inoculate  from  them  at 
various  periods  flasks  containing  cucumber  infusion.  If  organisms 
are  present  in  the  beakers  they  will  develope  in  these  flasks ;  if  they 
are  not,  the  fluid  will  remain  unaltered. 

As  the  result  of  this  method  of  investigation,  now  carried  out 
in  many  cases,  I  And  that  organisms  do  not  occur  in  the  blood  or 
tissues  of  the  healthy  living  body. 

But,  you  say,  the  method  may  not  be  correct ;  organisms  may  be 
present  and  yet  not  be  able  to  develop.  The  following  facts,  will, 
however,  sufficiently  answer  this  objection.  If  in  removing  the  liver 
I  wound  the  gall-bladder  bacteria  develope  in  the  beakers.  If  the 
manipulations  are  imperfectly  carried  out  organisms  appear.  Thus, 
in  one  of  the  first  experiments,  performed  in  December,  1877,  I 
allowed  one  of  the  organs  to  touch  the  outside  of  the  beaker.  In 
this  vessel  bacteria  developed.  If  micrococci  in  sufficient  quantity 
be  injected  into  a  rabbit,  and  the  animal  killed,  say  in  half  an  hour, 
or  even  in  twenty-four  hours,  micrococci,  and  these  alone,  will 
develope  in  the  beakers  and  in  the  flasks.  In  the  same  manner  if 
bacteria  in  sufficient  quantity  be  injected  into  the  animal  they  will 
be  obtained  from  the  organs,  and  apparently  of  the  same  kind  as 
those  introduced.  Here  no  micrococci  are  found.  Thus  where 
micrococci  are  introduced  they  are  obtained ;  where  bacteria  are 
injected  they  in  like  manner  develope;  where  the  organs  of  an 
animal  into  which  neither  micrococci  nor  bacteria  have  been  artifi- 
cially introduced,  and  which  is  in  a  healthy  condition,  are  tested  in 
the  maimer  described,  no  organisms  are  found.  Therefore  organisms 
are  not  present  in  the  blood  or  tissues  of  the  healthy  living  animal. 
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Further  evidence  in  favour  of  the  utility  of  this  method  will  be 
immediately  forthcoming. 

This  assertion  does  not  rest  on  mj  own  unsupported  testimony. 
That  the  fluids  of  the  body  do  not  contain  organisms  has  been 
shown  by  various  obserrers.     Their  absence  from  the  blood  has 
been  proved  by  the  experiments  of  Professor  Klebs,^  of  Mr.  Lister,- 
and  of  Dr.  Burden  Sanderson.^    That  the  urine  is  sterile  is  evideLt 
from  the  researches  of  Mr.  Lister^  and  M.  Pasteur.     The  same 
thing  has  been  demonstrated,  as  regards  milk,  by  Mr.  Lister.*    The 
existence  of  organisms  in  the  healthy  animal  is  also  denied  by 
Koch*  in  his  recent  work;  and,  finally,  by  removing  the  organs  of 
rabbits  antiseptically,  and  wrapping  them  in  gauze   or  placing 
them  in  calcined  beakers,  Chiene  and  Ewart  have  come  to  a  similar 
conclusion.^    And  if  we  examine  Dr.  Tiegel's  method  more  care- 
fully we  find  many  objections  to  it.     The  most  important  has 
already  been  answered  by  Tiegel.     It  is  this ;  when  the  knife  cuts 
soft  tissues  such  as  the  liver,  the  vessels  are  emptied  of  their 
blood  by  its  pressure,  and,  after  it  has  passed  through,  they  most 
become  filled  with  air.®     Tiegel  acknowledges  the  force  of  this 
objection,  and  says  that  the  cases  to  which  it  would  not  apply  are 
the  kidneys  and  salivary  glands.'    But  it  is  just  in  these  organs 
that  he  gets  negative  results :  "  was  indessen  durch  ganz  andei« 
Umstande  bedingt  sein  kann."     What  the  other  circumstances  are 
he  does  not  state.     Indeed,  the  only  case  in   which  he  found 
organisms  in  all  the  organs  of  the  same  animal  was  in  a  dog, 
where,  twenty-four  hours  before  death,  the  abdomen  had  been 
opened,  and  the  intestine  ligatured  in  two  places.     But  sorely  Dr. 
Tiegel  does  not  mean  to    say  that   this  was  a   healthy  animal? 
Here,  indeed,  I  think  it  not  improbable  that  the  organisms  thus 
found  were  present  in  the  organs  before  death. 

^  Loc.  cit. 

'  '  Quarterly  Journal  of  Microscopical  Science,'  April,  1878. 

>  Ibid.,  vol.  xi,  1878. 

*  *  Transactions  of  the  Royal  Society  of  Edinbnrgb,'  1875. 
^  '  Transactions  of  the  Pathological  Society,'  1878. 

*  Loc  cit. 

7  '  Journal  of  Anatomy  and  Physiology/  April,  1878. 
B  Elebs,  loc.  cit. 

*  In  removing  the  kidney,  for  example.  Dr.  Tiegel  places  a  ligature  around  the 
pedicle  close  to  the  hilus,  and  the  vessels  are  then  divided  beyond  this  oonstris- 
tion.    The  sabstance  of  the  org«n  is  thos  not  cat  into. 
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When,  however,  we  come  to  examine  animals  suffering  from 
disease  we  find  that  in  certain  cases  organisms  capable  of  deyelop- 
ment  may  be  present  in  the  blood  and  tissues.  The  determination 
of  the  conditions  in  which  this  occurs  is  a  matter  of  the  greatest 
importance,  and  therefore  I  do  not  intend  to  do  more  to-night 
than  to  mention  one  or  two  points  which  are  necessary  to  com- 
plete this  paper. 

If  an  acute  inflammatory  process  be  induced  in  an  animal,  say  by 
the  subcutaneous  injection  of  ammonia,  as  pointed  out  some  years 
ago  by  Dr.  Burden  Sanderson,^  the  organs  examined  by  the  method 
I  have  described  may  be  found  to  contain  organisms ;  I  say  *^  may," 
for  organisms  are  not  always  present. 

If,  again,  the  nutrition  of  an  animal  be  profoundly  interfered 
with,  as  in  slow  poisoning  by  phosphorus,  organisms  will  after 
some  time  be  found  in  the  blood  and  tissues.  Here,  it  may  be  said, 
inflammation  of  the  intestinal  tract  has  been  caused,  and  the 
epithelial  barrier  against  the  entrance  of  organisms  has  been 
removed.  But  the  blood  and  tissues,  when  in  a  healthy  state,  have 
the  power  of  themselves  of  destroying  organisms  when  these  are 
introduced  into  the  body.  Thus  if  into  the  veins  of  four  medium- 
sized  rabbits  i,  J,  |^,  and  1  c.  cm.  respectively  of  ordinary  bacterial 
fluid  be  introduced,  and  the  animals  be  kept  alive  for  twenty-four 
hours,  and  then  killed  and  their  organs  preserved,  in  the  first  three 
no  organisms  will  be  found,  while  in  the  last  they  may  or  may  not 
be  present.  Where  larger  quantities  of  the  fluid  have  been  intro- 
duced they  will  certainly  be  found.  Thus,  even  though  the  organisms 
could  gain  access  to  the  blood,  yet,  so  long  as  the  nutrition  of  the 
animal  is  fairly  well  carried  out,  they  would  be  destroyed.  The 
reason  that  they  are  found  where  large  quantities  of  bacterial  fluid 
are  injected  seems  to  be  that  along  with  the  bacteria  their  products 
are  introduced,  that  these  act  in  the  same  way  as  phosphorus,  as 
poisons,  and  that  thus  the  resisting  power  of  the  animal  is  dimi- 
nished. In  like  manner,  if  sepsin  be  so  prepared  and  introduced 
as  to  avoid  the  introduction  of  organisms  along  with  it,  organisms 
will  nevertheless  be  found  in  the  internal  organs. 

In  other  words,  in  severe  inflammatory  processes,  or  in  great 
interference  with  the  nutrition  of  an  animal,  organisms  may  pass 
into  the  blood  without  losing  their  vitality.  The  organisms  usually 
found  are  micrococci. 

>  *  Medioo-Chinirgical  TransactionB,'  1878. 
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In  investigating  this  point  in  man,  I  have  confined  myself  to  the 
examination  of  abaceeses  when  opened.  In  chronic  abacesaea  I  ha?e 
not  aa  yet  found  any  organisms,  and  in  this  my  resulta  agree  with 
those  obtained  by  Billroth,^  by  microscopical  examination  alone.  Of 
acute  abscesses  I  have  inoculated  from  thirty-two  cases.  In  twenty- 
fiye  of  these  no  organisms  were  present,  while  in  seven  micrococci 
were  found.  In  none  were  bacteria  present.  I  omit  here  one 
abscess  in  the  ischio-rectal  fossa,  where  I  found  both  bacteria  and 
micrococci,  and  one  with  fiecal  odour  in  the  lumbar  r^on,  from 
which  I  did  not  inoculate  when  opened,  but  in  which  undoubted 
bacteria  were  seen  on  microscopical  examination.  Billroth  has 
paid  special  attention  to  this  subject,  and  he  finds  micrococci  in  a 
larger  proportion  of  acute  abscesses  than  I  have  done.  It  must  be 
mentioned,  however,  that  the  abscesses  which  I  have  examined  wcoe 
not  as  a  rule  very  acute.  Thua,  some  were  buboee,  and,  indeed* 
of  three  of  the  cases  where  micrococci  were  found  two  were  buboes 
after  soft  chancre,  and  one  was  a  suppuration  in  the  groin,  follow- 
ing a  sore  on  the  foot.  Frofessoi^  Billroth's  cases  seem  to  have 
been  more  severe,  and  thua  the  difference  in  results  may  be 
explained.  He  likewise  only  mentions  the  occurrence  of  micrococci. 
In  acute  osteomyelitis,  where  a  communication  had  not  yet  been 
established  with  the  external  air,  organisms  have  been  found  in  the 
medullary  canal  or  in  the  pus  surrounding  the  bones  by  Yon  Beek- 
linghausen,^  Klebs,^  Eberth,^  and  Oodlee.^  These  organisms  were 
as  a  rule  micrococci.  Bacteria  have  but  very  rarely  been  preaentp 
and  that  only  in  the  most  severe  cases.  That  these  micrococci  aro 
aimply  accidental  and  not  essential  to  the  inflammatory  procen*  is 
evident,  because  they  do  not  occur  in  aU  cases,  and  because,  when 
introduced  into  animals  subcutaneously,  or  into  the  circulation,  or 
inoculated  on  the  cornea,  they  produce  no  effect.  (Billroth  inoculated 
the  cornea  of  a  rabbit,  without  effect,  with  the  pus  from  a  newly- 
opened  acute  abscess  of  the  thigh  containing  micrococci,  while  the 
discharge  from  a  healing  wound  not  treated  antiseptically  produced 

^  Loc.  cit. 

9  '  Dentiche  Zeitschrif  t,'  Bd.  W,  %  239. 
s  'Ueber  Schusswunden/  1871* 
*  *  Virchow'i  Arcbiv/  Bd.  Ixy,  T  841. 
»  <Iiancet»'  Nov.  21st»  1874. 

<^  It  is  probable  tbat  the  presence  of  micrococci  in  cafes  of  vlceratiBg  endo* 
carditis,  Ac.,  may  be  similarly  accounted  for. 


AliTISEFTtO  DRBSSINGS.  575 

the  80-caIled  diphtheritic  inflammation.)  Farther,  I  have  injected 
into  mj  own  arm,  on  two  occasions,  one  and  fi?e  minims  respec- 
tively  of  encumber  fluid  containing  micrococci  at  least  as  numerous 
as  two  millions  in  each  minim,  without  the  production  of  abscess. 

If  now  we  applj  these  facts  to  the  subject  under  consideration 
I  think  it  must  be  concluded  that  it  is  only  rarely  that  the 
micrococci  can  have  reached  the  wound  through  the  body.  To  do 
so  implies  such  an  inflammatory  disturbance  or  depression  of  the 
nutritiye  processes  as  is  not  usually  present  after  operations  con- 
ducted antiseptically.  A  patient  on  whom  an  operation  has  been 
performed  antiseptically  is,  after  the  effects  of  the  chloroform  haye 
passed  off,  provided  there  has  been  no  great  loss  of  blood,  practically 
as  well  as  before  the  operation.  There  is  no  inflammation  and  no 
febrile  disturbance.  The  patient,  as  fiir  as  one  can  judge,  ought  to 
be  as  able  to  resist  the  entrance  of  organisms  into  his  blood  as  before 
the  operation. 

If,  howerer,  these  micrococci  did  enter  the  wound  from  within 
they  would  do  so  during  the  flrst  few  days  after  the  operation; 
but,  on  looking  at  my  notes,  I  flnd  that  for  a  week  at  least  the 
wound  has  generally  remained  free  from  them.  The  following  case 
is  very  iUustratiye : — A  patient  was  admitted  on  March  8th,  1878, 
with  seyen  chronic  abscesses,  one  in  the  neighbourhood  of  each 
knee-joint,  one  dose  to  the  left  elbow-joint,  and  four  about  the  right 
wrist-joint.  They  were  all  opened  on  March  9th,  and  they  followed 
an  aseptic  course.  On  March  lltfa  inoculations  were  made  from  all 
without  result.  On  March  22nd  micrococci  were  found  in  the 
abscess  in  the  left  leg,  but  none  had  as  yet  been  obtained  from  the 
others.  On  March  24th  they  were  present  in  the  elbow.  On 
April  28th  micrococci  were  found  in  the  right  leg,  the  wrist  still 
remaining  free.  Here,  if  the  organisms  came  from  the  blood,  why 
did  not  all  the  wounds  contain  them  at  the  same  time  P  And  why 
were  none  present  in  the  abscesses  on  March  11th  P  Another  case 
may  be  mentioned  as  bearing  on  this  point.  A  boy  was  admitted 
in  the  beginning  of  April,  1878,  with  caries  of  the  thumb.  There  was 
an  open  wound  in  which  were  bacteria.  An  abscess  formed  in  the 
aiilla  of  the  same  side,  and  was  opened  on  April  11th.  No  organisms 
were  present  in  the  abscess  when  opened,  but  on  April  18th  micro- 
cocci were  found.  On  April  29th  a  second  acute  abscess  was 
opened  in  the  upper  arm,  but  contained  no  organisms.  If  the  micro- 
cocci came  from  the  blood,  why  were  they  not  present  in  the  second 
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abscess  P  If  they  passed  along  the  lymphatic  vessels  from  the  wound 
to  the  axilla  why  were  none  found  in  the  first  abscess  when  opened  ? 
Other  similar  cases  might  be  narrated. 

Accordingly,  with  regard  to  the  first  suggestion,  we  must  say 
that,  while  in  some  cases  the  micrococci  may  hafe  entered  the 
wound  from  the  body,  yet  such  does  not  seem  to  be  the  ordinary 
course  of  events. 

In  looking  for  a  loophole  in  the  antiseptic  dressings,  we  may 
divide  them  into  three  parts — ^a  lotion  in  which  various  objects  ue 
soaked  before  being  brought  into  contact  with  the  wound, — a  spray 
to  purify  the  surrounding  atmosphere, — ^and  a  dressing  so  constituted 
as  to  give  off  carbolic  add  to  the  discharge  as  it  passes  under  it. 

That  the  lotion  is  sufficiently  potent  to  destroy  any  organisms 
which  come  in  contact  with  it  will  be  very  evident  to  any  one  who 
chooses  to  examine  the  subject.  If  one  places  a  preparation  of  actively 
moving  bacteria  under  the  microscope,  and  allows  a  little  carbolic 
lotion,  1—20,  to  flow  under  the  cover  glass,  the  movements  will  be 
seen  instantly  to  cease.  This,  in  fact,  is  the  method  which  I  use 
when  I  wish  to  draw  moving  bacteria  With  the  aid  of  the  camera 
lucida.  And,  further,  it  is  by  soaking  the  cotton  in  carbolic  lotion 
that  I  purify  the  cotton  caps  covering  the  flasks. 

But  if  carbolic  lotion  can  destroy  organisms,  so  must  the  spray. 
For  the  spray  is  simply  carbolic  lotion,  the  particles  of  which  are 
in  a  state  of  extremely  miuute  division.  Any  speck  of  septic  dost 
falling  into  the  spray  must  come  in  contact  with  the  carbolic  lotion, 
and  be  instantly  deprived  of  vitality. 

Further,  the  performance  of  the  experiments  related  in  this 
paper  would  have  been  quite  impossible  without  the  aid  of  the 
spray.  The  room  in  which  the  flasks  were  prepared  and  many  of 
the  experiments  performed  is  a  very  small  one,  and  in  it  I  keep 
pathological  preparations  and  putrefying  fluids  and  tissues  of  all 
kinds.  The  most  momentary  exposure  of  a  flask  without  its  cap  in 
this  atmosphere  is  certain  to  be  followed  by  the  development  of 
bacteria,  while  any  attempt  at  transferring  organisms  from  one  flask 
to  another  without  the  access  of  fresh  forms  of  bacteria  is  quite  im- 
possible. But  flasks  may  be  exposed  without  their  caps  for  any 
length  of  time  in  the  spray  without  the  subsequent  development  of 
.organisms,  though  the  latter  will  grow  readily  if  added  intentionally. 
.And  organisms  may  be  transferred  from  one  flask  to  another  in  the 
spray  with  the  certainty  that  only  the  variety  of  organism  thus  inUt>- 
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duced  will  develop.  Indeed,  I  believe  that  the  aid  of  the  spray  is 
invaluable  in  such  investigations,  and  that  its  use  will  clear  up  many 
of  the  contradictory  results  obtained  by  different  observers.  A  very, 
striking  proof  of  the  value  of  the  spray,  which  occurred  to  me  lately, 
may  be  mentioned.  The  flasks  which  I  use  are  purified  by  heating 
them  to  a  temperature  of  about  600^  F.  in  a  box  like  that  described 
last  year  by  Mr.  Lister.  The  flasks  are  in  the  first  instance  heated 
without  any  covering,  the  cotton  caps  are  then  applied  under  the 
spray,  and  the  flask  with  its  cap  reintroduced  into  the  box,  where 
it  is  thoroughly  dried  in  order  to  drive  off  any  carbolic  acid  which 
may  be  adhering  to  it.  As  the  temperature  to  which  the  apparatus  is, 
in  the  first  instance,  raised  chars  cotton  wool,  I  have  used  asbestos 
to  filter  the  air  as  it  passes  into  the  interior  of  the  box  during  cooling. 
For  a  time  this  answered  quite  well,  but  lately  portions  of  the 
asbestos  have  become  detached,  and  thus  holes  have  occurred  through 
which  air  can  enter  without  being  filtered,  and,  as  a  result,  on 
several  occasions  I  have  found  that  all  the  flasks  so  prepared  were 
impure.  This  has  been  obviated  simply  by  directing  the  spray 
against  the  door  of  the  box  as  soon  as  the  lamp  which  heats  it  is  ex- 
tinguished. The  box  is  thus  surrounded  by  spray;  the  air  passing 
into  it  first  passes  through  this  spray,  and,  as  a  result,  since  I  have 
done  this  I  have  not  failed  in  any  instance  to  obtain  perfectly  pure 
flasks.^ 

» 

>  An  experiment  which  I  performed  some  time  ago  may  he  mentioned.  Two 
flasks  containing  pare  milk  were  opened  in  my  room  and  left  open  for  ten 
minutes.  (In  both  bacteria  developed.)  As  soon  as  these  flasks  were  removed 
two  other  flasks  similarly  charged  were  pnt  in  the  same  place  in  a  fine  dond  of 
carbolic  acid  spray.  They  were  opened  and  left  open  for  ten  minutes.  (Both  of 
these  remained  pure,  though  when  tested  at  a  later  period  organisms  rapidly 
developed  in  them.)  When  they  were  removed  the  spray  was  stopped,  and  two 
fresh  flasks  were  placed  in  the  same  position,  opened,  and  lefb  open  for  ten 
minutes.    One  of  the  latter  remained  pure,  in  the  other  organisms  developed. 

Since  the  above  was  written  I  have  performed  the  following  experiment : — 
Four  flasks  provided  with  cotton  caps  were  purified  according  to  Mr.  Lister's 
method.  Into  two  of  these  pure  cucumber  infusion  was  introduced  in  the  way 
described  at  the  commencement  of  this  paper.  These  two  flasks  were  then  placed 
in  an  incubator  for  four  days.  At  the  end  of  this  time  the  fluid  was  still  found 
to  be  clear  in  both.  About  half  of  the  liquid  in  one  of  the  flasks  was  then  poured 
into  one  of  the  empty  previously  purified  flasks  in  a  cloud  of  carbolic  acid  spray. 
These  were  then  placed  in  the  incubator,  and  they  remained  permanently  clear. 
The  same  process  was  gone  through  with  the  other  flasks  without  the  nse  of  a 
spray.    In  both  of  these  bacteria  developed.    Here,  when  the  fluid  was  poure4 
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Our  flmpidon,  if  a  loophole  do  exist  in  the  method,  mnrty  iheie- 
fore,  fidl  on  the  dreesing,  and  an  examination  of  the  cases  will  oon- 
fiim  this.  For,  as  I  haye  said,  it  is  at  alate  period  in  the  tresbnent 
of  a  case  that  these  organisms  appear,  generallj  where  the  diessiiiga 
haTO  been  left  on  for  several  days,  and  where  the  discha^  hai 
reached  the  edge  some  hours  before  changing,  or  where  the  dii- 
charge  has  been  considerable,  eren  though  Hke  dressings  have  been 
changed  more  frequentlj.  And  thus  I  haye  been  able  in  some 
oases  to  prevent  the  entrance  of  these  organisms  by  changing  the 
dressings  daily,  and,  conversely,  tiiey  are  essily  enough  obtained  in 
any  given  case  simply  by  dressing  it  less  firequently.  To  mention 
one  instance.  A  psoas  abscess  wss  opened  on  January  16lh,  1878. 
I  determined  to  see  if  in  this  case  these  organisms  could  be  excluded* 
The  dressings  were  accordingly  changed  daily  till  February  16tfa. 
Fluids  of  different  kinds  inoculated  during  this  period  remained 
barren.  During  March  it  was  dressed  every  three  days,  still  no 
organisms.  On  April  24th,  when  it  was  dressed  for  tiie  second  time 
after  an  interval  of  four  days,  the  discharge  having  on  both  occa- 
sions appeared  at  the  edge  of  the  dressing  some  hours  before  it  was 
changed,  micrococci  developed  in  the  fluid  inoculated.  There  bad 
been  no  alteration  in  the  condition  of  the  patient. 

If  such  a  fluid  as  milk  be  tested  with  the  view  of  determining  tbe 
amount  of  carbolic  acid  which  must  be  added  in  order  to  prevent  iiia 
development  of  organisms,  it  wiU  be  found  that  a  large  quantity  is 
necessary.  Thus  they  readily  develope  in  a  proportion  of  carbolic 
add  and  milk  1 — 60,  and  I  have  grown  them  in  as  large  a 
proportion  as  1 — 64.  On  examining  the  milk  whQe  the  carbolic 
acid  is  being  added  a  granular  precipitate  will  be  seen  to  take 
place.  In  the  same  way,  if  carbolic  acid  is  added  to  serum  or  white 
of  egg  a  white  precipitate  occurs,  and  here  likewise  a  large  propor- 
tion of  carbolic  acid  is  necessary  to  prevent  development  la 
artificial  cultivating  liquids,  such  as  Pasteur's  fluid,  no  predpitsie 
takes  place,  and  a  much  smaller  quantity  of  carbolic  add  is  re- 
quired to  hinder  the  growth  of  organisms.  In  other  words,  where 
carbolic  acid  is  added  to  an  albuminous  fluid  a  compound  is  formed, 
which  is  but  little  antiseptic.    So  in  the  case  of  the  antiseptic 

from  oii«  veaael  to  tbe  other,  it  passed  through  the  air,  and  sir  alao  entered  into 
the  first  flask  to  take  the  place  of  the  Uqnid.  Where  thif  air  had  not  been  acted 
on  by  carbolic  acid  organiflms  developed,  bnt  where  it  had  previonalj  paved 
through  the  spray  it  failed  to  caoee  development. 
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dreBsings;  where  there  is  profuse  discharge,  though  the  first 
which  comes  through  may  not  b^  putrescible,  jet  very  soon  the 
carbolic  acid  is  not  present  in  sufficient  quantity  to  preyent  the 
development  of  organisms.  And,  as  carbolic  acid  is  very  volatile, 
when  a  dressing  is  left  on  for  several  days  a  considerable  amount  of 
parbolic  acid  will  have  escaped  by  evaporation,  and  thus  the  meaning 
of  the  following  rules  of  treatment  derived  from  experience  becomes 
apparent : — "  The  dressing  must  not  be  too  small."  **  The  dressing 
must  not  be  left  on  longer  than  twenty-four  hours  after  the  dis- 
charge has  appeared  at  the  edge."  "  In  no  case  is  it  safe  to  leave  a 
dressing  unchauged  for  more  than  eight  days."  Experience  ha« 
shown  that  any  marked  disregard  of  these  rules  will  in  all  proba- 
bility be  followed  by  putrefaction  in  the  wound. 

But  this  BtiU  leaves  unexplained  why  it  is  that  micrococci  only 
are  found  in  wounds  treated  antik^eptically.  At  first  the  only  hypo- 
thesis which  I  could  think  of  was  that  micrococci  can  grow  in  fluids 
containing  carbolic  acid  in  larger  quantity  than  those  in  which 
bacteria  can  develope.  I  have  accordingly  performed  numerous  and 
elaborate  experiments  to  test  this  view,  but  I  have  been  quite  unable 
to  find  any  such  difference  in  the  first  instance.  An  observation 
which  I  made  in  these  experiments  seems,  however,  to  furnish  the 
clue  to  this  mystery.  I  had  previously  observed  that  where  one 
flask  was  inoculated  with  bacteria,  and  another  with  micrococci  in 
like  amount,  that  which  contained  the  bacteria  was,  as  a  rule,  muddy 
in  firom  twelve  to  twenty  hours  (the  quantity  of  fluid  in  each  flask 
being  5iij  to  5iv),  while  thirty  to  fifty  hours  elapsed  before  the  fiuid 
in  the  fiask  into  which  the  micrococci  had  been  introduced  became 
opaque.  But  if  to  this  fluid  carbolic  acid,  say  in  the  proportion  of 
1  to  500,  be  previously  added  the  result  is  just  the  reverse;  the  flask 
containing  the  micrococci  becomes  opaque  in  twenty-four  hours, 
while  that  containing  the  bacteria  does  not  become  muddy  till  a  later 
period.  Following  out  this  line  of  investigation,  I  have  found  that 
if  micrococci  and  bacteria  be  introduced  together  into  a  cultivating 
liquid  containing  carbolic  acid,  the  micrococci  will  develope  rapidly, 
often  to  the  complete  exclusion  of  the  bacteria.  Where  no  carbolic 
acid  is  present  exactly  the  reverse  is  the  case;  most  forms  of  bacteria 
grow  quickly,  the  micrococci  being  apparently  prevented  &om  de- 
veloping. But,  it  may  be  said,  in  the  former  case  the  bacteria  became 
transformed  into  micrococci.  But  if  the  same  bacteria  be  introduced 
into  a  flask  containing  no  micrococci  bacteria  alone  develope. 
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So  in  the  room  in  which  I  work  I  have  noTor  been  able,  without 
the  aid  of  the  spray,  to  transfer  mieroeocei  from  one  flask  to 
another.  Por  in  the  latter  flask  haeferia  almost  inyariably  dereloped. 
But  if  carbolic  acid  be  preyiously  present  in  the  fluid  the  opera- 
tion may  be  done  in  the  most  leisurely  manner  with  a  certainty  of 
obtaining  micrococci  alone  in  the  second  flask.^ 

If  a  drop  of  tap  water  be  added  to  an  infusion  bacteria  deyelope.' 
To  a  flask  of  meat  infusion  containing  carbolic  acid  I  added  a  drop 
of  tap  water,  and  micrococci  were  the  result. 

It  is  thus  apparent  that  though  bact^a  and  micrococci  can  grow 
in  fluids  containing  like  amounts  of  carbolic  add,  yet  the  micrococci 
find  these  liquids  more  suitable  for  their  growth  than  do  the  bac- 
teria ;  indeed,  they  may  grow  more  rapidly  in  them  than  in  fluids 
containing  no  carbolic  acid  at  all.  And  therefore  when  bacteria  and 
micrococci  fall  together  into  discharge  containing  carbolic  acid  the 
latter  develope  with  much  greater  rapidity  than  the  former,  and  may 
thus  reach  the  wound  long  before  them.  If,  however,  sufficient  time 
be  allowed  to  elapse  before  the  changing  of  the  dressing  bacteria 
also  may  enter  the  wound. 

One  other  observation  completes  this  subject.  The  largest  pro- 
portion of  carbolic  acid  in  cucumber  infusion  in  which  organisms 
develope  is  from  1 — 450  to  1 — 500.  In  one  of  the  last  experiments 
performed  with  the  view  of  seeing  whether  micrococci  could  grow  in 
a  larger  proportion  of  carbolic  acid  than  that  sufficient  to  prevent 
the  development  of  bacteria,  I  used  micrococci  which  were  growing 
in  a  fluid  in  which  a  small  quantity  of  carbolic  acid  was  already 
present.  This  was  done  on  April  14th.  On  examining  the  flasks  on 
April  15th,  I  found  one  containing  carbolic  acid  in  the  proportion 
of  1 — 400  quite  opaque  from  the  development  in  it  of  micrococci, 
while  those  in  which  a  larger  proportion  of  carbolic  acid  was  present 
remained  clear.  On  the  same  day  I  inoculated  from  flask  1 — 400  a 
new  series  containing  carbolic  acid  in  the  following  proportions : — 

'  In  performing  such  experiments  one  must  remember  that  to  mix  bacterial 
and  micrococcal  flaid  together  will  likely  result  in  the  death  of  the  microooodf 
and  therefore  the  bacteria  and  the  micrococci  most  be  separately  introduoed  into 
the  cnltiyating  flaid.  It  is  beet  to  use  fluids  in  which  micrococci  and  bacteria  aie 
growing  together,  and,  further,  they  ought  not  to  be  more  than  twenty-four  boon 
old,  for  micrococci  become  incapable  of  further  development  in  two  to  three  days» 
and  as  the  bacteria  develope  their  products  may  exercise  a  deleterious  effect  on 
the  micrococci.  The  bacteria  may  be  conveniently  separated  from  their  pn>dnct8 
by  HiUer's  method. 
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0. 1—400,  C.  1--360,  C.  1—800,  C.  1—260.  On  April  16th,  C.  1—860, 
and  G.  1 — 400  were  quite  muddj  from  the  presence  of  micrococci ; 
while  C.  1 — 800  and  C.  1 — 260  were  clear.  That  afternoon  a  fresh 
series,  C.  1—860,  C.  1—800,  C.  1—260,  C  1—200  was  inoculated 
from  C.  1—860.  On  April  I7tb,  C.  1—800  and  C'.  1—850  were 
muddy.  Here  the  limit  seems  to  have  been  reached.  Eor  though 
I  haye  obtained  slight  development  in  carbolic  acid  and  cucumber, 
1 — 276  and  1 — 260,  this  is  not  vigorous.  As  the  micrococci  grow  in 
larger  proportions  of  carbolic  acid  they  become  much  larger,  and 
the  grouping  and  mode  of  growth  described  by  Mr.  Lister  is  more 
evident  (see  fig.  8). 

The  facts,  then,  seem  to  be  that  the  discharge  when  profuse  or 
when  it  arrives  at  the  edge  of  a  dressing  which  has  been  left  on 
for  some  days,  does  not  contain  sufficient  carbolic  acid  to  prevent 
the  development  of  organisms  in  it ;  that  micrococci,  which  are 
more  abundant  in  the  ward  atmosphere  than  bacteria,  find  this  a 
particularly  favorable  medium  for  growth ;  and  that  as  they  grow 
they  increase  in  vigour,  and  become  more  able  to  live  in  fiuids  con- 
taining a  larger  proportion  of  carbolic  acid,  and  thus,  if  time  be 
given  them,  they  will  ultimately  reach  the  wound. 

The  hypothesis  of  spontaneous  generation,  however  convenient 
when  no  other  explanation  is  forthcoming,  has  been  so  disproved  of 
late  that  there  does  not  seem  to  be  any  necessity  for  discussing  it. 
I  shall  just  allude  to  one  or  two  points.  Were  spontaneous  genera- 
tion at  all  frequent,  such  a  method  of  investigation  as  I  have  em- 
ployed would  be  impossible,  for  in  various  conditions  of  the  atmo- 
sphere, temperature,  &c.,  organisms  would  spontaneously  develope  in 
the  cultivating  fluid;  and  yet  I  have  kept  the  same  flasks  of  cucumber 
or  milk  for  months  until  they  have  dried  up,  without  in  any  instance 
organisms  developing  unless  they  had  previously  been  introduced 
from  without.  But  if  these  micrococci  arise  spontaneously  in  a 
wound,  why  do  not  bacteria  likewise  appear  P  (The  supporters  of 
the  spontaneous  generation  theory  speak  for  the  most  part  of  the 
latter  as  originating  in  this  manner.)  And  further,  if  their  origin  be 
due  to  physical  conditions  external  to  the  patient,  why  do  not  these 
micrococci  appear  in  all  the  wounds  in  the  same  ward  at  the  same 
time  P  Or,  if  their  advent  be  ovring  to  some  change  in  the  nutritive 
or  other  conditions  of  the  patient,  why  do  they  not  arise  in  all  the 
wounds  in  the  same  patient  at  the  same  time  ?  (compare  the  cus^ 
of  the  man  with  seven  chroj^ic  abscesses). 
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To  Bum  up  we  find:  that  where  the  antiseptic  treatment  ifl 
properly  carried  out,  organisms  are  either  completely  absent  from 
the  wounds  or,  if  present,  they  belong  to  the  class  of  mterooocd^ 
while  in  wounds  not  treated  antiseptically  organisms  are  always 
present  and  generally  consist  of  yarious  forms  of  bacteria:  that 
bacteria  can  live  in  wounds  under  antiseptic  dressings  when  they 
gain  admission :  that  while  micrococci  giro  but  little  indication  of 
their  presence,  the  entrance  of  bacteria  is  generally  accompanied  by 
the  deyelopment  of  smell  or  by  symptoms  of  local  or  constitutional 
disturbance :  that  micrococci  form  a  group  of  organisms  quite  dis- 
tinct from  bacteria,  as  shown  by  their  mode  of  growth,  their  relation 
to  reagents  and  to  carbolic  add,  their  effects  on  fluids  and  on  the 
liying  body,  and  further  by  the  fact  that  though  they  have  been 
under  careful  obsenration  for  eighteen  months  under  the  most  Taried 
conditions  and  in  different  kinds  of  fluids,  no  instance  has  occuned 
of  a  transformation  of  the  former  into  the  latter,  or  vice  vend :  that 
the  ordinary  forms  of  micrococci  whencever  derived  are  harmless, 
whether  they  be  introduced  into  the  veins,  under  the  skin,  or  inocu- 
lated on  the  cornea,  thus  contrasting  markedly  with  the  ordinary 
forms  of  bacteria,  which  are  more  or  less  hurtful :  that  organisms  do 
not  occur  in  the  blood  or  tissues  of  a  healthy  living  animal,  though 
they  may  be  present  in  sbates  of  disease,  as  in  acute  inflammatozy 
processes :  that  they  are  not  essential  for  the  inflammatory  proceis, 
however  much  it  may  be  complicated  by  their  presence :  that  the 
explanation  of  their  presence  in  wounds  is  that  the  discharge  flowing 
from  underneath  an  antiseptic  dressing  is  not  too  strongly  antiseptic 
to  prevent  the  development  of  organisms  in  it :  that  the  organisms 
which  find  it  the  most  suitable  pabulum  are  micrococci,  and  these  as 
they  continue  to  grow  in  it  become  stronger,  and  able  to  grow  in 
fluids  containing  more  carbolic  acid:  that  this  seems  to  be  tiieir 
ordinary  mode  of  entrance,  though  they  may  possibly  in  some  cases 
come  from  the  blood :  that  the  admission  of  bacteria  into  a  wound 
is  the  result  of  carelessness,  while  their  entrance  from  the  body  can 
only  happen  in  the  most  grave  disturbances  of  the  vital  functions, 
in  such  conditions  that  only  operations  of  the  utmost  neoessiiy  will 
be  performed. 

Before  concluding,  I  must  express  my  obb'gations  to  Mr.  Lister 
for  much  kind  criticism  and  assistance,  and  to  Mr.  Gerald  Yeo  for 
performing  for  me  some  experiments  which  would  otherwise  have 
been  left  undone.  Maf  6th,  1879. 
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XI.  MISCELLANEOUS  SPECIMENS. 

1.  Foot  with  nine  toes. 
By  Ebajitcis  Mason. 

MB.  Fbancis  Mason  exhibited  a  leg  he  had  remoyed  for  con- 
genital deformity.  The  patient  from  whom  the  specimen  was 
taken  was  a  muscular  lad,  aged  14,  who  through  life  had  enjoyed 
excellent  health.  His  sole  object  in  seeking  admission  into  St. 
Thomas's  Hospital  was  to  undergo  amputation  of  the  Hmb,  which 
was  quite  useless,  and  rendered  him  incapable  of  earning  a  livelihood. 
His  father  and  mother  were  perfectly  healthy,  and  no  similar 
deformity  could  be  traced  in  the  family. 

Mr.  Mason  showed  photographs  and  a  cast  of  the  patient  before 
the  operation,  and  sketches  of  the  part  after  removal. 

In  referring  to  the  points  of  interest,  Mr.  Mason  said  that  the 
thighs  of  each  side  corresponded  in  length,  but  the  lower  end  of  the 
femur  of  the  deformed  (or  left)  limb  assumed  a  rounded  prominence, 
and  there  was  little  or  no  inter-condyloid  notch.  There  was  no 
patella.  The  leg,  which  measured  about  half  the  length  of  the 
normal  limb  from  the  knee  to  the  ankle,  could  not  be  extended 
beyond  a  right  angle.  Flexion,  however,  was  fairly  free,  and  there 
was  some  lateral  movement.  The  tibia  and  fibula  were  both  rickety. 
The  upper  part  of  the  tibia  articulated  with  the  back  portion  of  the 
rounded  eminence  already  referred  to  as  representing  the  condyle 
of  the  femur,  and  the  head  of  the  fibula,  a  large  projecting  part, 
articulated  at  its  outer  aspect.  There  was  well  marked  equino-varus 
of  the  foot ;  but  perhaps  the  most  interesting  point  in  the  specimen 
was  the  presence  of  nine  toes,  eight  of  which  were  connected  with 
separate  metatarsal  bones.  The  dissection  of  the  foot  showed  on 
the  dorsum  that  the  tendon  of  the  extensor  proprius  pollicis  sent 
slips  to  the  third,  fourth,  and  fifth  toes  (counting  them  numeri- 
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caHij  from  the  inner  side) ;  that  the  eztenBor  longus  digitoram  sent 
Blips  to  the  sixth,  seventh,  eighth,  and  ninth  toes ;  and  that  there 
was  a  communicating  slip  of  tendon  between  these  two  muscles. 
The  extensor  breyis  digitorum  provided  tendons  to  the  fifth,  sixth, 
serenth,  and  eighth  toes,  which  blended  with  the  tendons  of  the 
long  extensor.  In  addition  there  was  a  well  marked  slip,  having  an 
independent  origin,  which  was  inserted  into  the  dorsal  surfiue  of 
the  first  phalanx  of  the  second  toe.  There  was  no  tendon  to  the 
innermost  or  first  toe,  either  on  the  dorsal  or  plantar  sur&ce.  This 
toe  seemed  to  be  a  loose  appendage.  On  the  plantar  aspect  the 
tendons  of  both  the  short  and  long  flexors  went  to  the  second,  tiiird, 
fifth,  sixth,  seventh,  and  eighth  toes  (taking  them  numeric&llj  from 
within  outwards,  as  on  the  dorsal  surface) ;  but  the  long  flexor 
alone  went  to  the  fourth  and  nine  toes.  As  already  stated,  there 
was  no  tendon  connected  to  the  innermost  toe,  either  on  the  plantar 
or  dorsal  surfiMse. 

The  patient  made  a  rapid  and  excellent  recovery  after  amputation. 

Mr.  Mason  believed  that  this  deformity  was  very  rare,  and 
remarked  that  there  was  but  one  other  instance  recorded  in  the 
'Transactions'  of  the  Society  (in  vol.  ix,  p.  427).  The  case  was 
under  the  care  of  the  late  Mr.  Athol  Johnson,  who  removed  the 
four  supernumerary  toes  only.  May  19th,  1879. 


2.  Rabies  of  the  dog. 
By  EnwAKDS  Ceisp,  M.D. 

THE  dog  (a  fox  terrier)  from  which  the  parts  I  exhibit,  brain 
spinal  cord,  tongue,  larynx,  stomach,  heart,  and  spleen,  were 
taken  I  saw  die  of  rabies  on  Wednesday,  the  8rd  October.  It  was 
secured  by  chain  in  a  closed  chamber,  no  medicine  was  given,  and 
no  violence  used.  It  was  bitten  by  a  rabid  dog  three  weeks  before 
its  death )  he  that  day  also  bit  ten  or  twelve  other  dogs  in  the 
neighbourhood,  some  of  which  have  bee^  since  killed;  one  was 
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Bupposed  to  have  gone  mad,  and  was  killed  without  doing  any 
mischief. 

The  dog  was  carefullj  looked  after  by  a  very  intelligent  attendant, 
who  supplied  me  with  the  following  report : — Saturday  aflternoon 
(five  days  before  death)  the  animal  stared  at  its  master,  looked  wild, 
and  refused  food  and  drink.  On  the  next  day  he  was  still  at  large, 
became  restless,  sulky,  took  little  notice  of  his  attendant,  and  still 
refused  to  eat  or  drink ;  his  flanks  were  hollow.  On  Monday, 
October  Ist,  he  was  chained  up,  and  soon  began  to  manifest  signs 
of  ill-temper,  such  as  snapping  at  objects  near  to  him.  The  yoice 
became  altered,  approaching  more  to  the  character  of  a  howl 
(probably  the  most  characteristic  symptom  of  rabies).  Saliva 
flowed  abundantly  from  the  mouth  so  as  to  cover  the  neck  and 
upper  part  of  the  chest  with  this  secretion.  When  water  and  food 
were  offered  him  he  refused  them,  but  no  convulsive  motions  were 
produced  from  this  cause.  On  the  following  day,  Tuesday,  the  dog 
became  furious,  snapping  at  imaginary  objects,  and  biting  at  every- 
thing near  him,  even  the  brick  wall ;  bremors  and  subsultue  tendinum 
were  sometimes  present.  He  became  weak,  and  died  on  the  after- 
noon of  the  next  day,  Wednesday.  Nearly  up  to  the  time  of  death, 
when  he  was  unable  to  stand,  he  continued  at  intervals  feebly  to 
close  his  jaws,  as  if  in  the  act  of  snapping  at  something.  His 
pulse  was  very  quick,  and  the  skin  cold  several  hours  before  death, 
as  witnessed  by  me.  No  food  nor  water  was  said  to  have  been 
taken  from  the  appearance  of  the  first  symptoms,  no  excrement  was 
passed,  but  urine  was  freely  voided  several  times  during  his  confine- 
ment in  the  chamber. 

I  scarcely  need  say  that  the  symptoms  vary  somewhat  in  the  dog, 
some  animals  exhibiting  less  ferocity,  Yowett  and  others  supposing 
that  this  is  influenced  to  some  extent  by  the  breed  or  the  variety  of 
the  animal. 

I  had  the  dog  carried  to  my  stable,  and  made  a  careful  examina- 
tion ten  hours  after  death.  Externally  there  was  a  small  cicatrix 
on  the  nose  where  the  bite  had  been  ioflicted.  On  taking  off  the 
skin  the  flesh  presented  an  unusually  dark  red  appearance.  The 
brain  and  spinal  cord  were  immersed  in  spirits  of  wine,  but  I  did 
not  make  a  very  careful  examination  of  these  parts  as  I  wished  to 
refer  them  to  the  Committee  of  Morbid  Growths.^    Externally,  as 

^  The  President  did  not  think  the  hrain  and  cord  snfficientlj  fresh  for 
microscopic  examination. 
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will  be  seen,  eepeciaUj  in  the  drawingB,  the  biain  and  spinal  cord 
presented  a  high  degree  of  vascularitj-y  the  Tesaels  being  greatlr 
distended.  The  nasal  sinuBes  were  also  Tascnlar,  and  covered  wiih 
some  thick  mncns ;  the  lining  membrane  of  the  larynx,  trachea,  and 
bronchi  were  also  vascular,  bat  less  so  than  the  parts  before 
described.  The  toDgue  was  not  enlarged,  and  presented  no 
abnormal  appearance*  There  were  no  papilhe  nor  vesicles  at  the 
base,  such  as  have  been  found  in  some  cases  of  rabies.  The 
salivary  glandi  were  not  enlarged.  The  lungs  were  healthy,  and 
free  from  emphysema.  The  heart  (both  sides)  contained  a  large 
quantity  of  dark-coloured  grnmous  blood.  Externally  the  parietes 
were  very  vascular.  The  stomach  was  empty,  and  furnished  no 
evidence  of  vascularity.  The  liver,  spleen,  kidneys,  and  intestines 
were  also  normal.  The  bladder  contained  a  small  quantity  of  nrina 
The  blood  under  the  microscope  presented  a  natural  appearance. 

From  the  above  description  it  will  be  seen  that,  exclusive  of  the 
great  vascularity  of  the  membranes  of  the  brain  and  spinal  cord,  no 
lesion  was  met  with  of  an  abnormal  character.  I  regret  tiiat  Uie 
rapid  decomposition  of  the  body  prevented  my  making  a  careful 
examination  of  the  sympathetic  and  other  ganglia.  I  may,  I  hope, 
be  pardoned  if  I  very  briefly  allude  to  a  few  points  in  connedaon 
with  this  disease  in  man,  the  dog,  and  other  of  the  lower  animals. 

I  may  premise  that  I  have  seen  three  cases  of  hydrophobia  in  man 
(including  one  spurious),  three  of  rabies  in  the  dog,  and  one  in  a 
horse. 

A  curious  mistake  is  made  by  the  author  of  a  recent  book  on 
surgery,  much  read  by  our  students.  "  The  fact,"  he  says,  ''is  that 
a  dog  usually  bites  at  the  legs,  and  thus,  when  he  inflicts  a  wound, 
it  is  through  clothing,  by  which  his  teeth  are  wiped,  the  saliTS 
arrested,  and  thus  the  wound  escapes  inoculation."  Prom  a  laige 
number  of  cases  I  have  tabulated,  I  flnd  that  a  great  many  more 
persons  are  bitten  in  the  face,  body,  and  upper  extremities  than  in 
the  lower  limbs ;  indeed,  it  is  the  nature  of  a  dog  to  attack  the 
upper  part  of  the  body. 

The  important  differences  between  rabies  in  the  dog  and  hydro- 
phobia in  man  are : 

1.  In  man  the  period  of  incubation,  as  far  as  we  know,  is  generally 
longer. 

2.  Whilst  man  is  affected  with  dysphagia,  is  seldom  able  to  take 
water,  and  is  often  thrown  into  nervous  paroxysms  by  the  sound  (^ 


^ISObLlANEOUS  SPEODfJBKS.  687 

this  fluidy  as  well  as  hj  impulsion  of  air  on  the  skin»  the  dog  is 
rarely,  if  ever,  affected  by  these  agents. 

3.  That,  as  regards  the  duration  of  the  disease  after  the  appear- 
ance of  the  symptoms,  there  is  no  important  difference  between  man 
and  the  brute. 

4.  The  convulsiye  movements  witnessed  in  man  are  rarely,  or 
ever,  seen  to  the  same  extent  in  the  dog.^ 

5.  The  dog,  and  other  of  the  inferior  animals  when  suffering  from 
rabies,  become  excited  at  the  sight  of  another  dog ;  but  this  animal 
produces  no  such  effect  on  human  beings. 

6.  In  the  dog  the  voice  is  materially  affected ;  but  in  man  no  such 
change  takes  place,  excepting  the  hoarseness  that  sometimes  accom- 
panies the  last  stage. 

7.  That  in  the  dog  the  natural  instincts  are  somewhat  changed, 
there  being  generally  a  desire  to  eat  his  own  excrement  and  other 
filth ;  in  man  no  such  disposition  is  shown. 

8.  Other  symptoms,  such  as  the  protrusion  of  the  tongue  in  the 
dog,  the  disposition  to  bite  even  at  imaginary  objects,  may  be 
noticed. 

0.  As  regards  the  morbid  appearances,  there  is,  as  far  as  we  know, 
no  essential  difference,  if  we  except,  perhaps,  the  papilla  or  vesicles 
that  are  sometimes  seen  under  the  tongue  of  the  dog.  It  is  more 
than  probable  that  in  the  human  subject  some  of  the  appearances 
have  been  partly  due  to  the  active  treatment  employed. 

To  show  the  great  importance  of  this  subject,  and  the  great 
increase  of  this  malady,  I  quote  the  returns  of  the  Begistrar-G^eneral 
of  the  number  of  deaths  in  England  and  Wales  from  hydrophobia, 
from  1888  (when  the  returns  were  first  published)  to  1876,  the  last 
pubUshed  return :— 24, 15, 12,  7, 16,  6,  7,  17, 18,  25, 15, 11, 16, 14, 
6,  8,  2,  4,  8,  4, 1, 4, 1,  2, 19,  86, 10,  7, 18,  32,  56,  39,  28,  61,  47,  53. 
So  that  in  these  years  there  were  658  deaths  from  hydrophobia  in 
England  and  Wfdes.  In  the  first  decennial  period  (1838 — 1847), 
145  deaths ;  average  14*5  per  year.  In  the  second  decennial  period 
(1848 — 1857),  87  deaths ;  average  8*7  per  year.  In  the  third  de- 
cennial period  (1858—1867),  92  deaths;  average  92  per  year. 
And  from  186&— 1876  (8  years),  334  deaths;  average  41-75  per 
year.    Average  of  the  total  number  of  years,  17'31  per  year. 

This  great  increase  of  late  becomes  a  matter  of  serious  considera- 
tion, and  I  believe  the  &et  that  the  police  are  unable  to  enter 
premises  and  destroy  dogs  that  have  been  bitten  in  a  great  measure 
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accounts  for  the  increased  mortality.  The  importance  of  the  Bubjeci 
is  my  excuse  for  introducing  these  figures  to  the  notice  of  the 
Pathological  Society.  October  2\ti^  1879. 


8.  SHn  dUeases  in  the  horse. 
By  Geobgx  Thtet,  M.D. 

I.  Sebaceous  tumours. 

MB.  Q.  Flekhtg,  Veterinary  Surgeon  to  the  2nd  Life  Qoards, 
to  whom  I  am  indebted  for  being  able  to  see  the  case,  and 
for  the  specimen  examined,  has  supplied  me  with  the  following 
history : 

"  Black  mare,  set.  18  years ;  skin  in  a  very  healthy  condition,  and 
the  mare  herself  had  neyer  shown  any  symptoms  of  cutaneous 
derangement.  On  various  parts  of  the  body  were  discrete  well- 
defined  nodules,  varying  in  size  from  that  of  a  pea  to  a  small  hazel- 
nut. There  were  no  signs  of  inflammation  or  pain  in  or  around 
these  tumours,  and  the  only  objection  to  them  was  the  unsightly 
appearance  they  gave  the  horse's  skin." 

Microscopical  examination  of  the  tumours  showed  them  to  be 
composed  of  epithelial  cells.  Some  of  the  cells  were  flattened,  and 
so  arranged  as  to  form  capsules  to  subdivisions  of  the  tumour. 
Within  these  subdivisions  the  cells  contained  slightly  pigmented 
matter,  by  which  they  could  be  identified  as  being  of  a  similar 
nature  to  the  cells  of  the  adjacent  healthy  glands. 

The  points  to  be  noted  in  these  tumours  are  the  absence  of 
irritation  in  the  surrounding  connective  tissue,  and  the  absence  of 
breaking  down  in  the  compact  cellular  mass  of  which  they  are 
composed. 

II.  Erythema  circumscriptum  (J), 
The  following  case  also  occurred  in  Mr.  Fleming's  regiment^  and 
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I  am  again  indebted  to  him  for  the  opportunity  of  seeing  it  and  for 
the  specimen.    The  following  are  Mr.  Fleming's  notes : — 

'*  Black  mare,  9  years  old.  First  affected  with  acute  inflammation 
of  the  submaxillary  glands  ;  great  tumefaction  and  eyentual  suppu- 
ration of  these  glands.  Secondary  abscesses  formed  on  the  &ce, 
with  erysipelatous  inflammation  of  the  skin  of  the  head  and  serous 
subcutaneous  infiltration  of  this  region.  Much  coincident  fever, 
the  temperature  rising  as  high  as  105^  (normal  temperature  100°  in 
horse)  with  traces  of  albumen  in  the  urine.  The  animal  exhibited 
symptoms  of  great  prostration.  During  the  existence  of  the  most 
serious  symptoms  an  eruption  of  raised  circular  patches  appeared  on 
the  skin,  over  the  entire  surface  of  the  body.  These  patches  were 
rarely  confluent,  and  varied  in  size  from  that  of  a  sixpence  to  a 
florin.  They  were  perfectly  circular,  more  raised  at  the  circum- 
ference than  the  centre,  and  the  hair  appeared  to  be  darker  on 
them  than  on  the  unaffected  parts  of  the  skin.  This  eruption 
gradually  disappeared,  and  the  horse  recovered." 

In  this  case  the  microscopical  examination  was  chiefly  remarkable 
for  its  negative  results.  Sections  were  carried  from  the  swellings 
into  the  surrounding  unaffected  portions  of  the  skin,  but  no  marked 
line  separated  the  one  area  from  the  other,  as  an  examination  of 
the  patch  before  it  was  excised  had  led  me  to  expect.  The  oxdy 
change  found  was  a  very  slight  infiltration  of  colourless  blood-cells 
between  the  bundles  of  connective  tissue,  and  at  some  parts  around 
the  blood-vessels. 

The  exudation  which  had  produced  the  patches  had  therefore  con- 
sisted in  great  part  of  the  unformed  element  of  the  blood,  and  it 
may  be  inferred  that  the  blood-vessels  had  sustained  at  these  parts 
some  injury,  or  were  subjected  to  some  pressure  which  weakened 
their  walls  sufficiently  to  permit  an  escape  of  serous  fluid,  but  not 
sufficiently  to  permit  the  escape  of  the  formed  elements. 

The  erysipelatous  inflammation  and  secondary  abscesses  about 
the  head  suggest  blood-poisoning  as  the  immediate  cause,  the 
morbid  matter  attacking  the  blood-vessels  at  certain  points.  The 
name  erythema  circumscriptum  has  been  suggested  by  Mr.  Fleming, 
and,  from  the  pathological  stand-point,  does  not  seem  to  me  to  be 
liable  to  any  serious  objection. 

III.  Bo^eatted  eczema  in  the  horse, 

A  disease  termed  by  veterinary  surgeons  ''eczema"  has  been 
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lately  prevalent   amongst  horses.     Mr.   Fleming  gives   me  the 
following  note  on  the  subject : — 

''  It  is  a  very  common  disease  of  the  horse's  skin,  espedall j  in 
summer,  in  hot  climates,  often  accompanied  by  intense  itching. 
There  is  always  shedding  of  hair  on  the  affected  patches,  with  an 
exudation  of  pus  and  serum  which  forms  crusts.  Some  horses  are 
liable  to  the  disease  for  years.  Bemedial  agents  have  only  a 
temporary  effect.  It  sometimes  leads  to  hypertrophy  of  the 
cutis,  with  corrugation  where  the  panniculus  camosus  muade  is 
thickest." 

The  specimen  I  examined  was  excised  from  a  trooper  in  Dublin 
at  the  instance  of  Mr.  Collins,  the  head  of  the  Veterinary  Depart- 
ment in  H.M.'s  Service.  The  following  notes  of  the  case  hare  been 
kindly  supplied  by  Mr.  A.  J.  Owles,  Inspecting  Army  Yeteriuary 
Surgeon. 

''  The  animal  from  which  the  piece  of  skin  was  taken  has  been 
twice  under  treatment  for  '  eczema,'  and  it  was  during  the  second 
period  that  the  morbid  specimen  was  obtained,  when  the  disease 
was  in  a  somewhat  chronic  stage.    The  first  admission  was  on  7th 
September,  1877,  discharged  '  cured,'  as  we  thought,  22nd  Novem- 
ber, and  readmitted  2Dd  Jaiiuary,  1878.    The  disease  first  appeared 
n  the  form  of  vesicles  about  the  size  of  small  peas  on  different 
parts  of  the  body,  attended  with  great  itching.    The  vesicles  burst 
and  exuded  a  pale  straw-coloured  fluid,  which  dried  and  formed  a 
crust  on  the  surface.    The  hair  was  either  rubbed  off  the  affected 
parts,  or  it  became  detached  without  friction  and  fell  off.    When 
the  hair  was  clipped  over  the  affected  parts,  small  bare  spots  were 
visible  at  the  seat  of  former  vesicles.    In  the  chronic  stage  vesicles 
were  not  found  in  the  portion  of  skin  longest  affected,  but  raw-look- 
ing spots,  or  spots  covered  by  a  thin  brownish  crust,  had  taken  their 
place,  producing  an  appearance  somewhat  similar  to  that  of  a  diin 
which  had  been  '  rasped  '  in  shaving.    The  skin  becomes  harsh  and 
thickened;  in  several  cases  it  became  almost  corrugated.    The 
portion  sent  was  in  the  chronic  thickened  stage  to  some  extent." 

The  appearances  found  on  microscopical  investigation  were  not 
those  which  are  described  as  being  characteristic  of  eczema  in  the 
human  subject.  These  are  stated  to  consist  of  serous  infiltration  of 
the  cutis,  swollen  connective-tissue  bundles  in  the  coiium,  enkrge- 
ment  of  the  papille,  cell-infiltration  between  the  bundles,  a  swollen 
condition  of  the  cells  of  the  rete  mucosum,  and  a  cellular  infiltca- 
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tion  between  these  latter.  In  the  skin  from  this  horse  I  found  the 
morbid  appearances  limited  to  the  hair  follicles,  sebaceous  glands, 
and  the  portions  of  the  epidermis  adjacent  to  the  opening  of  the 
hair  follicles.  The  hairs  were  absent  from  a  large  number  of  the 
follicles.  In  some  follicles  the  hair  was  intact  in  the  deeper  part  of 
the  follicle,  and  tapered  to  a  thin  point  before  its  exit  from  the 
cutis.  In  some  sebaceous  glands  the  secreting  cells  had  become 
agglutinated  iuto  a  honey- combed  mass  near  the  point  where  the 
sebum  is  discharged  into  the  follicle,  and  in  one  specimen  there  was 
some  breaking  down  and  disintegration  of  the  cells  of  the  root- 
sheaths  at  this  point.  Near  the  hairs  cavities,  filled  with  cellular 
elements  and  debris,  had  formed  between  the  rete  mucosum  and  the 
homy  layer.  Their  contents  were  definitely  bounded  by  the 
epidermic  cells  and  stained  deeply  by  logwood.  I  had  observed 
similar  cavities  in  the  epidermis  and  external  root-sheaths  in  tinea 
tonsurans^  and  the  condition  is  not  confined  to  any  special  disease, 
but  is  found  in  different  affections  attended  by  irritation  of  the  rete 
mucosum.  They  might  be  described  as  minute  abscesses  in  the 
rete  mucosum.  The  cells  of  the  rete  were  not  swollen,  and  there 
was  no  cellular  infiltration  of  the  epidermis,  such  as  that  described 
by  Biesiadecki  in  eczema  in  man.  Cell  infiltration  in  the  cutis 
(although  to  a  very  moderate  extent)  was  observed  in  the  papillary 
layer,  and  was  more  marked  at  some  parts  than  at  others.  There 
were  no  appearances  which  could  be  interpreted  as  signifying  that 
there  had  been  swelling  of  the  bundles  of  connective-tissue. 

The  affection  must^  I  think,  be  considered  as  one  of  the  epithe- 
lial elements  of  the  hairs  and  sebaceous  glands.  The  evidences  of 
peri-f ollicular  inflammation  are  not  sufficient  to  warrant  the  suppo- 
sition that  the  disease  is  identical  in  its  nature  with  the  acne  of 
man. 

The  minute  swellings  in  the  epidermis  are  sufficient;  to  account 
for  the  itching  which  is  a  prominent  symptom  of  the  disease,  and 
which  has,  perhaps,  more  than  anything  else,  led  to  its  being  con- 
sidered eczematous.  May  20^A,  1879. 
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EDWARDS  {Brofrfwd),  see  Goodhart,  Tumours  of  maxilla. 

ELEPHANTIASIS,  with  eczema  squamosum  of  leg,  from  congestion,  due  to  backward 
dislocation  of  the  knee-joint  (M.  G.  Howse)  .  .    454 

ELEPHANTIASIS  ARABUM  [two  specimens  of  scrotal]  (Sir  J.  Fayrer  and  D. 
Power)      .......    488 

EMBOLISM  of  the  pulmonary  artery,  succeeding  thrombosis  of  the  veins  of  one 
lower  extremity  (R.  Lyell)        .....    294 

EMPHYSEMA  in  a  case  of  fibroid  phthisis,  syphilitic  (J.  F.  Goodhart)  .    232 

„  and  collapse  in  left  lung,  from  compression  of  its  branches  by  an  aneurysm  of 

the  aorta  (J.  P.  Irvine)  .....    244 

ENDOCARDITIS,  ULCKKATivB,  ^a^fe  of        .  .  .132 

EPITHELIOMA,  prim akt,  of  tonsil,  living  specimen  (L.  Browne)  .    407 

ERYSIPELAS,  relationship  of  pyemia  and  septicaemia  to  .  .6 

ERYTHEMA  CIRCUMSCRIPTUM  in  the  horse  (G.  Thin)  .    588 

EYE-BALL,  melanotic  sarcoma  of  (W.  Spencer  Watson)  .410 

FACE,  cancerous  ulcer  of  (E.  Bellamy  and  A.  Sangster) .  .371 

FAGGE(C,  Hilton),  report  on  Davies-CoUey's  specimen  of  disseminated  clavus  of 
the  hands  .......    453 

FAVUS,  growth  of  the  fungi  in,  compared  with  ringworm  (G.  Hoggan)  .    444 

FAYRER  (Sir  /.)  (and  D'Arey  POWER,  elephantiasis  arabum  .    488 

^y  —  report  upon  ditto,  by  Henry  Power  and  D'Arcy  Power  499 

„  —  postscript  to  ditto ;  comparison  of  the  normal  with  the  pathologicnl  appear- 
ances        .......     502 

FEMUR,  subperiosteal  sarcoma  of  (John  H.  Morgan)  .    403 

FIBROID,  see  Tumour  (fibroid). 

FILARIA  SANGUINIS  HOMINIS,  described  by  Lewis  (Sir  J.  Fayrer  and  D. 
Power)       .....*.    493 

FINLAY  {Datid  W.)  malformation  of  the  heart,  stenosis  of  the  pulmonary  valve, 
with  dilatation  of  the  pulmonary  artery  and  hypertrophy  of  the  right  ventricle ; 
patency  of  foramen  ovale,  &c.    .....    262 

FISTULA,  RXCTO-YE8ICAL,  scpticiemia,  terminating  latally  (A.  Morison)      .    326 

FOOT,  congenital  deformity  of  [nine  toes]  (F.  Mason)    .  583 

„  disseminated  clavus  of  the  hands  and  feet  (N.  Davies-CoUey)    .  .451 

FORAMEN  OVALE,  patency  of,  with  cribriform  opening  in  the  septum  of  the 
auricles  (D.  W.  Finlay)  .  .  .  .  .262 
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FOX(T.  Cokott)  see  Fa9  (TUbury). 

FOX{W.  Tilbury)  and  T.  Cokott  FOX,  rodent  ulcer      .  .  .360 

,t  —  the  histology  of  moUascam  contagiosum  [Bateman]  .  .    460 

„  —  on  a  case  of  lymphangiectodes,  with  an  account  of  the  histology  of  the  growth 

470 

FRACTURE,  spoktanboub,  of  calculi  within  the  bladder,  exhibited  by  J.  Croft, 
report  on,  by  W.  M.  Ord  .  .  .  .    318 

GAIRDNER  {Jamea)  and  Jos.  COATS,  case  of  multiple  (lymphoid  ?)  tumours, 

some  of  which  disappeared  under  observation  .  .    387 

„  —  report  of  the  Committee  of  Morbid  Growths  on  ditto  (Jas.  F.  Goodhart  and 

H.  T.  Batlin)  .  .  .  .  .  .    394 

GANGRENE  of  the  corpora  cayernosa  and  spongiosum  penis,  from  thrombosis  of 

iliac  vein  (?)  consequent  upon  rheumatic  phlebitis  (J.  Gay)      .  .    323 

„  and  secondary  suppuration  in  lower  lobe  of  lung  (S.  Coupluid)  .  .    224 

GARGET  or  ropy  milk,  or  cold  in  udder  (A.  H.  Smee)   .  .  .    551 

GAY  (John),  gangrene  of  the   entire   corpora  cayernosa  and  spongiosum  penis, 
probably  from  thrombosis  of  the  iliac  veins  consequent  upon  rheumatic  phlebitis. 

;  323 

„  blood  cyst  removed  from  the  neck  (with  summary  of  its  distinctive  peculiari- 
ties) .......    435 

GENERATION,  organs  of,  disvabes,  &c.,  of  .  .  310-331 

GLANDS,  DUCTLESS,  and  lymphatic  system,  dissasks  of  478-510 

6'02>XiS!ff(J2tc;bnanJ:),  colloid  cancer  of  the  breast  .416 

„  report  on  Ch.  Heath's  case  of  removal  of  the  scapula .  .  .    406 

GOODHART  {James  F.),  nodular  fibroid  phthisis  (syphilitic  ?)      .                .  232 

„  two  cases  of  tubercle  of  the  lung,  spreading  from  yellow  elastic  nodules  in  the 

lung  (gummata  ?)       .               .                .               .               .               .  233 

„  case  of  rapid  enlu^ment  of  the  heart       ....  279 

,j  two  cases  of  early  disease  of  the  supra-renal  capsules  (Addison's  disease)  .  486 

„  remarks  in  the  discussiok  on  lardackoub  disbasb               .               .  532 

„  report  on  Bellamy  and  Sangster's  case  of  cancerous  ulcer  of  the  fiice        .  373 

„  report  on  J.  Gairdner's  specimen  of  multiple  tumours                .               •  394 

„  report  on  Geo.  Hoggan's  microscopic  specimens  of  the  skin  in  leprosy      •  510 

„  for  Branf ord  Edwards,  osseous  tumour  of  superior  maxilla        .               .  358 

GREENFIELD  ( W»  5.),  remarks  in  the  discussion  on  lardacbous  disbasb 

525 
„  see  Pyamia  (Report  of  Committee  on). 

GROWTHS,  morbid        .....  360-438 

„  see  Committee  on. 

GUMMA  in  the  lungs  and  testes,  tubercle,  &c.  (J.  F.  Goodhart)      •  .    234 

GUMMATA  in  the  lungs,  with  secondary  grey  tubercle  round  them  (J.  F.  Goodhart) 

233 

HEMORRHAGE  into  the  cerebellum;  rupturing  into  the  fourth  ventricle  (W.  A. 

Sturge)  .  .  .  .194 

„  diffuse  punctiform,  in  cerebral  hemispheres  in  extreme  congestion  of  brain  firom 

obstructed  pulmonary  circulation  (S.  Coopland)        *  .  .    189 

HAIR,  specimen  of  the  affection  of,  described  as  piedra,  trichodasia,  trichorrhexis 

nodosa  (P.  H.  Pye-Smith)  .  .  .  .439 

„  piedra  a  new  disease  of  the  (M.  Morris)  .  .  .441 

HANDS,  disseminated  davus  of,  and  of  the  feet  (N.  Davies-CoUey)  .    451 

HANOT,  "on  hypertrophic  cirrhosis,"  referred  to  (R.  Saundby)     .  .    302 
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HARRIS  (Vineent),  see  Duckworth  (Iodide  of  potassiam  eraption). 

HJSART,  congenital  disease  of;  pulmonary  stenosis,  with  dilated  pulmonary  artery 

above  the  stenosis  (T.  Barlow)  .....  272 
„  case  of  rapid  enlargement  of  the  (J.  F.  Goodhart)      .  .  .    279 

,f  hypertrophy  of  the  right  ventricle  of,  and  dilatation  of  pulmonary  artery  (D.  W. 

Finlay)       .......    262 

>,  congenital  malformation  of,  three  cases  (H.  R.  Crocker)  .    273,  275,  276 

„  malformation  of  the,  stenosis  of  pulmonary  valve,  with  dilatation  of  pulmonary 

artery  and  hypertrophy  of  right  ventricle,  &c.  (D.  W.  Finlay)  .    262 

„  penetrating  wound  of,  involving  the   transfixion  of  both  ventricles,  but  not 

causing  death  for  several  minutes  (J.  P.  H.  Boileau)  .  .    278 

„  cribriform  opening  in  the  septum  of  the  auricles  of,  and  patency  of  foramen  ovale 

(D.W.  Finlay)         .  .  .  .  .  .262 

„  ventricular  septum  of,  defect  in,  probably  congenital ;  unusual  site  of  aperture 

(S.  Coupland)  ......    266 

„  —  account  of  two  cases  described  by  Rokitansky  (S.  Coupland)  .    269 

HEATH  (Chruiopher),  recurrent  fibroid  tumour  of  the  scapula ;  removal      .    405 

„  —  report  of  the  Committee  on  Morbid  Growths  on  ditto  (M.  Beck  and  R.  J. 

Godlee)     .......    406 

HIP- JOINT,  acute  disease  of  (J.  H.  Morgan)  .  .354 

„  incipient  synovitis  in  (A.  E.  Barker)  ....    353 

HOGG  AN  (George),  on  the  changes  in  the  sweat  glands  in  cancer  and  leprosy,  as 

illustrating  the  extremes  of  atrophic  and  hypertrophic  pathology  .    421 

„  the  growth  of  the  fungi  in  ringworm  and  favns  comparatively  studied       .    444 

„  on  the  condition  of  the  lymphatics  in  Eastern  leprosy  .  .    504 

„  report  on  ditto,  by  the  Committee  on  Morbid  Growths  (J.  F.  Goodhart  and  H. 

T.  Butlin).  .  .  .  .  .  .510 

HORSE,  skin  diseases  in  the  (G.  Thin)  .  .  .586 

HOSPITALS  (London),  decennial  returns  of  deaths  from  pyaemia  and  septicsemia  in 

3 

HOWSE  {H,  G.),  eczema  squamosum  of  leg,  associated  with  elephantiasis,  from 

long-continued  congestion,  due  to  backward  dislocation  of  the  knee-joint     454 

„  report  on  Davies-Colley's  specimens  of  disseminated  clavus  of  the  hands  .    453 

HULKE  (J,  Whitaker),  cases  of  "  rodent  ulcer,"  reference  to  (G.  Thin)         .    386 

HUMPHREYS  (Henry),  case  of  infantile  paralysis  (H.  Humphreys)  .    211 

HUTCHINSON  (Jonathan),  remarks  in  the  discussion  on  lardacbous  diskabe 

528 
HYDROPHOBIA  and  tetanus,  on  the  pathology  of  (James  Ross)  .    215 

HYPERTROPHY  and  atrophy,  changes  in  sweat  glands,  illustrating  the  pathology 
of  (G,  Hoggan)         .  .  .  .  .421 

ILEUM,  perforating  ulcers  of,  from  obstruction    after   ovariotomy    (A.    Doran) 

298 
INJECTION,  purulent,  see  PyanUa  (Report  of  Committee). 

INTESTINAL  OBSTRUCTION  after  ovariotomy,  perforating  ulcers  of  ileum  from 
(A.  Doran)  .  .  .  .298 

INTESTINES,  diseases  of  ....  297-309 

IODIDE,  see  Potanium, 

/J2  r/iV!£  (tT.  Pearmm),  dermoid  cyst  of  the  brain  .  .  •    195 

„  cases  illustrating  the  lung  changes  caused  by  compression  of  the  large  bronchial 

tubes         .......    239 

"  JACOB'S  ULCER,"  rodent  cancer  so  known  .  .  360,  382 

JAW,  UPPER,  smaU  round-celled  sarcoma  of  (W.  J.  Walsham)  .410 
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JOINTS,  see  Hip-joint,  Knee-joint 

JONES  (Sydney),  cured  sabcUvitn  aneuryam  .  .  ,  •    292 

KIDNEYS,  o&AKULAm,  in  t  caie  of  fibroid  phthisis,  syphilitic  ?  (J.  F.  Goodhart) 

232 
KIDNEYS,  BLADDBB  &c.,  soc  Urinary  organs. 

KNEE-JOINT,  backward  dislocation  of,  with  long-continued  congestion,  causing 
eczema  squamosum  of  leg  (H.  G.  Uowse)  .    454 

KRAUS  (/.),  per  W,  M»  Ord,  cases  of  spontaneous  disruption  of  Teaica)  calculi,  with 
report  and  chemical  examination,  by  W.  M.  Ord  .  .314 

LARDACEOUS  DISEASE,  discubsion  on  its  anatomical  distribution  and  patho- 

logical  relations,  1879  ....  511^46 

„  opening  addrese,  by  W.  Howship  Dickinson,  .  511-517 

n  renuarkt  [analysis  oi  the  post-mortem  records  of  the  London  Hospital,  1875-79], 

by  F.  Charlewood  Turner  ....  517-525 

„  —  by  W.  S.  Greenfield  ....  525-528 

„  —  by  Jonathan  Hutchinson       ....  528-530 

,,  _  by  P.  H.  Pye-Smith  ....  530-532 

„  —  by  J.  F.  Goodhart  ....  532-535 

„  —  by  Stephen  Mackenzie  .....    335 

„  —  by  Charles  Ralfe    ......    536 

If  r^hf  ^y  ^*  Howship  Dickinson  ....    537 

LEDIJRD  {Henry  A.),  unusually  large  aneurysm  of  the  ascending  portion  of  the 

arch  of  the  aorta,  which  burst  externally  284 

„  aneurysm  of  the  abdominal  aorta,  associated  with  disease  of  the  aortic  yalves, 

death  from  uremia    .         ~      .  .  288 

XflffC^  (/>./.),  Addison's  disease  with  peculiar  pigmentation         .  .478 

„  —  microscopic  examination  of  capsule,  &c.,  by  Dr.  Dreschfeld  .  .    484 

LEES  (2>.  B.),  see  Barlow  and  Lees,  Syphilitic  lesions  of  cranial  bones. 

LEPROSY,  ULSTBRN,  on  the  condition  of  the  lymphatics  in  (G.  Hoggan)       .    504 

LEPROSY  and  cancbk,  changes  in  the  sweat  glands  in,  as  illustrating  the  extremea 
of  atrophic  and  hypertrophic  pathology  (Geo.  Hoggan)  .    421 

LEWIS  (T.  J2.),  on  hasmatozoa  in  the  blood  in  chyluria,  Filaria  eanguimt,  &c.,  refer- 
ence to  (Sir  J.  Fayrer  and  D.  Power)       ....    489 

£/57£ie  (JosipA),  case  of  rodent  ulcer,  reference  to  (G.  Thin)  .    376 

„  description  of  his  theories  and  methods  in  relation  to  antiseptic  dressings  (W.  W. 

Cheyne)    .......'    557 

LIVER,  cases  of  abscess  of  (N.  Moore)  ....    306 

„  hypertrophic  cirrhosis  of,  morbid  anatomy  of  (R.  Sanndby)       .  .301 

LUNG,  changes  in,  caused  by  compression  of  the  large  bronchial  tubes  (J.  P.  Irvine) 

239 

,  destructive  changes  in  left,  from  compression  of  its  bronchus  by  aneurysm  of 

aorta  (J.  P.  Inrine)  ......    241 

„  ditto  ditto  (ditto)    .  .  .  .  .244 

„  peculiar  degeneration  of,  of  uncertain  nature  (Sam.  West)        .  220 

*>  gangrene  and  secondary  suppuration  in  lower  lobe,  in  a  case  of  chronic  lobar 

pneumonia  (S.  Coupland)         .....    224 

„  disseminated  caseous  nodules  in,  in  a  case  of  fibroid  phthisis  (J.  F.  Goodhart) 

232 

„  obstructed  circulation  of,  extreme  congestion  of  brain  due  to  (S.  Coupland)  189 

„  tubercle  of  the,  two  cases,  spreading  from  yellow  elastic  noidnles  in  the  lung 

(gummata  ?)  (J.  F.  Goodhart)   .....    233 

„  inyasion  of  right,  by  mediastinal  tumour  (R.  D.  Powell)  .    249 
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LYSLL  ( Robert) t  progreftuve  thrombosis  of  the  Teins  of  one  lower  extremity, 
with  consectttiye  embolism  of  the  pulmonary  artery,  from  a  case  which  had  pre- 
viously undergone  an  operation  .....     294 

LYMPHADENOMATOUS  TUMOURS  of  scalp  and  neck  (W.  M.  Baker)      .    417 

LYMPHANGIECTODES,  case  of,  with  an  account  of  the  histology  of  the  growth 

(T.  Fox  and  T.  C.  Fox)  .  .  .  .  .470 

„  —  details  of  the  changes  of  the  epidermis,  &c.,  in     .  .474 

LYMPHATIC  SYSTEM,  diseases  of  .  .  .  478-510 

LYMPHATICS,  on  their  condition  in  Eastern  leprosy  (6.  Hoggan)  .    504 

LYMPHOID  TUMOURS,  multiple,  case  in  which  some  disappeared  under  obser- 
yation  (Jas.  Gairdner  and  Jos.  Coats)        ....    387 


McCarthy  (Jeremiah)^  see  Pyemia  (Report  of  Committee  on). 

MACKENZIE  {Stephen),  remarke  in  the  discussion  on  laroacbous  disbasb 

535 

MALFORMATION  of  the  heart,  congenital,  three  cases  (H.  R.  Crocker)  273,  275*6 
„  stenosis  of  pulmonary  valve,  with  dilatation  of  the  pulmonary  artery  and  hyper- 
trophy of  right  ventricle,  &c.  p.  W.  Finlay)  .262 

MALIGNANT  DISEASE,  see  Cancer, 

MAMMARY  REGION,  see  Breaet. 

MANSON'S  (Patrick)  discoveries  relative  to  hssmatozoa,  reference  to  (Sir  J.  Payrer 
and  D.  Power)  ......    489 

MASON  {Praneii),  congenital  deformity  of  the  foot  [nine  toes]    .  .    583 

MAXILLA,  suPB&iOB,  osseous  tumour  of  (J.  F.  Goodhart  for  B.  Edwards)   .    358 

MEATUS  URINARIUS,  protrusion  of  orifice  of  ureter  through,  in  a  female  child 
(N.  Davies-CoUey)    .  .310 

MEDIASTINUM,  see  Tumour  (Mediastinal). 

MICROCOCCI  in  the  blood  in  cases  of  pyaemia  -44 

„  proportions  of  carbolic  acid  in  cucumber  infusion,  in  which  they  develop  (W.  W. 

Cheyne)     .......    578 

MILK,'%n  the  nature  of  certain  observed  relations  between  diphtheria  and  (W.  H. 
Power)  ......    546 

„  ropy  or  garget,  or  cold  in  udder  (A.  H.  Smee)  .  .  .    551 

MOLLUSCUM  CONTAGIOSUM,  the  histology  of  (T.  Fox  and  T.  C.  Fox)    .    460 
„  —  references  to  writers  on  the  subject       .  .  460-461 

MOLLUSCUM  FIBROSUM  (John 'Wood)      .  .  .  .458 

MOORE  (Charles)  on  "  rodent  ulcer,"  reference  to        .  .  .    361 

MOORE  (NorfH4in)i  rupture  of  the  aorta  within  the  pericardium    .  .    283 

„  ease  of  poisoning  by  sulphuric  acid  .  .297 

„  cases  of  abscess  of  liver  .....    306 

MORBID  GROWTHS      .  .  .  .  360-438 

„  see  Committee  on. 

AfOJ26^^JV^(/oAn^.),  acute  disease  of  the  hip-joint  .  .354 

„  sarcoma  of  the  scapula  in  an  infant,  followed  by  multiple  sarcomata  in  various 

organs  and  tissues     ......    399 

„  subperiosteal  sarcoma  of  femur  .....    403 

MORISON  (Alex.),  recto-vesical  fistula,  septicaemia,  terminating  fatally        .    326 

MORRIS  {Malcolm),  pledra,  a  new  disease  of  the  hair    .  .441 

MOSQUITO,  the,  as  intermediary  host  of  the  Filaria  eanffrnf^t  &c.  (Sir  J. 
Fayrer)      .......    493 


60a  iNDEit. 

MYELITIS,  POLIO-,  acate  anterior,  spinal  cord  from  a  case  o(  fatal  in  six  weeks 
(F.C.Turner)  .  ,  .  .  .  .202 

NECK,  blood-cyst  removed  from  the  (J.  Gay)                .  .    435 

,,  lymphadenomatous  tamours  of  (W.  M.  Baker)           .  ..  .417 

NECROSIS,  ACUTE,  or  infective  periostitis,  in  pyaemia   .  .  .127 

NERVOUS  SYSTEM,  dimasks,  &c.,  of        .               .  .  189-219 

OBSTRUCTION,  see  Intestinal  obatruetion. 

ORD  {JV.  Miller); report  and  chemical  examination  of  J.  Krans's  cases  of  sponta- 
neous disruption  of  vesical  calculi  .  .  .  .315 

„  report  on  specimens  of  spontaneous  fracture  of  calculi  within  the  bladder, 
exhibited  by  J.  Croft  .  .  .  .318 

„  see  Kraue 

ORGANISMS,  on  their  relation  to  antiseptic  dressings  (W.  W.  Clieyne)        .    557 

ORLEBAR  {Hotham  G.),  a  case  of  three  aneurysms  arising  from  the  descending 
aorta         .  .  .  .  .  .  .286 

OSSEOUS  SYSTEM,  diseasbs,  &c.,  of  .  .  .  332-359 

OSSEOUS  LESIONS  in  hereditary  syphilis  (Jules  Parrot)  .  .    339 

OSTEOPHYTES,  syphilitic,  osteoid  and  rachitic  (Jules  Parrot)  .  343-348 

OVARIOTOMY,  perforating  ulcers  of  ileum  from  obstruction  after  (A,  Doran)    298 

PAGET  (Sir  James),  "  case  of  rodent  ulcer,"  reference  to  (G.  Thin)  .    379 

PARALYSIS,  INFANTILE,  case  of  (H.Humphreys)         .  .  .211 

„  —  spinal  cord  from  a  case  of  (F.  Taylor)    ....     197 

PARROT  (Jules),  les  lesions  osseuses  de  la  syphilis  her^ditaire      .  .     339 

PARTRIDGE  (S.  Bowen),  description  of  specimens  of  elephantiasis  arabum  (Sir  J. 

Fayrer  and  D.  Power)  .....    488 

PEACOCK  (r.  B.)f  case  of  stenosis  of  the  pulmonary  artery  from  disease  of  the 

valves,  probably  of  congenital  origin         .  .  .  .258 

„  disease  of  the  aortic  valves  originating  in  congenital  defect         .  ^  .    277 

PENIS,  corpora  cavernosa  and  spongiosum  of,  gangrene  of,  from  thrombosis  of  iliac 

vein  (?),  consequent  upon  rheumatic  phlebitis  (J.  Gay)  .  .    323 

PERICARDIUM,  rupture  of  the  aorta  within  the  (N.  Moore)  .  .    283 

PERIOSTITIS,  INFECTIVE,  in  py»mia  .  .  .  .127 

PERITONITIS  in  a  case  of  cancerous  ulcer  of  the  colon  (J.  F.  Goodhart)      .    234 

PHLEBITIS,  SUPPURATIVE,  of  the  vesica),  iliac,  and  femoral  veins  of  the  left  side, 

following  cystitis  (W.  J.  Walsham)  .  .  .  .321 

„  RHEUMATIC,  thrombosis  of  the  iliac  vein  consequent  on  (J.  Gay)  .'    323 

PHTHISIS,  NODULAR  FIBROID,  syphiUtic  (J.  F,  Goodhart)  .    232 

PIEDRA,  specimen  of  the  affection  of  the  hair  so  described :  trichoclaaia  or  trichor- 

rhexis  nodosa  (V.  H.  Pye-Smith)  .  .439 

„  a  new  disease  ot  the  hair  (M.  Morris)         ..."  I    441 

PIGMENTATION,  peculiar,  in  Addison's  disease  (D.  J.  Leech)  !  ]    478 

PNEUMONIA,  DESTRUCTIVE,  and  compression  of  left  bronchus  by  an  anearram 
(J.  P.  Irvine)  .  .  .  ,  '  -^jg 

„  destructive,  in  left  lung,  from  compression  of  its  bronchus  by  aneurysm  of  aorta 

(J.P.Irvine)  .  .  .  ,  ^  .241 

ditto  ditto  (ditto)  .    244 

„  CHRONIC  LOBAR,  gTcy  indurating  gangrene  and  secondary  suppuration  in  lower 
lobe  of  lung  (S,  Coupland)        .  .  .  .  .224 
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PNEUMOTHORAX,  two  cases  of  the  right  side  (S.  West)  .  .    236 

POISONING,  case  of,  hy  sulphuric  acid  (N.  Moore)        .  .  .297 

POLIOMYELITIS,  acute  anterior,  spinal  cord  from  a  case  of,  fatal  in  six  weeks 
(F.C.  Turner)  .  .  .  .  .202 

POTASSIUM,  iodide  of,  eruption,  pustules  removed  from  the  hack  of  the  hand,  in, 
microscopic  examination  (D.  Duckworth  and  Y.  Harris)  .476 

POWELL  {R,  Dougku)t  mediastinal  tumour  invading  the  right  lung  and  ocduding 
its  bronchi  .  .  .  .  •  .    249 

POWER  {D*Arcy),  see  Fayrer  and  Power  (Elephantiasis  arabum). 

POWER  {Henry),  report  on  Sir  John  Fayrer's  two  specimens  of  scrotal  tumour 

499 

POWER  {W,  H,)per  G,  Btichanan,  thoughts  on  the  nature  of  certain  observed  re- 
lations between  diphtheria  and  milk         ....    546 

PURULENT  INFECTION,  see  Pytemia  (Report  of  Committee). 

PUS,  note  on  the  injection  of  .  .  .  •  152-155 

PYEMIA,  septicaemia,  and  purulent  infection,  report  of  the  committbe  appointed 
to  investigate  the  nature  and  causes  of  (Charles  H.  Ralfe,  M.D.,  W.  S.  Green- 
field, M.D.,  Marcus  Beck,  and  Jeremiah  McCarthy)  .  .        1 

Fait  I.— Sex  and  age;  number  of  patients  at  each  decade,  S.— Tnflnence  of  season  and 
meteoToloeical  conditiou;  decennial  return  of  deaths  from  pyeemia  and  septicicmia  in 
ei^t  Lonaon  hospitals,  8. — Monthly  death-rate  at  three  London  hospitals  during  decen- 
nial period,  6. — Relationship  of  p)Kmia  and  septicaemia  to  erysipelas,  6. — Duration  of 
disease  and  frequency  of  its  occurrence  after  various  surgical  lesions,  6. — Analysis  of 
768  cases  of  pyemia  and  septicnmia  arising  in  six  London  hospitals,  7* 

Pakt  11.— Clioicfu :  septicaemia,  definitions  of  the  term  by  Birch-Hirschfeld,  Hueter,  and 
Billroth,  and  references  to  other  writers  on  septic  intoxication  and  its  post-tnorteui 
appearances,  8-16.— Septic  infection  tiithout  metastatic  inflammdtion,  17- — roat-mortem 
appearances  in  ditto,  80-1. — ^Pyaemia :  definitions,  experiments,  8ce.,  SS-S. — Classification 
of  the  cases  of  pyemia  collected,  in  a  series  of  ten  groups,  34-^7.— Summary  of  ditto,  88. 

Past  III. — Microscopical  examination  of  blood,  and  chemical  examination  of  the  urine, 
made  during  life,  89-48. 

Past  IV.— Microseopic  CTamination  of  organs,  48-69. 

Appsiidix  I.— Tables  of  details  of  fatal  cases  of  pyeemia  and  septicsemia  in  the  different 
London  hospitals  [J)y  Chas.  H.  Ralfe,  M.D.],  61-77- 

Af  fsndu  11. — ^Table  1.  Cases  of  deaths  from  blood-poisoning  without  secondary  inflamma- 
tion, septic  intoxication  and  septic  infection,  80-7-— Table  II.  Pyemia.  Gnnip  1.  No 
thromb<»is,  no  abscesses  in  the  viscera,  87-86.— Table  III,  Pyemia.  Group  1b.  Cases 
with  no  thrombosis,  but  with  visceral  abscesses,  86-104.— Table  IV.  Pyemia.  Group  II. 
Thrombosis  apparently  as  a  secondary  effect  of  blood-poisoning,  104-6. — ^Table  V.  Pyemia. 
Qroap  III.  Tlirombosis  and  softening  of  the  clot  without  ths  formation  of  secondary 
abscesses,  107-8.— Table  VI.  Pyemia.  Group  IV.  Thrombosis  and  softening  of  the  clot 
without  secondary  abscesses  in  the  lung,  but  with  secondary  inflammations  elsewhere, 
109-lS.— Table  Vll.  Pyemia.  Group  V.  Thrombosis  and  softening  of  clot,  with  abscesses 
in  the  lungs  and  other  viscera,  113-17.— Table  Vlll.  Pyemia.  Group  VI.  Thrombosis 
and  softening  of  clot,  with  secondary  abscesses  only  in  the  lung,  1 18-26.— Table  IX, 
Group  VII.  Acute  necrosis  or  infective  periostitis,  187-31.— Table  a.  Group  VIII.  Ulcer- 
ative endocarditis,  132.— Table  XI.  Spontaneous  pyemia  and  septicemia,  138-86  [by 
Marcus  Beck]. 

Appendix  III.— Notes  of  microsoopical  examination  of  blood  during  life,  twenty-one  cases, 
187-49. — Note  on  microscopic  examination  of  blood  and  oivans  with  reference  to 
Bacteria,  148-63.— Note  on  the  i^jection  of  pus,  163-56  [by  W.  S.  Greenfield,  M.D.]. 

Appsmdix  IV. — Notes  of  microscopical  examination  of  organs,  together  with  some  special 
notes  of  cases ;  Nos.  1  to  13  examined  by  W.  S.  Greenflela,  M.D., ;  Not.  18  to  81  examined 
by  Jeremiah  McCarthy,  167-188. 

PYE'S2£1TH{P,  H.),  specimen  of  the  affection  of  the  hair  which  has  heen  deacribed 

as  piedra,  and  as  trichoclasia  or  trichorrezis  nodosa .  .    439 

f,  —  remarks  in  the  discussion  on  labdaceous  disease  .  530 

RABIES  of  the  dog  (Edwards  Crisp)  .584 

RALFE  {Charlee  H.),  remarks  in  the  discussion  on  la&dacbous  disease  .    536 
„  —  see  Pyamia  (Report  of  Committee  on) 

RESPIRATION,  organs  of,  diseases,  &c.,  of  220-257 
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RHEUMATIC  PHLEBITIS,  thrombosii  of  the  iliac  Tein  oonseqnent  on  (J.  Gay) 

323 

RINGWORM,  growth  of  the  fungi  in,  compered  with  fnm  (Geo.  Hoggin)    .    444 

RODENT  ULCER  (T.  Fox  and  T.  C.  Fox)  .  .360 

„  ftirther  illoftntiont  of  the  histology  of  (G.  Thin)  .    373 

ROKITANSKY  {Carl)  two  ciaes  of  defect  in  the  ▼entrieolar  aeptom  of  the  heart, 
extracts  from  (S.  Conpland)      .....    269 

ROSS  (/nMt\  on  the  pathology  of  tetanus  and  hydrophobia  .    215 

RUPTURE  of  the  aorU  within  the  peiicardiom  (N.  Moore)  .    283 

SANGSTBR  (Jiflrtd)  see  B^kam^  and  Sangster  (CJ^ncerooa  nicer  of  face.) 

SARCOMA  of  the  scapola  in  an  infant,  followed  by  multiple  sarcomata  in  various 

organs  and  tissues  (John  H.  Morgan)  ....  399 
0  —  PMMAnT,  of  the  supra-renal  capsule,  with  secondary  growth  in  the  lung  (S. 

West)  .419 

„  MnLANOTfc,  of  the  eyeball  (W.  Spencer  Watson)  .410 

„  MULTiPLB,in  Tsrious  organs  and  tissues,  following  sarcoma  of  the  scapula  in  an 

infiut  (John  H.  Morgan)  .....    399 

n  MULTiPLx  nouKD-CBLLBD,  lu  a  boy  (iympho*saroomaX  sequel  of  a  case  of  (H.  T. 

Botlin)       .......    396 

„  SMALL  ROUND -CBLLBO,  of  the  uppcr  jsw  (W.  J.  Wslshaffl)  .    410 

„  8UBPBRI08TBAL,  of  the  femur  (John  H.  Morgan)  403 

8AUNDBY  (Robert),  note  on  the  morbid  anatomy  of  hypertrophic  drrhosis  of  the 
liver  .......    301 

SCALP,  lymphadenomatous  tumours  of  (W.  M.  Bsker)  .  .417 

SCAPULA,  recurrent  fibroid  tumour  of,  removal  (Cb.  Heath)  .    405 

„  sarcoma  of,  in  an  infant  (John  H.  Morgan)  399 

SEPTICiEMIA  in  recto-vesical  fistula,  terminatmg  finally  (A.  Morison)         .    826 
„  see  Pyamia  (Report  of  Committee). 

SEPTUM,  see  Heart, 

SKIN,  DiSBAana  of  .....  439-477 

„  disease  in  the  horse ;  sebaceous  tumours,  erythema  circumscriptum,  and  ecxema 
(G.  Thin)  .  .  .  .  .  .588 

„  eruption  horn  iodide  of  potassium,  microscopical  examination  of  pustules  from 

(D.  Duckworth  and  V.  Harris)  .  .476 

„  peculiar  pigmentation  o^  in  Addison's  disease  (D.  J.  Leech)  .    478 

SKULL,  see  CVoiitiim. 

SMEB  {A.  H.),  on  gsrget  or  ropy  milk,  or  cold  in  udder.  .    551 

SPINAL  CORD  from  a  case  of  infantile  paralysis  (F.  Taylor)  .    197 

„  from  a  case  of  acute  anterior  poliomyelitis  in  a  child,  £stal  in  six  weeks  (F.  C. 

Turner)      .......    202 

STENOSIS  of  pulmonsry  artery  from  disease  of  the  valves,  probably  of  congenital 
origin  (T.  B.  Peacock)  .  .  .  .258 

„  of  pulmonary  valve^  with  dilatation  of  the  pulmonary  artery  and  hypertrophy  of 
the  right  ventricle  (D.  W.  Finlay)  .  .  .  .262 

„  PULMONARY,  With  dllatcd  pulmonary  artery  above  the  stenosis  (T.  Barlow).    272 
STOMACH,  INTB8TINB8,  &c,  DiSKASBS  of      .  .  297-309 

STURGE  (W,  AUen),  hsemorrhage  into  the  cerebellum,  rupturing  into  the  fourth 
ventricle    .  .  ....     194 

SULPHURIC  ACID,  case  of  poisoning  by  (N.  Moore)    .  .297 

SUPPURATION,  8BC0NDART,  and  gangrene  in  lower  lobe  of  lung  (S.  Coupland) 

224 
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SUPRA-RENAL  CAPSULES,  two  cases  of  early  disease  of;  Addison's  disease  (J.  F. 
Gpodhart)  ......    486 

,,  Addison's  disease  of,  with  peculiar  pigmentation  (D.  J.  Leech)  .    478 

„  primary  sarcoma  of,  with  secondary  growth  in  the  lung  (S.  West)  .    419 

SWEAT  GLANDS,  changes  in,  in  cancer  and  leprosy,  as  illustrating  the  extremes  of 
atrophic  and  hypertrophic  pathology  (Geo.  Hoggan)  .  .421 

SYNOVITIS,  iNCiPiBNT,  in  hip-joint  (A.  E.  Barker)      .  .  .353 

SYPHILIS  of  the  tonsil,  chief  points  of  distinction  from  cancer  of  tonsil  (L.  Browne) 

409 

—  CONGENITAL,  Specimen 8  of  disease  of  skull  in  (T.  Barlow)  .  .    333 

„  —  lesions  of  cranial  hones  in,  three  living  cases  (T.  Barlow  and  D.  B.  Lees)  350 

„  HBBKDiTARY,  osseous  Icsions  of  ( Julcs  Psrrot)  .  .    339 

,1  —  gelatiniform  and  chondro-calcareous  atrophy  of  bones  in  (Jules  Parrot)    341 

SYPHILITIC  PHTHISIS,  nodular  fibroid  (J.  F.  Goodhart)  .  .    232 

TARCHANOFF  (Jean),  "  experiments  on  frogs,"  referred  to  (G.  Hoggan)      .     509 

TAYLOR  (Frederick),  spinal  cord  from  a  case  of  infantile  paralysis  .    197 

TETANUS  and  hydrophobia,  on  the  pathology  of  (Jas.  Ross)  .215 

THIERSCH  "  on  epithelial  cancer,"  reference  to  (G.  Thin)  .  378,  382 

THIN  (George),  further  illustrations  of  the  histology  of  rodent  ulcers  .    373 

„  skin  disease  in  the  horse :  sebaceous  tumours,  erythema  circumscriptum,  and 

eczema      .......    588 

THOMSON  (Dr.  Ales.),  notes  of  a  case  of  multiple  lymphoid  tumours  (with  post- 
mortem examination),  see  Gairdner  and  Coats. 

THROMBOSIS  of  the  veins  of  one  lower  extremity  with  consecutive  embolism  of 

the  pulmonary  artery  (R.  Lyell)  ....    294 

„  of  iliac  vein,  gangrene  of  corpora  cavernosa  and  spongiosum  penis  from  (J.  Gav) 

323 
„  and  softening  of  clot  in  the  lung  in  pyaemia,  table  of  «  .  .118 

TOES,  foot  with  nine  (F.  Mason)     .  .  .  .  .583 

TONSIL,  primary  epithelioma  of;  living  specimen  (L.  Browne)  .    407 

„  chief  points  of  distinction  in  the  clinical  history  of  cancer  and  syphilis  of  (L. 
Browne)    ....•••    409 

TRICHOCLASIA,  afFectioA  of  the  hair  so  described  (P.  H.  Pye-Smith)  .    439 

TRICHORREXIS  NODOSA,  affection  of  the  hair  so  described  (P.  H.  Pye-Smith) 

439 
TRICUSPID  VALVES,  case  of  warty  growth  on  (H.  R.  Crocker)  .  .    281 

TUBERCLE  of  the  long,  two  cases,  spreading  from  yellow  elastic  nodules  in  the 
lung  (gummata  ?)  (J.  F.  Goodhart)  ....    233 

TUMOUR,  RBCUBRBNT  FIBROID,  of  the  scspula ;  removal  (Chr.  Heath)        .    405 
„  LYMPHADBNOMATOus,  of  scalp  and  neck  (W.  Morrant  Baker)   .  .    417 

„  MBDiASTiNAL,  iuvadiug  the  right  lung  and  occluding  its  bronchi  (R.  D.  Powell) 

249 

„  HULTiPLB  (lymphoid?),  case  in  which  some  disappeared  under  observation 
(Jas.  Gairdner  and  Jos.  Coats) .  .  .  •  '367 

„  —  see  Sarcoma. 

„  OBSBOvs,  of  superior  maxilla  (J.  F.  Goodhart  for  B.  Edwards)  .  .    358 

„  8BBACB0U8,  in  thc  horse  (G.  Thin)  ....    588 

TURNER  (F.  Charlewood),  portion  of  the  spinal  cord  from  a  case  of  acute  anterior 

poliomyelitis  in  a  child,  fatal  within  six  weeks  from  the  onset  .  .    202 

„  remarke  in  the  discussion  on  lakdacbous  disbasb  •  ,    517 

ULCER,  CANCBROus,  of  the  face  (E.  Bellamy  and  A  Sangster)       .  .    371 

„  PBRPORATiNO,  of  the  ileum,  from  obstruction  after  ovoriotomy  (A.  Doran)   298 

40 
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ULCER,  moDRNT  (T.  Pox  and  T.  C.  Fox)         .  .360 

„  —  farther  illustntioiis  of  the  htstologj  of  (G.  Tbio)  .  .373 

URiEMIA,  death  from,  in  a  cate  of  aneiuTim  of  the  abdominal  aorta  (H.  A.  Lediard) 

288 

U1LEMIC  CONVULSIONS  in  a  caae  of  STphilitie  taberde  of  the  lang  (J.  F.  Good- 
hart  .....  •  .    233 

URETER,  protrusion  of  orifice  of,  through  meatus  minarios  in  a  female  diild  (N. 
Davics-Colley)  .  .  .  .310 

URINARY  ORGANS,  DisiAins,  ftc.,  of  .  310-331 

URINE,  chemical  examination  of,  in  cases  of  pyaemia  .48 


YALVES*  see  Aortic, 

VASCULAR  SYSTEM,  DiasAais,  Ac,  of        .  .  .  258-296 

VEINS,  suppuratiTe  phlebitis  of  the  vesical,  iliac,  and  femoral,  on  the  left  side,  follow- 
ing cystitis  (W.  J.  Walsham)    .  .  .  .321 

f,  progressive  thrombosis  of  those  of  one  lower  extremity,  with  conseeutiTe  embo- 
lism of  the  pulmonary  artery  (R.  Lyeil)    ....    294 

„  ILIAC,  thrombosis  of,  causing  (?)  gangrene  of  the  corpora  cavernosa  and  spongio- 
sum penis  (J.  Gay)    ......    323 

VENTRICLES,  see  HtarL 

WALSH JM  {W.  /.),  suppurative  phlebitis  of  the  vesical,  Uiac,  and  femoral  veins  of 
the  left  side,  following  cystitis  .  .  .  .321 

—  small  round-celled  sarcoma  of  the  upper  jaw  .  .410 

WARREN  (C),  case  of  rodent  ulcer,  reference  to  (G.  Thin)  .  .    386 

WARTY  GROWTH  on  tricuspid  valves,  case  of  (H.R.  Crocker)      .  .    281 

WATSON  (W.  Spencer),  specimen  of  melanotic  sarcoma  of  the  eyeball  .    410 

WEST  (Samuel),  a  pecnliaf  degeneration  of  the  lung  of  uncertain  nature       .    220 

—  two  cases  of  pneumothorax  of  the  right  side  •  .    236 

—  primary  sarcoma  of  the  supra-renal  capsule,  with  secondary  growth  in  the  lung 

419 

WILKS  (Samuel),  first  description  in  English  of  piedra  in  1859,  referred  to    .    439 

WOOD  {John),  fter  Boyee  Beii,  mcXluacum  hhriMnm        ,  .  .458 

WOUND,  PBHKTRATTNO,  of  the  heart,  involving  transfixion  of  both  ventricles,  bat 
not  causing  death  for  several  minutes  (J.  P.  H.  Boileau)  ,  .    278 
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